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PART  Y. 

DISEASES  OF  THE  HEART  AND 
GREAT  VESSELS. 


INTRODUCTION. 

The  heart  supplies  the  motive  power  by  which  the  blood  is  carried 
through  the  lungs  and  system,  and  as  the  nutrition  and  proper 
functional  activity  of  every  part  and  organ  are  dependent  on  the 
due  supply  of  blood,  diseases  of  this  organ  are  attended  not  only 
with  danger  to  life,  but  with  serious  consequences  of  the  most 
varied  kind.  It  may  be  said  to  consist  of  two  hearts,  pulmonic  or 
right,  and  systemic  or  left,  each  having  a receptive  and  an 
expulsive  cavity,  named  the  auricle  and  ventricle  respectively,  and 
the  movement  is  communicated  to  the  blood  by  the  successive 
contraction  or  systole  [Snort  A Aw  = to  contract],  and  dilatation  or 
diastole  [AiaorgAAto  = to  dilate]  of  the  ventricles,  the  valves  at  the 
auriculo- ventricular  openings  by  which  the  blood  enters  the  ven- 
tricles, preventing  its  return  into  the  auricles  during  the  systole, 
and  those  at  the  arterial  orifices  by  which  it  is  expelled,  preventing 
its  return  into  the  ventricles  during  their  diastole.  The  auricles, 
while  mainly  acting  as  reservoirs  for  the  blood  arriving  by  the 
systemic  and  pulmonary  veins  are  not  absolutely  passive  ; their 
walls,  though  comparatively  thin,  are  muscular ; and  when 
distended  they  contract  and  drive  on  their  contents  into  the  ven- 
tricles. A cardiac  revolution,  as  it  has  been  called,  may  be 
thus  described : — Beginning  at  the  moment  of  repose  about  the 
end  of  diastole,  the  ventricles  are  dilated  but  not  distended,  and 
are  full  of  blood  which  has  entered  from  the  auricles,  the  auricles 
also  are  full  with  the  great  veins  leading  to  them ; at  this  moment 
the  heart  has  a generally  rounded  ‘appearance,  and  the  apex  in 
particular  is  less  pointed;  the  auricles,  and  especially  the  right, 
bulge  out,  and  the  auricular  appendices  are  seen  projecting 
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forwards  round  tlie  pulmonary  artery  and  aorta.  The  auricles 
now  suddenly  and  swiftly  contract,  sending  their  contained  blood 
into  the  ventricles,  which  themselves  immediately  contract  more 
slowly  but  with  far  greater  energy,  driving  the  blood  into  the 
arteries.  During  the  ventricular  systole  the  apex  of  the  heart  is 
twisted  to  the  right  and  tilted  forwards,  giving  rise  to  the  apex- 
beat,  while  the  right  ventricle,  the  part  of  the  heart  in  contact 
with  the  thoracic  panetes,  communicates  a push  or  impulse  which 
may  usually  be  felt  between  the  apex-beat  and  the  sternum.  At 
the  same  moment  the  segments  of  the  mitral  and  tricuspid  valves, 
which.  when  fiee  to  move^  spontaneously  take  up  a position 
closing  the  orifice  in  consequence  of  the  disposition  of  the  elastic 
fibres  at  their  auricular  surface,  are  forced  into  close  contact, 
rendered  tense,  and  made  to  bulge  into  the  auricles  by  the  pressure 
of  the  blood,  so  that  from  this,  and  from  the  continuous  arrival  of 
blood  by  the  veins,  the  auricles  are  at  once  again  distended.  The 
end  of  systole  thus  finds  the  auricles  full,  while  the  ventricles  are 
contracted  and  empty,  and  the  body  of  the  heart  is  angular  and 
the  apex  pointed.  The  ventricles  now  suddenly  relax,  exercising 
a certain  amount  of  suction  power,  and  partially  unloading  the 
auricles  ; while  for  the  remainder  of  the  diastole  both  auricles 
and  ventricles  are  passively  distended  by  the  blood  flowing  in 
from  the  veins  till  the  moment  arrives  for  a new  systole. 

On  practising  auscultation  over  the  cardiac  region  we  can  detect 
two  sounds,  very  quickly  following  each  other.  They  are  suc- 
ceeded by  an  appreciable  period  of  silence.  If  the  time  occupied 
by  the  sounds  and  the  pause  be  divided  into  fifths,  we  shall  find 
the  first  sound  occupying  two-fifths,  the  second  sound  rather  less 
than  one- fifth,  and  the  pause  rather  more  than  two-fifths.  The 
first  sound,  sometimes  called  the  systolic  or  inferior  sound  of  the 
heart,  should  be  listened  to  over  the  apex  : it  is  dull,  booming, 
and  prolonged,  and  is  coincident  with  the  systole  of  the  ventricles, 
and  impulse  of  the  apex  against  the  thoracic  parietes.  The  second 
sotmd,  often  termed  the  diastolic  or  superior  sound,  is  best  heard 
about  the  middle  of  the  sternum  : it  is  short,  abrupt,  and  clear ; 
and  is  synchronous  with  the  flow  of  blood  from  the  auricles  into 
the  ventricles,  the  diastole  of  the  ventricles,  and  the  retrocession 
of  the  apex. 

All  physiologists  agree  in  regarding  the  second  sound  of  the 
heart  as  due  to  the  brisk  tension  of  the  semilunar  valves  at  the 
orifices  of  the  aorta  and  pulmonary  artery,  to  which  must  be 
added  tension  of  the  walls  of  these  great  vessels.  The  cause  of  the 
first  sound,  however,  has  long  afforded  a subject  for  controversy. 
By  different  eminent  authorities  it  has  been  said  to  be  due,  entirely 
or  partially,  to  the  following The  collision  of  the  particles  of 
blood  with  each  other,  and  with  the  heart's  parietes.  The  rush 
of  blood  through  the  narrowed  openings  of  the  great  arteries. 
The  impulse  of  the  heart's  apex  against  the  thoracic  walls.  I he 
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tension  of  the  auriculo-ventricular  valves,  anti  the  muscular 
bruit,  produced  by  the  contraction  of  the  muscular  fibres  of  the 
heart. 

There  can  be  little  doubt  that  the  two  main  elements  of  this 
sound  are,  one,  the  tension  of  the  auriculo-ventricular  valves  and 
their  chordse  tendinae ; the  other,  the  sudden  tension  of  the 
muscular  walls  of  the  heart  at  the  moment  of  contraction.  The 
latter  factor  is  not  the  susurrus  muscularis , which  is  a continuous 
rumble,  but  a sound  of  a different  character,  which  may  be  illus- 
trated by  placing  the  stethoscope  on  the  flexor  muscles  of  the 
forearm,  and  throwing  these  into  sudden  powerful  contraction. 
The  two  elements  can  be  partially  discriminated  in  the  normal 
state  of  the  heart,  and  in  disease  one  or  other  may  predominate — 
the  valvular  when  the  heart  is  dilated  and  weakened,  the  first 
sound  being  then  short  and  sharp  ; the  muscular  in  hypertrophy, 
when  it  is  prolonged  and  booming. 

The  heart  lies  near  the  centre  of  the  thorax  but  projects  more  to 
the  left  than  to  the  right.  It  is  partially  covered  by  the  lungs 
anteriorly,  but  the  pericardium  lies  in  contact  with,  the  walls  of 
the  chest  to  a certain  extent,  giving  rise  to  dulness  on  percussion. 
The  area  of  cardiac  dulness  is,  however,  small  as  compared  with 
the  size  of  the  heart ; its  boundary  on  the  right  nearly  corresponds 
with  the  right  edge  of  the  sternum  from  the  second  intercostal 
space  downwards ; on  the  left  it  runs  near  the  left  edge  of  the 
sternum  to  about  the  third  space  or  fourth  costal  cartilage,  when  it 
turns  sharply ' outwards,  runs  obliquely  downwards  within  the 
nipple-line  to  the  position  of  the  apex  beat  which  is  in  the  fifth 
space  about  an  inch  below,  and  to  the  inner  side  of  the  nipple. 
The  lower  boundary  runs  nearly  horizontally  inwards  to  the 
sternum  fiom  the  apex.  The  area  of  dulness  then  would  comprise 
m addition  to  part  of  the  sternum  only  the  fourth  and  fifth  left 
costal  cartilages  for  if  or  2 inches  from  the  sternum,  and  the  third 
fourth,  and  fifth  spaces. 

. tlie  valves  lie  beneath  the  sternum  about  opposite  the  third 
intercostal  space ; the  pulmonary  almost  directly  in  front  of  the 
aortic  but  somewhat  higher,  the  tricuspid  to  the  right,  the  mitral  to 
the  left  and  deeply  seated  near  the  spinal  column.  Fortunately 
tor  diagnosis,  sounds  produced  at  the  mitral  orifice  are  conducted  by 
the  ventricular  walls  to  the  apex,  and  again  aortic  sounds  become 
more  audible  when  this  vessel  has  escaped  from  under  cover  of  the 
pulmonary  artery  and  lies  near  the  anterior  wall  of  the  chest  at 
the  second  right  intercostal  space. 

• i ^ys^ans  a^  ages  have  very  properly  attached  con- 
siderable importance  to  the  rate  and  force  at  which  the  cir- 
culation is  carried  on.  As  a measure  of  these  conditions,  as 
well  as  of  the  quantity  of  blood  sent  forth  at  each  contraction  of 
tbe  heart,  appeal  is  usually  made  to  the  pulse  as  felt  by  the 
finger  placed  over  the  radial  artery  at  the  wrist. 
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The  pulse  is  a resultant  of  three  factors,  the  ventricular  systole 
the  elasticity  of  the  great  vessels,  and  the  resistance  offered  to  the 
passage  of  the  blood  by  the  capillaries  and  minute  arteries.  On 
the  ventricular  systole  depend  the  frequency,  strength  or  force, 
and  regularity ; to  the  elasticity  of  the  aorta  and  its  main  branches 
is  due  the  conversion  of  the  blood-stream  from  the  intermittent 
jets  in  which  it  issues  from  the  heart  into  a more  or  less  continuous 
current;  the  capillary  resistance  and  arterial  contraction  effect 
most  important  modifications  which  have  very  great  significance. 
TV  hen  the  minute  arteries  are  contracted,  the  resistance  to  the 
transmission  of  the  blood  brings  about  a condition  of  high  tension 
throughout  the  arterial  system,  and  the  heart  requires  more  time  to 
force  the  blood  into  the  aorta  against  this  pressure  : the  pulse  con- 
sequently is  long,  and  unless  the  heart  is  acting  feebly,  hard  or 
firm ; in  extreme  cases  the  radial  artery  can  be  rolled  under  the 
finger  like  a cord,  even  when  there  is  no  degeneration  in  its  coats. 
The  most  frequent  and  striking  illustrations  of  this  condition  are 
met  with  in  contracted  granular  disease  of  the  kidneys. 

When  on  the  contrary  the  arterioles  are  large,  and  the  capil- 
laries unresisting,  the  blood  shoots  rapidly  through  them  and  is 
not  detained  in  the  arteries,  the  tension  in  the  arteries  is  low, 
the  heart  empties  itself  easily  and  quickly  into  the  aorta  and  the 
pulse  is  short  and  soft ; it  may  have  what  is  called  a bounding 
character,  for  in  the  intervals  between  the  pulsation  the  artery  is 
emptied  and  flattened  by  the  pressure  of  the  finger,  and  then  the 
sudden  rush  of  blood  conveys  a sensation  as  of  great  power  to  the 
observer.  This  is  the  pulse  of  febrile  conditions. 

Now  the  pulse  of  the  adult  in  health  beats  about  75  times  in  a 
minute,  and  some  considerable  practice  is  needed  to  enable  the  ob- 
server to  appreciate  the  characters  of  each  of  these  pulsations.  But 
if  this  be  true,  how  much  more  difficult  must  it  be  in  disease,  with 
a .pulsation  frequently  occupying  less  than  half  a second?  To  remove 
this  difficulty  recourse  has  been  had  to  mechanical  appliances. 
Yierordt  was  the  first  physiologist  to  invent  an  instrument  capable 
of  conveying  the  impulse  from  an  artery  to  a lever  which  should 
mark  the  movement  on  a revolving  cylinder  of  paper.  This 
instrument  is  called  a sphygmograph.  The  traces  made  by  it  are 
regular,  and  mark  only  the  extremes  of  dilatation  and  the  number  of 
pulsations  in  a given  time.  A misfortune  also  is  that  its  application 
is  difficult.  Hence,  endeavours  were  made  to  produce  a piece  of 
mechanism  which  could  be  easily  used,  and  which  should  produce 
a trace  representing  the  shades  of  dilatation  and  contraction  of  the 
vessels.  M.  Marey  has  supplied  this  want ; and  his  sphygmograph, 
substantially  the  one  now  used,  accurately  and  minutely  records 
the  movements  of  an  elastic  steel  pad  pressed  upon  the  artery. 
By  this  instrument,  placed  upon  the  arm  over  the  radial  artery, 
a trace  can  be  procured  on  paper  showing  the  form  and  duration 
and  regularity  of  the  pulsations.  This  trace  presents  a line  of 
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ascent,  a summit,  and  a line  of  descent,  and  exhibits  m the  pulse 
three  elementary  waves  or  impulses,  which  have  been  well  named 
by  Mr.  Mahomed  the  <<r percussion,”  “ tidal,”  and  “ dicrotic ” 
waves.  When  the  ventricles  contract,  all  the  arteries  arc  suddenly 
distended,  and  a wave  movement  is  propagated  along  the  arterial 
system,  producing  the  line  of  ascent,  or  the  percussion  wave. 
The  more  powerful  the  action  of  the  heart  and  the  more  rapid  the 
entry  of  blood  into  the  arteries,  the  more  vertical  will  be  the  ascent 
and  the  more  marked  the  percussion  wave,  while  it  is  diminished 
by  fatty  degeneration  or  other  causes  of  weak  or  sluggish  contrac- 
tion, and  is  annihilated  by  aneurism.  The  tidal  wave  is  the  true 
pulse  wave,  and  is  caused  by  the  expulsion  of  the  ventricular  con- 
tents into  the  arterial  system  : in  the  trace  it  is  represented  by  the 
arrest  in  the  fall  of  the  lever  after  the  percussion,  and  a more  or 
less  horizontal  prolongation,  or  even  a gentle  rise.  II  the  arterioles 
and  capillaries  are  relaxed  so  that  the  blood  escapes  rapidly  the 
tidal  wave  is  short  •,  if  they  are  contracted  so  as  to  resist  the 
passage  of  the  blood  the  tension  in  the  arterial  system  is  rendered 
high  and  the  tidal  wave  is  sustained.  The  dicrotic  wave,  repre- 
sented in  the  sphygmographic  trace  by  an  interruption  in  the 
descent  and  a more  or  less  conspicuous  secondary  rise,  is  due  to 
the  elastic  recoil  of  the  aorta  from  its  sudden  distension  by  the 
systole  of  the  ventricle ; it  is  most  marked  in  conditions  of  low 
arterial  tension. 

The  sphygmograph  is  frequently  of  service  in  the  diagnosis  of 
diseases  of  the  heart  and  of  aneurism  of  the  great  vessels,  but  is  of 
far  greater  value  in  exhibiting  the  degree  of  tension  within  the 
arterial  system  under  various  conditions.  In  febrile  states  the 
tension  is  usually  low,  as  is  shown  by  a short  tidal  wave  and  by 
well-marked  dicrotism  : in  Bright’s  disease,  and  in  conditions  of 
the  system  tending  thereto,  the  tension  is  high,  the  tidal  wave 
being  sustained  and  the  dicrotic  wave  slight  or  absent. 


I.  PERICARDITIS. 

Pericarditis  [IDpi  = about  + icapS(a= the  heart ; terminal  -itis], 
or  inflammation  of  the  external  fibro-serous  covering  of  the  heart, 
may  be  regarded  as  a local  manifestation  of  constitutional  disease, 
save  in  those  few  instances  where  it  is  the  result  of  mechanical 
irritation  or  injury.  The  morbid  action  varies  much  in  degree  in 
different  cases  ; sometimes  being  so  slight  as  to  give  rise  to 
scarcely  appreciable  symptoms,  while  at  other  times  both  the 
local  and  general  effects  are  most  distressing. 

Causes. — This  disorder  most  frequently  arises  from  acute  rheu- 
matism, but  it  is  not  uncommonly  caused  by  the  contaminated 
state  of  the  blood  produced  by  renal  disease,  sometimes  apparently 
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Aeumntl  f nr  by  raechani“l  “Junes.  As  regards  acute 
u^.probabty  one  ease  in  nine  or  ten  will  be  complicated 
with  pericarditis  The  tendency  to  cardiac  complication  in  rheu- 
matism  diminishes  with  increase  of  age  after  fifteen.  Dr. 

imerod  reduces  all  cases  of  pericarditis  to  two  classes  • — i Rheu- 
matic pericarditis;  2.  Non-rheumatic  pericarditis.  In  the  first 
t]ie  disease  is  always  well-marked,  it  is  associated  with  affections' 
ot  the  joints,  women  appear  rather  more  subject  to  it  than  men 
it  is  most  common  in  the  young  and  delicate,  and  it  is  rarely 
directly  fatal.  With  respect  to  the  second,  the  inflammation 
occurs  at  a later  period  of  life,  is  most  common  in  men,  occurs 
most  frequently  in  bad  constitutions,  and  is  very  often  the  cause 
ot  death.  . Non-rheumatic  pericarditis  may  be  due  to  cancer, 
tubercle,  incised  wounds,  the  formation  of  a fistulous  opening 
between  a cavity  in  the  lung  and  the  pericardial  sac,  the  extension 
ot  pleurisy  to  the  pericardium  or  penetration  of  hepatic  abscess 
through  the  diaphragm  to  the  pericardium,  &c. ; or  it  will  arise 
from  a particular  constitutional  cause, — disease  of  the  kidney, 
scurvy,  pneumonia,  pysemia,  or  one  of  the  fevers. 

Pathology  and  Morbid  Anatomy. — The  pericardium  becomes 
vascular  and  loses  its  polish;  it  may  present  points  of  haemorrhage. 
Effusion  then  takes  place,  which  may  vary  greatly  in  character, 
being  either  on  the  one  hand  almost  purely  serous,  or  on  the 
other  almost  entirely  composed  of  coagulable  lymph,  or  of  a 
mixture  of  the  two  in  any  proportion.  The  lymph  may  take  the 
form  of  flocculi  and  strings  when  scanty,  or  when  abundant  may 
coat  the  heart  with  a thick  layer  wdiicli  by  the  movements  of  the 
organ  becomes  rough  and  sponge-like.  The  appearance  has  been 
compared  to  that  seen  when  a knife  is  pressed  on  soft  butter  and 
withdrawn.  In  some  cases — usually  when  there  is  some  form  of 
blood  poisoning,  it  is  purulent.  In  severe  cases  the  muscular 
walls  of  the  heart  are  often  involved,  and  their  substance  is 
darker  in  colour  than  natural  and  more  lacerable.  The  results 
when  not  immediately  fatal  may  be  adhesion,  partial  or  complete, 
between  the  heart  and  pericardium ; or  the  formation  of  layers 
of  tough  membranes,  sometimes  even  calcareous  patches.  Not 
uncommonly  complete  absorption  of  the  exudation  occurs,  and  no 
trace  may  be  left,  or  only  opacities  and  slight  thickenings.  The 
white  patches  often  seen  on  the  anterior  surface  of  the  heart 
have  been  attributed  to  pressure,  and  have  been  named  the 
soldier's  and  cobbler's  white  spot.  When  pericarditis  has  lasted 
long  the  muscular  walls  of  the  heart  are  liable  to  become 
weakened  and  undergo  dilatation,  which  may  be  compensated 
later  by  hypertrophy.  When  adhesions  have  occurred  the  heart 
may  remain  unchanged,  or  become  hypertrophied  if  the  play  of 
the  organ  is  interfered  with ; occasionally  atrophy  has  been  met 
with. 

Symptoms. — There  is  a considerable  difference  in  the  nature  and 
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degree  of  the  symptoms ; for  while  frequently  they  are  so  slight 
that  the  disease  escapes  detection,  unless  specially  looked  for,  m 
other  cases,  they  are  strongly  marked.  When  pericarditis  comes 
on  in  the  course  of  rheumatic  fever  or  other  acute  affections,  and 
merely  a slight  exudation  of  fibrin  has  taken  place,  01  when 
the  serum  thrown  out  has  been  rapidly  absorbed  and  adhesions 
early  effected,  there  may  be  nothing  to  indicate  its  occuiience,  or 
there  may  be  only  a sense  of  oppression  in  the  precordial  legion, 
with  tenderness  on  pressure,  palpitation,  and  increased  frequency, 
or  especially  an  abnormal  sharpness  of  the  pulse.  The  respira- 
tion may  also  be  irregular  or  sighing  or  excited.  Severe  pain  is 
extremely  rare  unless  there  is  pleuritic  complication.  W hen,  how- 
ever, there  is  much  co-existent  myocarditis,  then  both  the  local 
and  general  symptoms  are  rendered  much  more  decided.  T hus,  in 
these  latter  instances,  there  will  probably  be  high  fever;  pain 
referred  to  the  region  of  the  heart,  often  darting  through  to  the 
left  scapula,  upwards  to  the  left  clavicle  and  shoulder,  and  down 
the  arm ; violent  palpitation,  the  motions  of  the  heart  being 
tumultuous,  and  perceptible  at  a distance  from  the  patient ; irre- 
gularity of  the  pulse,  usually  with  great  frequency ; hurried  respi- 
ration ; incapability  of  lying  on  the  left  side ; strong  pulsation  of 
the  carotids ; anxiety  of  countenance ; with  frequently,  noises  in 
the  ears,  giddiness,  and  epistaxis.  Again,  when  effusion  takes 
place  the  heart’s  motion  is  interfered  with ; the  patient  is 
extremely  restless  and  anxious;  the  pulse  becomes  frequent  and 
small;  there  is  dyspnoea,  due  partly  to  the  enfeebled  circulation, 
partly  to  the  pressure  on  the  left  lung  by  the  distended  pericar- 
dium. Sometimes  the  patient  is  compelled  to  sit  up  in  bed  and 
lean  forward  in  a position  which  is  very  characteristic.  As  the 
disease  advances,  there  is  extreme  debility ; with  a perceptible 
dicrotism  of  the  radial  pulse,  cough,  suffocative  paroxysms,  and 
occasionally  a tendency  to  syncope.  The  face  is  puffed  and 
dusky  and  has  a most  anxious  and  distressed  expression ; there 
may  be  oedema  of  the  extremities.  Sometimes  a state  of  asthma 
resembling  that  of  fever  may  be  induced,  and  occasionally  there  is 
violent  delirium  which  may  completely  mask  the  symptoms  of 
cardiac  disturbance.  The  heart’s  action  also  becomes  much 
weaker,  the  impulse  irregular  and  trembling,  and  the  sounds  get 
weakened  and  altered  in  character. 

The  uncertainty  of  the  general  symptoms  of  pericarditis  makes 
it  all  the  more  necessary  that  in  every  instance  where  the  occur- 
rence of  this  disease  is  feared,  the  physical  signs  which  indicate 
its  commencement  should  be  carefully  watched  for.  On  practising 
auscultation  we  shall  find,  during  the  earliest  stages,  increased 
intensity  of  the  natural  sounds.  Very  early  a distinct  alternate 
rubbing ' or  a to-and-fro  sound,  as  Sir  Thomas  Watson  terms  it,  will 
be  audible,  due  to  friction  between  the  roughened  surfaces  of  the 
cardiac  and  parietal  layers.  It  varies  extremely  in  intensity  and 
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m character,  and  is  not  always  double  or  to-and-fro,  but  may  be 
systolic  or  diastolic  only  in  time ; it  commonly  ceases  in  a few 
days,  when  either  adhesion  between  the  two  roughened  surfaces  of 
the  membrane  takes  place,  or  when  effusion  happens.  Every  now 
and  again  it  will  be  noticed  that  the  fi’iction-sound  continues  here 
and  there  audible,  particularly  about  the  base  of  the  heart,  though 
the  effusion  is  copious ; and  sometimes  it  may  be  reproduced  by 
pressure  with  the  stethoscope  when  it  had  disappeared,  the 
pressure  displacing  the  fluid  and  bringing  the  two  surfaces  again 
into  contact.  The  exocardial  friction-sound  may  so  closely  simu- 
late endocardial  murmur  that  it  is  sometimes  difficult  to  dis- 
tinguish between  the  two.  Moreover,  it  is  probable  that  a 
full  development  of  the  friction -sound  can  only  take  place  when 
both  divisions  of  the  pericardium  are  the  seat  of  plastic  exuda- 
tion. 

Where  serous  effusion  occurs,  there  will  be  a feebleness  and 
deficiency  of  tone  and  force  in  the  heart’s  sounds,  probably  owing 
to  the  deadening  influence  of  the  fluid  surrounding  the  heart. 
There  will  also  be  increased  dulness  on  percussion  in  the  cardiac 
region;  this  may  first  be  detected  across  the  upper  sternum  about  the 
level  of  the  third  costal  cartilage,  the  heavy  heart  displacing  the 
fluid  to  the  upper  part  of  the  pericardial  sac,  which  is  moreover 
here  distensible  and  superficial.  As  the  amount  of  fluid  increases 
dulness  is  found  to  the  right  of  the  lower  sternum  and  to  the  left 
beyond  the  situation  of  the  apex  beat,  and  it  may  extend  upwards 
as  high  as  the  second  rib.  The  effusion  may  become  so  extensive 
as  to  give  rise  to  distinct  bulging  of  the  praecordia  aud  compres- 
sion of  the  left  lung.  Sometimes  a fluctuating  movement  is  per- 
ceived with  the  heart’s  impulse,  but  this  appearance  may  be  pro- 
duced otherwise  and  is  liable  to  mislead.  If  the  fluid  does  not 
become  absorbed,  we  say  that  hydro -'pericardium  exists  ; a dropsical 
affection  which  sooner  or  later  usually  proves  fatal.  Only  when 
the  friction-sound  is  loud  will  it  be  sensible  to  the  touch ; since  a 
more  powerful  rubbing  is  needed  to  produce  a tactile  than  an 
audible  phenomenon. 

If  we  classify  the  physical  signs  and  symptoms  of  pericarditis, 
the  arrangement  will  be  as  follows  : — (i)  Sensations  of  friction 
appreciable  to  the  hand.  (2)  Friction-sounds  : of  short  duration. 

(3)  Extension  of  limit  of  cardiac  dulness  : not  the  consequence  of 
oedema  or  congestion  of  the  heart,  but  of  the  liquid  effusion. 

(4)  Signs  of  excitement  or  irritation  of  the  heart.  (5)  Signs  of 
loss  of  power  or  even  paralysis  of  the  heart. 

The  sac  of  the  pericardium  is  now  and  then  obliterated,  owing 
to  adhesions  between  its  free  surfaces. 

Diagnosis. — This  will  turn  mainly  on  the  distinction  between  the 
valvular  murmurs  of  endocarditis  and  exo-cardial  friction-sounds, 
and  between  dulness  occasioned  by  hypertrophy  and  that  from 
effusion  into  the  pericardium.  Frequently  a friction-sound  is 
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unmistakeable ; when  there  is  any  difficulty  it  may  usually  be 
decided  whether  a doubtful  sound  is  endocaidial  or  pci icai dial,  by 
bearing  in  mind  that  a friction-sound  is  not  conducted  tar  fi  om 
the  point  of  its  production,  and  is  often  heard  over  a very  limited 
spot,  while  it  ceases  to  be  heard  when  the  ear  is  withdrawn  troni 
close  contact  with  the  stethoscope,  whereas  a valvular  murmur 
continues  to  be  audible  at  a certain  distance  from  the  stethoscope, 
and  is  conveyed  towards  the  axilla,  or  along  the  aorta,  and  is  often 
heard  in  the  back.  The  most  conclusive  test,  however,  is  to  apply 
pressure  with  the  stethoscope,  when  a sound  due  to  friction  will 
be  intensified  and  altered,  and  will  frequently  assume  a to- and- fro 
character,  while  the  only  effect  on  a valvular  murmur  will  be  to 
render  it  clearer  by  condensing  the  tissues  and  thus  improving  the 
conduction  of  the  sound. 

Prognosis. — Pericarditis,  and  especially  the  rheumatic  variety, 
is  not  so  much  to  be  feared  for  its  immediate  danger,  as  for  the 
traces  of  permanent  injury  which  it  leaves  behind.  The  endo- 
carditis that  so  frequently  accompanies  it,  especially  produces 
serious  mischief  to  the  valves  of  the  heart.  Hence  an  individual, 
after  apparent  recovery,  seldom  finds  himself  as  strong  or  hearty 
as  he  was  before  the  attack  : he  suffers  occasionally  from  cough 
and  shortness  of  breath,  together  with  palpitations  of  the  heart  on 
moderate  exertion.  Sometimes  the  symptoms  remain  latent  for  a 
few  years ; that  is  to  say,  they  are  not  appreciable  to  the  patient, 
who  flatters  himself  that  he  is  free  from  all  traces  of  his  attack. 
Rut  after  a time  (much  shorter  in  those  who  have  to  work  hard 
for  their  daily  bread,  than  in  the  well-to-do  members  of  society) 
the  health  begins  to  fail ; the  general  weakness,  difficulty  of 
breathing,  and  palpitations  return  : dropsical  symptoms  set  in ; or 
perhaps  an  attack  of  inflammation  takes  place,  and  proves  fatal. 
Adherent  pericardium  again  with  its  effects  upon  the  heart  walls 
is  one  of  the  causes  of  sudden  death. 

Treatment. — In  no  disease  was  the  lancet  used  with  a more 
unsparing  hand  only  a few  years  since,  than  in  inflammation  of  the 
pericardium.  More  extended  experience  has  proved  to  us,  how- 
ever, that  this  heroic  and  sure  method — as  it  was  deemed — of 
extinguishing  the  morbid  action,  is  not  only  uncertain,  but  often 
very  dangerous.  Dr.  Markham  well  says, — “ Experience  has  also 
shown  us  that  venesection  has  no  directly  beneficial  influence  over 
pericarditis ; and  that  large  bleedings  are  prejudicial,  and  there- 
foie  inadmissible  in  this  disease.  Nevertheless,  that  small  bleed- 
ings are  often  of  very  great  service  in  relieving  the  congestions  of  the 
heait  and  lungs,  which  so  often  arise  as  consequences  of  and  coin- 
cidently  with  the  pericarditis,  is,  I think,  an  undoubted  fact.”* 
Ihen  we  were  also  taught  the  great  importance  of  rapidly  getting 
the  system  under  the  influence  of  mercury  after  bleeding  •,  but  the 
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observations  which  have  already  been  made  upon  this  head  render 
lurther  remarks  unnecessary  here. 

. ^ie  treatment  which  was  first  advocated  in  the  third  edition  of 
this  work,  published  in  1857,  and  which  I have  since  continued  to 
adopt,  is  that  practised  by  many  for  the  relief  of  acute  rheu- 
matism—the  three  principal  remedies  being  the  bicarbonate  of 
potash  in  doses  of  thirty  grains  every  two  or  three  hours,  opium  in 
sufficient  quantities  to  relieve  pain  and  restlessness,  and  the  vapour 
bath.  Locally,  poppy  and  chamomile  fomentations,  or  very  hot 
linseed  poultices,  are  decidedly  useful.  From  these  agents  I believe 
that  I have  seen  the  greatest  benefit ; and  certainly  in  no  instance 
have  they  been  prejudicial.  They  give  considerable  relief  to  the 
patient’s  sufferings,  without  inducing  debility;  and  they  in  no 
way  complicate  the  symptoms.  The  quantity  of  opium  which 
may  be  needed,  will  vary  with  the  severity  of  the  suffering ; but 
usually  full  doses  (perhaps  one  grain  every  three  or  four  hours) 
are  wanted.  Now  and  then  a single  vapour  bath  suffices  : in 
other  cases  it  is  necessary  to  repeat  it  daily,  for  three  or  four 
times.  Alkaline  drinks  (F.  355,  356,  360)  are  also  refreshing 
and  do  good.  In  most  cases  it  will  be  necessary  to  administer  a 
few  doses  of  some  purgative:  the  neutral  salts  (F.  141,  14S,  150, 
169)  generally  agree  well.  For  pericarditis  from  a punctured 
wound,  or  that  due  to  the  extension  of  mischief  from  adjoining 
organs,  any  treatment  beyond  the  administration  of  opium  and  the 
ordering  of  perfect  rest,  can  only  tend  greatly  to  diminish  the 
chances  of  recovery. 

At  the  commencement  of  the  attack  the  nourishment  should  be 
light,  consisting  of  gruel,  arrowroot,  milk,  and  mutton  broth. 
Directly  the  strength  begins  to  fail,  however,  the  diet  must  be 
made  more  strengthening;  and  soup,  strong  beef  tea,  and  wine 
freely  allowed.  Dr.  Stokes  states  that  he  is  convinced  patients  are 
often  lost  from  want  of  stimulation  at  the  proper  time ; and  he 
directs  us  to  give  support  directly  the  pulse  becomes  feeble  or 
intermittent,  or  the  jugular  veins  appear  turgid,  or  pallor  and  cold- 
ness of  the  surface  set  in,  or  a tendency  to  faint  upon  exertion  is 
manifested.  He  says, — “ It  may  be  laid  down  as  a general  principle 
that  there  is  no  local  inflammation  whatever,  the  mere  existence 
of  which  should  prevent  the  use  of  wine,  if  circumstances  require  it. 
In  two  cases  especially — namely,  cerebritis  and  pericarditis,  we 
find  the  greatest  timidity  in  practice  with  respect  to  the  use  of  wine. 
Yet  even  in  the  first  case  it  may  be  required;  and  in  the  second  its 
employment  is  imperative,  when,  as  too  often  happens,  excessive 
depletion  has  been  resorted  to.”*  Absolute  repose  of  body  and 
mind,  in  all  cases,  is  important. 

When  the  effusion  into  the  pericardium  is  abundant,  a large 
blister  should  be  applied  over  the  prsecordia ; or  a succession  of 
smaller  blisters  will  perhaps  answer  the  same  purpose.  The  iodide 
* The  Diseases  of  the  Heart  and  the  Aorta,  p.  88.  Dublin,  1854. 
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of  potassium  (E.  31)  lias  been  advantageously  administered  to 
promote  absorption.  It  has  been  proposed  as  a forlorn  hope  in 
obstinate  hydro-pericardium,  to  remove  the  fluid  by  the  intro- 
duction of  a trocar  and  cannula,  and  several  successful  cases  have 
now  been  recorded.  M.  Aran,  Physician  to  the  ITopital  St. 
Antoine  at  Paris,  relates  a case  of  pericarditis  with  copious  effusion, 
in  a young  man  aged  23,  which  he  treated  by  an  injection  of 
iodine.  The  pericardium  was  punctured  from  below  upwards, 
with  a capillary  trocar,  in  the  fifth  intercostal  space,  a little  beneath 
the  spot  where  the  dulness  on  percussion  was  well  marked  : about 
twenty-eight  ounces  of  a transparent  reddish  serum  were 
removed.  A mixture  formed  of  four  drachms  of  tincture  of  iodine, 
fifteen  grains  of  iodide  of  potassium,  and  an  ounce  and  a half  of 
water,  was  then  injected  without  causing  any  pain  ; a drachm  or 
two  being  allowed  to  escape  before  closing  the  wound.  The  fluid 
having  reaccumulated  the  operation  was  performed  a second  time, 
at  the  end  of  twelve  days,  giving  outlet  to  forty-nine  ounces  of  a 
greenish-albuminous  fluid;  a stronger  injection  then  being 
employed,  formed  of  equal  parts  (fl.  drs.  xij.)  of  tincture  of  iodine 
and  water,  with  sixty  grains  of  iodide  of  potassium.  The  treatment 
was  successful* 


II.  ENDOCARDITIS. 

Endocarditis  [from’EvSov  = within  + k apSta  — the  heart ; termi- 
nal -ilis],  or  inflammation  of  the  whole  or  of  a part  of  that  delicate 
membrane  which  lines  the  interior  of  the  heart  and  its  valves,  is 
of  gieat  interest  to  us  as  pathologists  aud  physicians,  owing  to  the 
severe  organic  diseases  that  so  constantly  spring  from  it.  It 
rarely  attacks  the  right  cavities,  except  during  intra-uterine  life 
and  in  the  left  affects  chiefly  the  valves. 

Pathology  and  Movhid  Anatomy. — Inflammation  of  the  endo- 
cardium is  most  commonly  associated  with  acute  rheumatism, 
sometimes  with  scarlatina,  puerpural  fever,  or  other  acute  affections’, 
or  with  kidney  disease.  It  may  also  occur  in  a gouty  condition 
of  system,  when  it  will  generally  be  chronic,  or  chronic  inflamma- 
tion of  the  valves  may  be  the  result  of  the  continual  strain  upon 
them  occasioned  by  certain  occupations,  as  in  colliers,  hammermen, 
or  coal  heavers.  Dr.  Hope  was  of  opinion  that  in  rheumatic 
lever  endocarditis  more  frequently  occurs  without  pericarditis, 
than  the  latter  without  the  former.  Dr.  Stokes  has  come  to  a 
aiilerent  conclusion,  and  he  places  these  diseases  in  the  following 
order  of  frequency  r.  Acute  pericarditis  with  endocarditis  • 
2.  Acute  pericarditis  without  endocarditis ; and  3.  Endocarditis 

* The  Lancet,  p.  407.  London,  12th  April,  185(1. 
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without  pericarditis.  It  is  certain,  however,  that  enclojpencardltis 
is  more  frequently  met  with  than  simple  endocarditis. 

In  endocarditis,  as  seen  in  the  valves,  there  is  at  first  some 
vascular  injection,  and  thickening  due  to  proliferation  of  the  cells 
underlying  the  epithelium,  but  very  soon  so-called  vegetations  are 
observed  minute  deposits  of  lymph,  which  in  the  semilunar 
valves  usually  form  a crescent  near  the  free  edge,  in  the  auriculo- 
ventricular  valves  stud  the  thin  margins  and  chord®  tendinese. 
To  these,  which  arise  from  endocardial  cells,  will  he  added  fibrin 
fiom  the  blood  coagulated  by  contact  with  the  roughened  and  in- 
flamed structures.  The  fibrinous  deposits  may  become  detached 
either  in  molecular  particles,  or  in  mass,  and  being  carried  away  by 
the  blood  current  may  become  impacted  in  the  capillaries  or  arteries 
of  the  brain,  lungs,  spleen,  or  other  internal  organs,  when  paralysis 
or  gangrene,  or  various  consequences  may  result.  This  is  most 
likely  to  occur  in  ulcerative  endocarditis.  Later  the  usual 
developmental  changes  occur  in  the  inflammatory  products  through 
which  the  valves  and  chord®  tendinese  become  opaque,  rigid,  con- 
tracted, or  adherent,  and  not  uncommonly  calcified,  giving  rise  to 
constriction  of  the  orifice,  or  incompetence  of  the  valves ; occa- 
sionally ulceration  occurs,  when  the  valves  may  be  perforated  or 
otherwise  extensively  destroyed.  Sometimes  again  the  endo- 
cardium lining  the  ventricle  being  attacked  by  ulceration  the 
muscular  structures  may  be  bulged  out  or  destroyed,  giving  rise  to 
one  form  of  cardiac  aneurism.  In  chronic  endocarditis,  which  has 
lately  been  shown  to  be  largely  due  to  strain,  there  is  proliferation 
of  the  connective  tissue  elements  with  thickening  and  opacity,  and 
later  degeneration,  giving  rise  to  contraction,  puckering,  induration, 
or  calcification. 

Symptoms. — Endocarditis  occurring  in  the  course  of  rheumatic 
fever,  or  other  acute  disease,  does  not  betray  itself  by  any  very 
marked  symptoms.  There  will  usually  be  some  acceleration  of  the 
pulse,  often  an  undue  frequency  of  respiration,  and  a somewhat 
anxious  expression  of  the  face,  but  as  a rule  there  is  little  or  no 
complaint  of  pain.  The  heart  ought  therefore  to  be  regularly 
examined  during  the  course  of  acute  rheumatism  or  other  disease 
in  which  a liability  to  endocarditis  exists  without  waiting  for  local 
indications.  The  disease  is  seldom  dii’ectly  fatal;  its  remote 
effects  being  those  so  much  to  be  dreaded.  When,  however,  endo- 
carditis comes  on  as  an  isolated  and  independent  affection,  it  is  often 
severe  and  not  uncommonly  fatal.  In  very  severe  instances  the 
inflammationchieflygivesrise  to  a sense  of  oppression  and  uueasiness 
at  the  prsecordial  region ; while  the  patient  prefers  to  lie  ou  his 
hack,  and  is  restless  and  anxious.  There  will  be  fever,  with  a small 
and  feeble  and  intermittent  pulse ; while  there  may  be  also  cold 
sweats,  oppressive  dyspnoea,  jactitation,  and  syncope.  In  ulcera- 
tive endocarditis,  which  is  most  liable  to  give  rise  to  these  marked 
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symptoms,  there  will  usually  he  also  purpuric  spots  on  the  skin 
from  capillary  embolism,  and  sometimes  blocking  of  laigei 
vessels. 

Physical  Signs. — Upon  applying  the  hand  to  the  chest  m simple 
endocarditis,  the  action  of  the  heart  may  appear  to  be  violent ; 
while  sometimes  a vibratory  thrill  will  be  felt. 

Percussion,  it  is  said,  often  discovers  an  augmented  extent  of 
dulness  in  the  prsecordial  region  ; this  dulness  being  distinguished 
from  that  caused  by  pericardial  effusion,  by  the  beat  of  the  heart 
appearing  superficial  instead  of  remote  and  distinct.  Rut  it  is  very 
doubtful  if  simple  endocarditis  can  ever  give  rise  to  so  much  tume- 
faction or  congestion  of  the  walls  of  the  heart,  as  to  produce  such 
an  increased  degree  or  extent  of  dulness  as  could  be  appreciated  on 
making  the  usual  examination. 

Auscultation  alone  affords  us  any  reliable  information.  On 
listening  to  the  heart's  sounds  we  shall  usually  detect  a soft 
bellows-murmur,  the  most  constant  and  characteristic  of  the  phe- 
nomena of  endocarditis.  It  is  not  always  easy,  however,  where 
pericarditis  exists  to  distinguish  between  an  exocardial  and  an 
endocardial  sound.  The  characteristic  features  of  each  have 
already/ been  pointed  out  when  treating  of  pericarditis,  while  when 
it  is  certain  that  a valvular  murmur  is  present,  it  may  be  perplexing 
to  determine  whether  this  is  the  consequence  of  old  or  recent 
mischief.  Supposing  that  during  the  progress  of  an  attack  of 
rheumatism  a murmur  is  found  where  none  existed  before,  we  of 
course  cannot  be  wrong  in  diagnosing  endocarditis ; but  when  the 
patient  has  previously  suffered  from  acute  rheumatism,  and  a 
murmur  is  heard  when  he  first  comes  under  observation,  there 
may  be  considerable  doubt.  If  the  murmur  is  most  audible  over 
the  base  of  the  heart,  the  aortic  valves  will  be  the  seat  of  inflam- 
mation, giving  rise  to  obstruction  if  it  be  systolic,  to  regurgitation 
if  diastolic.  If  the  murmur  is  best  heard  at  and  to  the  left  of  the 
apex-beat,  the  mitral  valve  is  affected.  Inflammation,  however, 
may  go  on  for  some  time  without  giving  rise  to  a murmur.  For 
the  further  consideration  of  the  physical  signs  of  the  various 
valvular  lesions  see  the  section  on  the  Diseases  of  Valves  of  the 
Heart. 

To  recapitulate,  the  questions  to  be  decided  by  auscultation  are 
these  : — Is  the  abnormal  sound  exocardial  or  endocardial  ? If  the 
latter,  is  the  murmur  old  or  recent  ? Allowing  it  to  be  recent,  is 
it  aortic  or  mitral ; or  is  there  a double  bruit  owing  to  the  valves 
at  both  orifices  being  affected  ? Primary  disease  of  the  pulmonic 
and  tricuspid  valves  is  so  very  rare,  that  the  consideration  of  such 
need  not  here  be  allowed  to  complicate  the  points  for  scrutiny. 
Then  finally,  is  it  obstructive  or  regurgitant  disease,  or  aortic  ob- 
structive and  mitral  regurgitant  together ; or  aortic  obstructive 
and  regurgitant  together  ? 
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Treatment.  This  must  be  conducted  on  the  same  principles 
as  should  guide  the  practitioner  in  the  treatment  of  pericarditis. 
Owing;  however,  to  the  power  of  ammonia  in  preventing  deposition 
of  fibrin,  it  is  very  advisable  to  administer  full  doses  of  the  car- 
bonate or  the  aromatic  spirit  of  this  salt,  from  the  commencement 
of  the  inflammation. 


III.  MYOCARDITIS. 

Myocarditis  [from  Mi/c  = a muscle  + k applet  = the  heart;  terminal 
- His j , carditis,  or  inflammation  of  the  muscular  substance  of  the 
heart,  seldom  occurs  as  a distinct  affection ; being  generally  com- 
bined with  pericarditis,  or  with  endocarditis,  or  with  both.  The 
morbid  action,  it  is  probable,  extends  from  the  investing  or  the 
lining  membrane  to  the  muscular  substance ; though  our  present 
knowledge  will  not  justify  our  denying  that  the  starting-point  of 
the  inflammation  may  be  in  the  muscular  fibres  themselves.  The 
walls  of  the  left  ventricle  seem  to  suffer  more  frequently  than 
other  parts  of  the  heart. 

Pathology  ancl  Morbid  Anatomy . — The  muscular  substance  of  the 
organ  is  at  first  dark-coloured ; later  it  becomes  pale  and  soft,  the 
fibres  losing  their  striated  appearance,  and  breaking  up.  An 
abscess  may  result,  or  the  wall  of  the  ventricle  may  yield  and 
form  an  aneurismal  dilatation,  or  if  the  inflammation  has  been 
limited  to  small  portions,  these  may  become  pale  indurated  patches. 

Dr.  Latham  met  with  an  almost  unique  case  of  universal 
carditis,  in  which  there  was  effusion  of  pus  generally  throughout 
the  cardiac  fibres.  The  whole  heart  on  being  opened  was  seen  to 
be  deeply  tinged  with  dark-coloured  blood,  while  its  substance  was 
softened.  Here  and  there,  upon  section  of  both  ventricles,  in- 
numerable small  points  of  pus  oozed  from  among  the  muscular 
fibres.  This  was  the  result  of  most  rapid  and  severe  inflammation ; 
death  having  occurred  after  an  illness  of  only  two  days. 

The  report  of  another  notable  instance  of  inflammation  of  the 
muscular  substance  of  the  heart  has  been  published  by  Mr. 
Salter  :*• — In  this  ease,  the  disease  ran  its  course  in  seven  wrecks. 
It  commenced  with  an  acute  pain  in  the  left  side  of  the  chest ; 
which  came  on  wdien  the  patient  was  walking,  lasted  a short  time, 
and  recurred  about  a week  afterwards  whilst  he  was  using  the 
same  exercise.  The  pain  subsequently  became  very  frequent,  and 
was  induced  by  the  slightest  exertion.  When  Mr.  Salter  first  saw 
him  about  a week  before  his  death,  there  was  ortliopnoea,  and  an 
uneasy  sensation  or  dull  aching  referred  to  the  stomach  and 
middle  of  the  sternum.  Venesection,  calomel  and  opium,  with 
■counter  irritation  were  the  means  adopted  to  stay  the  disease ; 

* Medico- Ghirurgic'al  Transactions.  Yol.  xxii.  p.  72.  Loudon,  1839. 
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but  they  were  unavailing,  and  death  took  place.  At  the  post- 
mortem examination  the  pericardium  was  found  inflamed,  especially 
in  its  diaphragmatic  portion  ; its  vessels  were  distended,  and  spots 
of  ecchymosis  were  discovered  beneath  the  serous  membrane. 
The  substance  of  the  heart  was  moderately  firm ; but  the  left 
ventricle  had  almost  entirely  lost  the  colour  of  muscle,  pus  could 
be  scraped  from  its  surface,  and  in  some  parts  there  were  cavities 
in  the  muscular  substance  like  small  abscesses. 

The  history  of  an  example  of  acute  inflammation  of  the  mus- 
cular structure  of  the  heart  without  any  inflammation  of  the 
endocardium  or  pericardium,  was  detailed  to  the  Fellows  of  the 
Royal  Medico -Chirurgical  Society  by  Dr.  C.  B.  Radcliffe  in 
1865: — The  patient  was  a strong  middle-aged  man.  For  six 
weeks  he  had  suffered  occasional  attacks  of  sharp  pains  at  the  pit 
of  the  stomach,  shooting  thence  into  the  left  arm — attacks 
evidently  of  the  nature  of  angina  pectoris.  He  was  well  enough 
to  follow  his  daily  work,  and  to  get  about  with  little  or  no  dis- 
comfort up  to  the  day  before  his  death.  When  first  seen  the 
indications  pointed  to  a very  weak  heart.  The  pulse  was  extremely 
feeble  and  somewhat  slow,  but  not  irregular;  hands  cold  and 
clammy ; first  sound  of  the  heart  absent  j cardiac  impulse  against 
the  walls  of  chest  could  not  be  felt ; while  the  second  sound  of  the 
heart  could  be  only  faintly  heard,  and  several  times  was  distinctly 
reduplicated.  There  were  no  murmurs  of  any  kind.  In  the 
attempt  to  detect  the  cardiac  impulse  the  patient  winced,  and 
complained  of  feeling  sore  at  the  part.  On  the  following5  day 
he  was  dying.  Sitting  awkwardly  upon  the  edge  of  a chair  by 
the  side  of  the  bed  supported  by  his  wife,  he  gasped  out,  " I must 
keep  as  I am,  I dare  not  stir.”  He  had  been  in  this  uncom- 
fortable position  for  ten  or  twelve  hours.  His  face  was  pale  and 
ghastly,  large  beads  of  sweat  stood  out  on  the  forehead,  while  the 
extremities  were  clammy,  pale  and  cold.  The  pulse  had  failed : 
the  breathing  was  shallow  and  gasping  and  attended  with  a rattle 
of  which  the  significance  could  not  be  mistaken.  His  mind  was 
cleai  and  collected ; he  complained  of  sickness  ; and  said  he  knew 
that  he  was  dying.  At  the  autopsy,  twenty-four  hours  after  death 
the  heart  was  found  dilated  and  flabby.  The  muscular  structure 

r.  \ V,ent!'icles’  and  111  a lesser  degree  of  both  auricles,  was 
so  t and  friable  and  almost  black.  It  broke  down  readily  under 

the  finger  like  hepatized  lung.  As  seen  with  the  naked  eye,  it 
did  not  appear  to  be  fatty,  but  there  were  considerable  deposits  of 
tat  about  the  exterior  of  the  heart.  The  pericardium,  endo- 
cardium and  all  the  valves  were  quite  healthy,  and  so  also  was  the 
aorta,  the  left  ventricle  contained  some  loose  and  dark  clots  of 
senn-coagulated  blood  : in  the  right  ventricle  were  some  fibrinous 
but  not  decolorized  clots  adherent  to  the  walls.  Upon  liftin-  m, 
the  heart  by  a portion  of  the  right  ventricle,  the  muscular 
structure  broke  down,  and  tore  like  wet  paper  by  the  Avei°-ht  of 
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the  heart  itself, 
made. 


Unfortunately  no  microscopic  examination  -\vas 


1 here  seems  to  be  some  reason  for  believing  that  the  muscles 
ot  the  heart  may  occasionally  be  affected  with  rheumatic  inflam- 
mation, causing  sudden  paralysis  of  the  organ  and  death.  This 
occurrence  will  possibly  explain  those  cases  of  acute  rheumatism, 
where  patients  have  been  suddenly  seized  with  severe  pain  in  the 
cardiac  region,  suffocative  dyspnoea,  insensibility,  convulsions,  and 
death ; and  where  afterwards  no  appearances  have  been  detected 
on  a careful  examination  of  the  body  to  account  for  the  abrupt 
invasion  of  the  fatal  symptoms.  It  must  not  be  overlooked,  how- 
ever, that  possibly  in  some  of  these  cases  the  fatal  event  may  have 
been  due  to  the  formation  of  a coagulum  in  one  of  the  lar°-e 
arteries. 


IV.  VALVULAR  DISEASES  OF  THE  HEART. 

Affections  of  the  valves,  obstructing  the  onward  course  of  the 
blood  or  permitting  of  its  regurgitation,  are  the  most  common  and 
the  most  important  diseases  of  the  heart,  and  are  indeed  generally 
indicated  when  heart-disease  is  spoken  of  without  other  qualifica- 
tion. 

Causes  ami  Effects  of  Valvular  Disease. — Most  of  the  alterations 
in  the  internal  lining  membrane  of  the  heart  result  from  inflam- 
mation, which  gives  rise  to  a deposit  of  lymph  upon  and  beneath 
the  serous  membrane.  The  valves  thus  lose  their  beautiful  thin- 
ness and  transparency  : they  become  thick  and  indurated,  or 
puckered  up,  or  adherent  to  each  other  or  to  the  opposite  walls 
of  the  channel,  the  chordm  tendinese  of  the  auriculo-ventricular 
valves  being  often  thickened  and  shortened,  or  sometimes  broken. 
The  valves  again  may  exhibit  atheromatous  or  calcareous  degene- 
ration, sometimes  in  an  extreme  degree,  or  become  covered  with 
warty  vegetations  or  excrescences,  or  they  may  be  injured  or  lace- 
rated, or  they  can  be  rendered  inefficient  by  simple  dilatation  of 
the  orifices  which  they  guard. 

The  effects  are  twofold  : either  to  contract  and  narrow  the 
orifice  and  so  obstruct  the  passage  of  the  blood — valvular  obstruc- 
tion; or  by  puckering  and  shortening  the  valves,  to  render 
them  incompetent  to  close  the  orifice,  and  hence  permit  of  regurgi- 
tation of  blood — valvular  insufficiency , regurgitant  disease  of  valves , 
&c.  There  may  be  only  valvular  obstruction  or  valvular  in- 
sufficiency in  any  given  case ; but  often  these  conditions  coexist. 

Diagnosis. — In  the  diagnosis  of  the  diseases  under  considera- 
tion attention  must  be  directed,  firstly,  to  the  physical  signs ; and 
secondly,  to  the  chief  functional  symptoms. 

The  average  frequency  of  respiration  in  health,  in  a state  of 
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mental  and  bodily  rest,  is  18  in  the  minute,  in  the  adult;  taking 
the  pulse  at  somewhere  between  72  and  80.  This  ratio  is  not  only 
easily  disturbed  by  disease,  but  also  by  mental  emotion  and  other 
agents.  To  show  the  extent  to  which  the  pulse-respiration  ratio  is 
altered  in  disease,  cases  of  fatty  degeneration  of  the  heai’t  may  be 
instanced.  Thus,  in  this  condition  the  ratio  will  often  be  as  I : 2, 
with  such  numbers  as  -jf,  or  §£.  In  most  forms  of  embarrassed 
cardiac  action  the  respirations  are  unduly  frequent.  The  difficulty 
of  breathing  varies  from  the  slightest  dyspnoea  to  the  most  severe 
orthopnoea.  Often  it  is  the  principal  source  of  suffering,  prevent- 
ing the  sufferer  from  lying  down,  and  giving  rise  to  most  restless 
nights.  In  cases  of  heart  disease  where  the  victim  is  able  to 
pursue  his  ordinary  avocations  to  a certain  extent,  any  undue 
exertion  will  often  produce  an  attack  of  dyspnoea.  This,  however, 
is  seldom  noisy,  as  it  is  wThen  the  bronchi  or  pneumogastrics  are 
pressed  upon  or  irritated  by  an  aortic  aneurism. 

The  natural  sounds  of  the  heart-  are  modified  and  changed, 
causing  either  sound  or  both  to  be  accompanied  or  to  be 
supplanted  by  a noise  which  has  been  aptly  compared  to 
the  blowing  of  a pair  of  bellows : bence  it  is  termed  by  us  a 
bellows-murmur,  and  by  the  French  a bruit  de  sovfflet.  A bellows- 
murmur  may  be  harsh,  or  rough,  or  cooing,  or  whistling,  or 
musical : but  these  modifications  are  of  little  importance.  For  of 
whatever  nature,  the  important  point  to  remember  is,  that  this 
bruit  is  caused  either  by  the  presence  of  obstructions  or  imperfec- 
tions (the  consequence  of  disease  or  malformation)  which  on  the 
one  hand  impede  or  break  the  free  current  of  blood  through 
the  heart  and  its  great  vessels,  or  on  the  other  permit  of  regurgi- 
tation into  a cavity  from  which  it  had  been  expelled— producing 
an  organic  murmur ; or  else  it  is  occasioned  by  a change  in  the 

composition  of  the  blood,  or  a clot  in  one  of  the  heart's  cavities 

giving  rise  to  an  inorganic , or  f unctional,  or  hcemic  murmur.  When 
the  valves  of  the  heart  are  affected  so  that  they  act  ineffectively 
an  organic  bellows-murmur  must  result. 

dhe  aiteries  mav  also  become  the  seat  of  mnrmnvc  wi-mv.  +k ^ 
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may  sometimes  be  detected  under  the  left  clavicle,  owing  probably 
(as  before  mentioned)  to  the  pressure  of  the  tubercles' “upon  the 
lett  subclavian  artery  ; while  not  uncommonly  a systolic  bellows- 
sound  is  heard  in  the  second  left  intercostal  space  over  the  pul- 
monary artery,  the  heart  and  the  pulmonary  artery  being  quite 
healthy.  Moreover,  displacement  of  the  heart,  owing  to  adherent 
pericardium,  or  to  intra-thoracic  tumours,  or  to  the  pressure  of 
pleuiitic  effusion,  ascites,  &c.,  may  give  rise  to  a loud  murmur 
which  does  not  disappear  until  the  organ  is  restored  to  its  natural 
position,  by  the  removal  of  the  fluid ; though  it  must  be  confessed 
that  a bruit  under  the  latter  circumstances  is  a rare  event,  for  I 
have  frequently  looked  in  vain  for  it  when  the  heart  has  been 
pushed  considerably  upwards  by  the  presence  of  an  ovarian  tumour, 
or  by  pregnancy  advanced  to  the  full  term. 

The  loudness  and  distinctness  of  organic  cardiac  murmurs  are 
not  proportionate  to  the  extent  of  disease  causing  them,  for  some- 
times an  exceedingly  small  vegetation  on  one  of  the  valves  will 
produce  a very  loud  murmur.  Dr.  C.  J.  B.  Williams  had  a man, 
thirty  years  old,  under  his  care,  in  whom  there  was  a very  loud 
murmur  following  the  second  sound  ; which  murmur,  though  most 
distinct  in  the  mid-sternum,  was  also  heard  in  every  part  of  the 
chest,  in  the  arteries  of  the  neck,  and  even  slightly  in  the  radial. 
The  man  caught  typhus  fever,  from  which  he  died ; and  at  the 
post-mortem  examination  it  was  found  that  the  valves  were  all 
healthy  except  the  aortic,  while  in  these  the  only  change  was 
that  one  of  them  had  the  free  margin  neatly  retroverted  so  as  to 
leave  a small  smooth  chink  for  regurgitation.  The  ventricles  were 
also  moderately  enlarged  and  thickened. 

The  lining  membrane,  valves,  and  orifices  of  the  left  side  of 
the  heart  are  much  more  frequently  diseased  than  those  of  the 
right.  “ Practically,  in  at  least  nineteen  out  of  twenty  cases, 
says  Dr.  Harvey,  “ the  questions  to  be  determined  are,  whether  it 
be  the  mitral  or  the  aortic  value  that  is  diseased,  or  both;  and 
whether  the  disease  be  of  the  nature  of  valvular  obstruction,  or  of 
valvular  insufficiency,  or  both.”*  Diseases  of  the  left  side  chiefly 
affect  the  arterial  pulse,  giving  rise  to  irregularity  and  inequality; 
those  of  the  right  side  affect  the  venous  circulation,  causing  regur- 
gitation into  the  jugular  veins — a condition  known  as  the  venous 
pulse.  Dropsy  is  more  often  connected  with  disease  of  the  right 
than  of  the  left  cavities. 

The  murmurs  of  purely  acute  endocarditis  are  thus  arranged 
in  order  of  frequency  by  Dr.  Walshe  :f — Aortic  obstructive ; 
mitral  regurgitant;  aortic  regurgitant;  aortic  obstructive  and 
mitral  regurgitant  together;  aortic  obstructive  and  regurgitant 


* “Notes  on  Chronic  Heart  Disease.”  Association  Medical  Journal, 

p.  78^.  1st  September,  1854.  . . . 

t The  Diseases  of  the  Heart  and  Hreat  Vessels,  including  the  Principles 
of  Physical  Diagnosis.  Third  Edition,  p.  248.  Loudon,  1862. 
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together.  Pulmonary  systolic  and  diastolic  murmurs  are  infinitely 
rare.  Dr.  Walshe  lias  never  observed  acute  obstructive  mitral 
murmur,  nor  acute  regurgitant  tricuspid  murmur. 

Disease  of  the  semilunar  valves  of  the  aorta  is  not  uncommon. 
Supposing  that  the  affected  valves  dimmish  the  aortic  orifice  during 
systole  (or  contraction)  so  as  to  prevent  the  blood  from  freely 
flowing  out  of  the  ventricle,  a systolic  bellows-murmur  wi 

result.  This  can  be  best  heard  at  the  base  of  the  heart  at  the 

second  rislit  intercostal  space  close  to  the  sternum,  along  t ie 
course  of  the  thoracic  aorta  up  towards  the  right  clavicle,  and 
even  in  the  carotids;  the  murmur  diminishing  as  the  stethoscope 
is  moved  towards  the  apex  of  the  heart.  If  the  valves  close 
imperfectlv,  permitting  reflux  of  blood  from  the  aorta,  the 

murmur  will  be  diastolic,  will  accompany  the  dilatation  of  the 
ventricle,  and  will  be  heard  at  the  second  right  space  and 

obliquely  downwards  and  to  the  left  along  the  course  of  the 
refluent  blood,  sometimes  being  heard  very  distinctly  over  the 
lower  end  of  the  sternum,  sometimes  more  loudly  in  the  direc- 
tion of  the  apex.  The  short,  second  sound  of  the  lieai t will 
also  be  muffled  and  indistinct,  and  will  be  inaudible  in  the 
neck.  Sometimes  we  have  both  these  conditions  of  the  aortic 
valves  in  the  same  case — aortic  obstruction  and  regurgitation 
together;  a double  bruit  or  bellows-murmur  being  then  pro- 
duced. The  pulse  of  aortic  disease  is  regular.  In  obstruction 
it  is  small  and  prolonged,  giving  a sphygmographic  trace  of 
small  amplitude,  sloping  ascent,  round  top,  and  unbroken  gradual 
fall.  In  the  regurgitant  form  it  is  often  peculiar,  being  gene- 
rally sudden  and  sharp,  and  without  any  prolonged  swell  of  the 
artery;  Dr.  Hope  calls  it  a jerking  pulse.  It  has  also  been  called 
a collapsing  pulse,  from  the  sudden  emptying  of  the  vessel,  and  a 
hammering  or  even  sledge-hammer  pulse,  from  the  forcible  sensa- 
tion communicated  to  the  finger ; while  pulsation  is  usually 
distinctly  visible  in  all  the  large  arteries  and  in  the  radial  at  the 
wrist,  becoming  more  conspicuous  in  the  latter  situation  when  the 
arm  is  raised,  when  also  it  is  commonly  audible.  The  sphygmo- 
graphic traces  of  such  a pulse  are  said  to  show  certain  peculiarities. 
There  is  a great  amplitude  of  trace.  The  line  of  ascent  is  vertical. 
The  curve  usually  presents  a pointed  summit.  This  vertical  line 
of  ascension  and  pointed  summit  are  not  peculiar,  however,  to 
aortic  regurgitation;  similar  appearances  being  produced  in 
functional  disturbance  from  anaemia.  But  when  the  valvular 
incompetency  is  so  great  that  there  is  free  regurgitation,  the 
descending  line  of  the  curve  shows  a sudden  fall  with  an  absence 
of  dicrotism  ; the  aortic  notch  being  more  or  less  suppressed,  since 
the  closure  of  the  aortic  valves  which  produces  it  is  imperfect. 

The  mitral  valve  which  guards  the  left  auriculo -.ventricular 
orifice,  may  become  thickened  or  ossified  and  its  tendinous  cords 
shortened;  the  effect  of  which  is  to  prevent  its  closing  the  auricular 
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orifice  during  the  ventricular  systole,  so  that  regurgitation  of  blood 
from  the  ventricle  into  the  auricle  occurs ; or  the  two  divisions  of 
the  valve  may  be  puckered  and  more  or  less  adherent  to  each 
other,  so  as  to  hinder  their  lying  flat  against  the  walls  of  the  ven- 
tricle and  thus  prevent  the  blood  from  passing  freely  into  this 
cavity  during  the  diastole.  In  some  cases  the  orifice  is  reduced  to 
a mere  oval  slit.  A double  bruit  may  perhaps  be  detected,  but  this 
is  rare.  The  murmur  or  murmurs  can  be  best  distinguished  towards 
the  apex  of  the  heart,  on  the  left.  When  there  is  mitral  regurgi- 
tation the  murmur  is  systolic  and  of  maximum  intensity  at  or  to 
the  left  of  the  apex,  but  it  may  be  heard  over  a great  part  of  the 
heart  and  can  frequently  be  heard  clearly  behind— between  the 
scapula  and  the  spine,  or  at  the  lower  angle  of  the  left  scapula. 
The  pulse  is  irregular  in  frequency  and  force  and  usually  soft  and 
frequent.  If  the  orifice  is  narrowed  so  as  to  cause  obstruction  to 
the  flow  of  blood  from  the  auricle  into  the  ventricle,  the  murmur, 
if  one  is  present,  which  is  not  always  the  case,  is presystolic,  as  it  is 
heard  towards  the  end  of  the  diastolic  interval  at  the  moment 
when  the  auricle  contracts  to  complete  the  distension  of  the 
ventricle,  and  leads  up  to  the  first  sound.  It  is  usually  most 
distinctly  audible  rather  to  the  inner  side  of  the  apex,  and  is  often 
accompanied  by  a thrill  felt  on  palpation.  This  murmur  is 
sometimes  difficult  of  identification  and  is  liable  to  be  considered 
systolic  in  consequence  of  the  first  sound  becoming  short  and 
sharp  so  as  to  be  taken  for  the  second.  A careful  comparison  of 
the  time  of  the  murmur  with  that  of  the  apex  beat  or  of  the 
pulsation  in  the  carotids,  which  it  will  be  found  to  precede,  will, 
however,  enable  the  distinction  to  be  made  out ; or  the  stethoscope 
may  be  first  placed  over  the  base  of  the  heart,  where  the  two 
sounds  will  be  heard,  then  on  carrying  it  little  by  little  towards 
the  apex,  the  second  sound  will  disappear  and  the  murmur  will  be 
found  to  run  up  to  the  first.  Palpation  also  often  discovers  a 
purring  thrill.  Mitral  disease,  whether  obstructive  or  regurgitant, 
interferes  with  the  pulmonary  circulation  ; all  the  vessels  concerned 
in  which  get  enlarged,  the  lungs  are  constantly  overloaded  with 
blood,  as  the  circulation  through  them  is  sluggish,  and  hence  there 
is  lividity  with  a tendency  to  haemorrhage  into  the  air-sacs.  The 
right  ventricle  becomes  hypertrophied  and  ultimately  dilated ; and 
sooner  or  later  there  will  be  a condition  of  stasis  in  the  systemic 
veins,  persistent  congestion  of  the  liver  and  often  of  the  kidneys, 
with  jaundice  and  dropsy  and  albuminuria. 

The  semilunar  valves  of  the  pulmonary  artery  are  very  rarely 
diseased  ; so  rarely  that  any  organic  alteration  in  them  is  a patho- 
logical curiosity.  When,  however,  a bellows-murmur  can  be  traced 
from  the  middle  of  the  left  edge  of  the  sternum  up  towards  the 
left  clavicle,  and  when  this  murmur  cannot  be  heaid  in  the  sub- 
clavian or  carotid  arteries,  we  may  assume  that  it  originates  at  the 
orifice  of  the  pulmonary  artery.  The  pulse  remains  unaltered. 
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The  tricuspid  valve , guarding  the  right  auriculo-ventricular 
opening,  is  also  but  seldom  found  otherwise  than  healthy.  When 
diseased,  the  morbid  condition  will  almost  invariably  exist  in  com- 
bination with  aortic  or  mitral  affection,  or  with  both.  In  dilata- 
tion of  the  right  ventricle  from  mitral  incompetency  there  may  be 
tricuspid  regurgitation  without  change  of  structure,  but  more 
commonly  the  long  continued  strain  on  this  valve  will  have  given 
rise  to  chronic  inflammation  with  thickening  and  contraction.  In 
such  cases  there  may  or  may  not  be  tricuspid  murmur,  which 
when  present  will  be  loudest  at  and  near  the  ensiform  cartilage, 
occurring  with  that  of  mitral  obstruction  or  regurgitation.  Tur- 
gescence,  with  pulsation  of  the  jugular  veins  at  every  ventri- 
cular systole,  is  present  in  those  cases  of  tricuspid  disease  de- 
pendent on  dilated  right  heart. 

To  determine  the  systolic,  diastolic,  or  presystolic  character  of 
a murmur,  the  apex  beat  or  the  pulse  in  the  carotids  should  be 
carefully  noted  during  auscultation  : if  systolic,  the  bruit  must  of 
course  be  synchronous  with  these.  The  radial  pulse  must  not  be 
trusted  to.  since  a variable,  and  sometimes  considerable  time  is  lost 
between  the  heart  and  vessels  at  this  distance  from  it. 

Inorganic  ox  junctional  murmurs  generally  counterfeit  aortic  or 
pulmonic  bruits  as  regards  their  position.  A murmur  which  is 
best  heard  over  the  base  of  the  heart  and  the  great  arteries, 
which  is  single  and  systolic,  which  is  accompanied  by  an 
anaemic  murmur  in  the  neck,  which  varies  in  intensity  under 
different  states  of  the  system,  and  which  is  not  attended  by  a 
turgid  condition  of  the  vessels, — such  may  be  set  down  as  a 
functional  bruit. 

Following  the  plan  of  Dr.  Harvey,  the  signs  of  disease  of  the 
valves  may  be  thus  briefly  tabulated  : — 

Beuit  : — If  systolic , and  loudest  at 

Base  at  right  2nd  space  and  upwards  towards  neck  = 
Aortic  obstruction. 

Base— at.  left  3rd  space  and  upwards  towards  middle  of 
clavicle  = Pulmonary  obstruction — generally  hcemic. 

Apex  — Mitral  insufficiency  or  regurgitation. 

Ensiform,  Cartilage  = Tricuspid  insufficiency . 

Bruit  : — If  diastolic  and  loudest  at 

Base  right  2nd  space  and  obliquely  downward  = Aortic 

insufficiency. 

Apex  = Mitral  obstruction. 

Pu  lse  : If  regular , 

Small  and  long, 

Full,  jerking,  collapsing. 

Soft,  small,  weak, 

Pui.se  : If  irregular , 

Weak,  intermittent,  unequal,  = 


= Aortic  obstruction. 

= „ regurgitation. 
= Mitral  obstruction. 


regurgitation. 
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It  is  only  in  aortic  and  mitral  regurgitation  that  the  pulse  is 
strikingly  characteristic. 

The  structural  and  functional  changes  caused  by  valvular 
disease  will  be  the  following.  In  aortic  obstruction  the  additional 
force  required  for  the  propulsion  of  the  blood  through  a narrowed 
orifice  leads  to  hypertrophy  of  the  left  ventricle,  which,  except  in 
extreme  cases,  may  compensate  for  the  obstruction  • but  should 
the  heart  be  overtaxed,  there  may  be  fatal  syncope,  which  is  how- 
ever rare.  In  aortic  regurgitation  there  is  dilatation  and  hyper- 
trophy of  the  left  ventricle  caused  by  the  distension  of  this  cavity 
by  the  refluent  blood.  It  is  in  these  cases  that  the  heart  attains 
its  maximum  size,  and  merits  the  name  cor  bovinum.  The  dila- 
tation as  well  as  the  hypertrophy  is  compensatory,  since  a larger 
quantity  of  blood  is  expelled  from  the  more  capacious  ventricles, 
a part  of  which  returns ; but  as  the  supply  of  blood  to  the  heart 
itself  through  the  coronary  arteries  is  maintained  by  the  aortic 
recoil,  the  force  of  which  is.  wasted  by  regurgitation  of  blood  into 
the  ventricle,  the  heart  is  liable  ultimately  to  be  imperfectly 
nourished,  and  thus  to  undergo  degeneration,  so  that  the  com- 
pensation is  not  sustained.  In  both  obstruction  and  regurgitation 
a considerable  degree  of  valvular  change  will  necessitate  a con- 
siderable amount  of  hypertrophy,  and  vice  versa,  so  that  the 
extent  of  hypertrophy  becomes  in  some  measure  an  indication  of 
the  valvular  lesion,  which  a murmur  is  not.  But  in  aortic  disease 
of  whatever  kind  additional  stress  is  thrown  on  the  mitral  valve, 
and  this  may  give  way  or  become  inflamed,  thickened,  or 
puckered  in  consequence  of  strain, and  mitral  regurgitation  be  super- 
added.  Mitral  regurgitation,  however,  is  more  commonly  the  result 
of  primary  changes  in  this  valve,  as  is  also  obstruction.  The  effect 
of  either  obstruction  or  regurgitation  here  is  to  hinder  the  exit  of 
blood  from  the  lungs,  which  will  lead  to  pulmonary  congestion 
and  its  consequences.  Greater  force,  moreover,  will  be  required 
to  carry  the  blood  through  the  lungs,  and  thus  the  right  ventricle 
becomes  hypertrophied,  the  degree  of  which  hypertrophy  again 
becomes  a measure,  though  very  indefinite,  of  the  pulmonary  ob- 
struction caused  by  the  valvular  lesion  on  the  left  side  of  the 
heart.  There  will  also  be  hypertrophy  of  the  left  ventricle  in 
mitral  regurgitation  and  of  the  left  auricle  in  mitral  obstiuction.  It 
is  from  hypertrophy  of  the  right  ventricle  and  disease  of  tne  initial 
valve  primary  or  secondary  that  pulmonary  apoplexy  usually 
arises  As  the  right  heart  becomes  unequal  to  the  perfect  trans- 
mission of  blood  through  the  lungs,  there  is  systemic  venous 
obstruction,  congestion,  and  retarded  circulation  through  the  liver, 
kidneys,  alimentary  canal,  &c.,  resulting  in  proliferation  o tie 
connective-tissue  elements,  and  fibroid  condensation,  and  eventually 
in  dropsy,  especially  if  the  tricuspid  valve  becomes  insufficient 
through  stretching  of  the  orifice  or  inflammatory  changes  set  up 
by  undue  strain. 
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The  symptoms  to  which  valvular  disease  of  the  heart  gives 
rise  are  chieiiy  those  of  derangement  of  the  pulmonary  and 
svstemic  circulation.  Sometimes  there  is  palpitation  or  t le 
heart  perceptible  to  the  patient,  and  attended  with  a feeling  o 
oppression,  or  anxiety,  or  a sense  of  breathlessness,  but  this  is  not 
common,  and  when  it  occurs  is  usually  an  early  and  fugitive  symp- 
tom before  the  establishment  of  compensatory  changes.  Shortness 
of  breath  on  exertion,  especially  on  going  up  hill  or  against  the 
wind,  is  a very  common  symptom.  Cephalalgia,  tinnitus  annum, 
vertigo,  and  syncope  are  occasionally  complained  of,  particularly  m 
aortic  disease,  where  the  compensation  is  inadequate,  01  when  it 
begins  to  fail  from  degeneration  of  the  ventricular  walls.  The 
most  characteristic  symptoms  are  those  arising  from  obstruction 
to  the  pulmonary  circulation,  cough,  and  shortness  of  breath, 
gradually  aggravated  to  extreme  dyspnoea,  attacks  of  congestion  or 
cedema  of  the  lungs,  haemoptysis,  pulmonary  apoplexy,  pneumonia, 
effusion  into  the  pleural  cavity,  the  countenance  flushed  and 
dusky,  the  face  puffed,  the  lips  of  a daVk  red  hue,  and  the  eyes 
bright.  As  the  right  heart  becomes  unequal  to  overcome  the 
obstruction  to  the  pulmonary  circulation  systemic  venous  stasis 
comes  on,  the  liver  and  spleen  become  enlarged,  the  urine  may  be 
albuminous  from  renal  congestion,  haemorrhage  from  the  gastro- 
intestinal mucous  membrane  may  occur,  and  dropsy  eventually 
supervenes — sometimes  early,  sometimes  late.  These  effects  are 
most  common  in  mitral  disease,  and  especially  when  tricuspid 
regurgitation  has  been  superinduced.  As  the  various  symptoms 
are  developed  the  patient  gets  weak,  nervous,  and  irritable : with 
the  increased  pulmonary  embarrassment  the  rest  becomes  broken ; 
if  the  patient  falls  asleep  he  wakes  with  a start,  gasping  for  breath, 
and  has  horrible  dreams.  He  will  be  unable  to  lie  down,  and 
while  worn  out  for  want  of  sleep,  scarcely  dares  to  close  his  eyes. 
The  most  common  mode  of  death  is  by  combined  exhaustion  and 
apnoea,  but  sometimes  life  is  cut  short  by  syncope  or  by  cerebral 
haemorrhage. 

The  prognosis  has  to  be  considered  under  two  sets  of  circum- 
stances : — When  valvular  disease  is  known  to  exist,  but  no  ui’gent 
symptoms  are  present,  and  again,  when  such  symptoms  have  arisen. 
There  will  be  less  probability  of  prolonged  and  comfortable  life 
when  more  than  one  valve  is  affected.  The  common  individual 
valvular  lesions  may  be  placed  in  the  following  order  as  regards 
danger  : — Mitral  obstruction,  aortic  regurgitation,  mitral  regurgita- 
tion, aortic  obstruction ; but  many  exceptions  to  this  rule  will  be 
met  with.  A more  important  matter  is  the  extent  to  which  the 
function  of  the  valve  is  impaired,  the  degree  of  obstruction,  or 
the  amount  of  regurgitation  produced.  The  murmurs  give  no  clue 
to  this,  but  an  indication  is  afforded  by  the  amount  of  hypertrophy 
and  dilatation  which  have  been  developed,  and  the  perfect  or  im- 
perfect character  of  the  resulting  compensation.  If  the  enlarge- 
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rncnt  of  the  heart  is  not  greats  and  the  pulse  continues  regular  and 
good  while  breathlessness  is  not  very  readily  induced,  the  loudest 
murmur  may  be  disregarded,  while  if  the  hypertrophy  is  consider- 
able, however  free  from  inconveniences  the  patient  may  be,  the 
prognosis  is  doubtful,  since  a large  compensation  implies  a serious 
lesion,  and  a slight  circumstance — cold,  or  over-exertion — may 
disturb  the  balance  irretrievably.  Undue  loudness  of  the  pulmonary 
second  sound  as  heard  at  the  third  left  space  is  indicative  of 
pressure  in  the  pulmonary  circulation,  and  implies  a liability 
to  lung  complications.  Tricuspid  regurgitation  is  always  of  serious 
import,  as  are  also  evidences  of  failing  circulation  from  dege- 
neration of  the  heart- walls. 

A question  of  great  moment  is  whether  the  valvular  change 
is  stationary  as  after  a long  past  attack  of  acute  rheumatism,  or 
progressive,  as  it  is  liable  to  be  late  in  life,  and  whether  or  not  the 
patient  is  compelled  to  perform  laborious  work.  When  complica- 
tions, pulmonary  congestion,  apoplectic  pneumonia,  dropsy,  have 
set  in,  their  extent  and  severity  will  constitute  the  primary  prog- 
nostic indications,  but  the  considerations  given  above  are  often 
valuable,  and  may  give  hope  in  most  serious  cases.  Much  depends 
on  the  circumstances  under  which  the  symptoms  have  come  on  : if 
they  have  appeared  gradually  under  conditions  favourable  to  health, 
and  without  obvious  exciting  cause,  so  as  to  be  clearly  due  to  the 
development  of  the  effects  of  the  valvular  change,  there  is  little  or 
no  hope  of  amelioration ; whereas  if  they  are  traceable  to  cold, 
over-work,  or  other  cause,  recovery  may  often  be  expected. 

Treatment. — In  the  treatment  of  the  valvular  diseases  of  the 
heart  three  indications  have  generally  to  be  followed  : — (i)  To 
invigorate  the  walls  of  the  heart,  and  to  abate  its  inordinate 
action  by  tonics  and  sedatives — as  digitalis,  belladonna,  the 
American  wild  cherry,  hydrocyanic  acid,  aconite,  conium,  hen- 
bane, hop,  and  morphia ; though  these  remedies,  and  especially 
the  last,  must  be  employed  with  great  caution,  for  where  there  is 
a feeble  pulse,  dyspnoea,  and  difficult  expectoration,  a dose  of 
opium  may  but  materially  hasten  death.  The  most  valuable 
of  these  agents  is  undoubtedly  digitalis,  Avhich  has  been  shown  to 
render  the  heart's  action  less  frequent  and  more  powerful,  while 
at  the  same  time  it  causes  contraction  of  the  minute  arteries  and 
thus  raises  the  blood-pressure.  The  diminished  frequency  allows 
the  heart  more  rest,  and  the  increased  intra- vascular  pressure 
drives  more  blood  into  the  coronary  arteries,  so  that  the  nutiition 
of  the  organ  is  improved.  (2)  To  ward  off  or  gradually  relieve 
the  results  of  the  cardiac  disease,— such  as  pulmonary  congestion, 
pneumonia,  haemorrhage,  congestion  of  the  liver  and  kidneys, 
dropsy,  &c.  This  is  to  be  attempted  by  ordering  a nutritious 
diet,  and  by  maintaining  the  various  secreting  organs  in  a 
healthy  state;  saline  purgatives  and  diuretics,  repeated  at  piopei 
intervals,  being  very  valuable.  When  the  dropsical  effusion  is 
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great,  much  benefit  may  often  be  derived  from  mercuiy ; 
diuretics,  which  had  previously  been  useless,  often  causing  an 
astonishing  flow  of  urine  directly  the  gums  get  touched.  The 
latter  effect,  however,  is  frequently  obtained  with  difficulty  where 
the  obstruction  to  the  circulation  is  great.  In  anasarca  of  the 
lower  extremities,  small  incisions  in  the  legs,  or  the  insertion  of 
a small  cannula  beneath  the  skin,  or  deep  punctures  on  the  outer 
side  of  the  dorsum  of  the  foot  give  great  relief,  by  allowing 
the  serum  to  drain  off ; the  chilly  and  moist  uncomfortable 
feelings  caused  by  the  flow  of  fluid  being  best  mitigated  by 
wrapping  the  limbs  in  soft  chamois  leather,  while  the  skin  is 
protected  from  irritation  by  the  fluid  by  smearing  it  with  zinc 
ointment.  (3)  We  must  endeavour  to  give  strength  and  tone 
to  the  heart,  so  as  to  assist  it  to  do  its  work.  There  will  be 
most  hope  of  accomplishing  this  by  nourishing  food,  perhaps 
cod  liver  oil,  a duly  regulated  supply  of  stimulants,  pure  air, 
warm  clothing,  early  hours,  gentle  exercise,  cold  or  tepid  salt- 
water sponge  baths,  avoidance  of  all  bodily  and  mentai  excite- 
ment, and  by  the  administration  of  tonics — especially  one  of  the 
various  preparations  of  steel. 


Y.  HYPERTROPHY  OF  THE  HEART. 

The  heart  is  stated  roughly  to  be  about  the  same  size  as  the 
closed  fist.  The  average  weight  of  this  organ  in  the  adult  male 
may  be  said  to  be  nine  and  a half  ounces,  that  of  the  female 
being  eight  and  a half.*  After  the  age  of  sixty  the  heart  is  some- 
what heavier,  since  the  thickness  of  the  walls  of  the  left  ventricle 
has  then  become  decidedly  increased.  The  muscular  parietes  of 
one  or  more  of  the  cavities  may  become  thickened  without  any 
diminution  in  the  size  of  the  chamber  : this  is  called  simple  hyper- 
trophy. Or,  as  most  frequently  happens,  the  walls  will  be  thick- 
ened and  the  chamber  become  larger  than  natural : this  is  eccentric 
hypertrophy , or  hypertrophy  with  dilatation.  On  the  other  hand, 
the  increase  in  thickness  may  be  accompanied  with  diminution  in 
the  size  of  the  cavity  : a condition  known  as  concentric  hypertrophy . 
Ihis  last  form,  if  not  simply  the  result  of  contraction  or  rigor 
mortis,  is  now  believed  only  to  occur  as  a congenital  malfor- 
mation, and  never  as  the  consequence  of  disease. 

. The  cause  of  the  hypertrophy  is  usually  some  obstruction 
either  to  the  flow  of  blood  through  the  heart,  or  to  the  circulation  of 
t ie  blood  through  the  arteries,  arterioles,  or  capillaries,  or  to  inter- 

weight  of  the  healthy  heart  in  persons  from  twenty  to  fifty-five 
years  0 age  averages,  in  males  9 oz.  8 dr.,  and  in  females  8 oz.  13  dr.  Esti- 
ina  es  ol  this  description  are  of  course,  to  a certain  extent,  arbitrary. — 
b^heark  : Monthly  Journal  of  Medical  Science,  vol.  xix.  p.  21 1.  Edin- 


HYPERTROPHY  OF  THE  HEART.  [PAET  y. 

ference  with  the  free  play  of  the  heart , whence  the  amplification  is 
yequently  a compensatory  provision  to  counterbalance  the  impe- 
( 'men  • fhe  heart  is  stimulated  to  extra  exertion;  and  in  con- 
^ rece*ves  an  exti*a  supply  of  nutritive  materials,  by 
w ich  its  muscular  structure  is  strengthened.  The  left  ventricle 
is  more  frequently  found  hypertrophied  than  the  right,  and  much 
more  so  than  the  auricles.  In  a heart  which  weighed  five  pounds, 
t ie  w alls  of  the  left  ventricle  had  acquired  a thickness  of  two 
inches.  . It  is  not  certainly  known  whether  the  increase  in  bulk  is 
due  to  increase  in  size  of  existing  muscular  fibres  or  to  the  pro- 
duction of  new  fibres. 

I he  sources  of  obstruction  of  blood  through  the  heart  will 
be  the  different  A^alvular  diseases.  Aortic  obstruction  usually 
gives  rise  to  simple  hypertrophy  of  the  left  ventricle;  aortic 
regurgitation  to  hypertrophy  with  dilatation.  It  is  in  this  condition 
that  the  size  of  the  heart  attains  its  extreme  development.  Mitral 
regurgitation  is  usually  attended  with  some  degree  of  hypertrophy 
of  the  left  ventricle,  but  the  reflux  of  blood  into  the  pulmonary 
veins  and  the  consequent  obstruction  in  the  pulmonary  circulation 
throw  increased  work  on  the  right  ventricle,  which  becomes  greatly 
hypertrophied.  Mitral  obstruction  gives  rise  to  hypertrophy  of 
the  left  auricle  and  right  ventricle.  Obstruction  to  the  circulation 
through  the  systemic  arteries,  and  consequent  hypertrophy  of  the 
left  ventricle,  may  arise  from  senile  arterial  degeneration,  but 
more  frequently  from  chronic  Bright's  disease.  In  the  latter  case 
the  circulation  of  the  blood  rendered  impure  by  urinary  con- 
stituents is  resisted  by  the  capillaries  and  by  the  conti’action  of 
the  minute  arterioles,  the  muscular  coat  of  which,  as  Dr.  George 
Johnson  has  shown,  becomes  hypertrophied.  Obstruction  to  the 
pulmonic  circulation  giving  rise  to  hypertrophy  of  the  right 
ventricle,  not  due  to  mitral  disease,  occurs  in  emphysema,  chronic 
bronchitis,  and  other  chronic  diseases  of  the  lungs.  Other 
causes  of  hypertrophy  are  adherent  pericardium,  long-continued 
excessive  muscular  exertion,  dilatation  from  pericarditis  or  other 
cause,  subsequently  compensated  by  increase  of  the  muscular  wall. 
Occasionally  this  condition  is  found  when  no  cause  can  be 
assigned,  and  sometimes  a spurious  hypertrophy  occurs  in  which 
the  increased  thickness  of  the  ventricular  walls  is  due  to  connective 
tissue,  and  not  muscular  fibres. 

Physical  Signs. — These  are  increase  in  the  area  of  cardiac  dulness 
with  displacement  of  the  apex  downwards  when  it  is  the  left 
ventricle  which  is  enlarged,  to  the  left  Avhen  it  is  the  right  ventricle. 
The  impulse  is  heaving  and  powerful,  and  when  the  right  ven- 
tricle is  hypertrophied  it  is  felt  and  seen  betAveen  the  left  nipple 
and  the  sternum.  If  no  murmurs  are  present  the  first  sound  will 
be  more  prolonged  and  less  sharp,  the  second  louder  than  normal. 

Symptoms. — Hypertrophy  being  generally  compensatory  of 
some  antecedent  mischief,  it  is  difficult  to  assign  to  this  condition 
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its  share  of  disturbances  occurring  when  it  is  present ; there 
may  be  palpitation,  dyspnoea,  difficulty  of  walking  quickly,  un- 
easiness and  pain  in  the  cardiac  region,  headache  and  attacks  of 
vertigo.  Among  the  more  serious  effects  of  hypertrophy  of  the 
left  ventricle  is  cerebral  haemorrhage,  which  is  especially  liable  to 
occur  when  it  is  due  to  Bright’s  disease.  Epistaxis  is  a less 
formidable  consequence.  Hypertrophy  of  the  right  ventricle  may 
cause  pulmonary  apoplexy  and  haemoptysis. 

As  the  hypertrophy  in  these  cases  is  an  endeavour  (so  to  speak) 
towards  health,  the  increased  power  compensating  for  the  obstruc- 
tion to  the  flow  of  blood  caused  by  the  A^alvular  disease,  we  must 
not  unnecessarily  interfere  with  the  symptoms. 

The  treatment  must  consist  in  keeping  the  patient  as  free  from 
undue  excitement  as  possible,  and  in  prescribing  for  his  symptoms. 
If  there  be  much  debility,  quinine  or  steel  or  both  (F.  3 So,  394? 
405),  bark  (F.  371,  376),  or  the  mineral  acids  (F.  377,  378)  had 
better  be  given;  if  the  heart’s  impulse  be  very  great,  aconite  (F. 
330),  or  digitalis  (F.  334),  or  the  American  wild  cherry  (F.  333), 
can  be  occasionally  but  cautiously  tried  ; while  when  the  dyspnoea 
is  urgent,  stimulants,  especially  ammonia  and  spirit  of  ether  (F. 
361,  367),  may  be  had  recourse  to.  The  chief  point  to  be  kept  in 
view  is  this, — that  while  the  effects  of  the  lij’pertrophy  on  the  cir- 
culation are  frequently  favourable,  yet  too  great  force  might  pos- 
sibly lead  to  pulmonary  (or  even  to  cerebral)  apoplexy. 

Dilatation  of  the  Heart. — This  may  occur  under  three 
circumstances.  First,  there  may  be,  as  has  been  just  shown, 
hypertrophy  with  dilatation ; such  a condition  being  known  as 
active  dilatation , when  the  expansion  predominates  over  the  hyper- 
trophy. Secondly,  we  have  simple  dilatation,  where  the  thickness 
of  the  walls  is  normal.  And  thirdly,  there  is  passive  or  attenuated 
dilatation,  the  walls  being  thinned.  This  last  is  the  only  state 
which  demands  a few  words. 

Passive  dilatation  is  often  combined  with  malnutrition  of  the 
heart,  and  fatty  degeneration  of  the  muscular  fibres ; both  ven- 
tricles are  usually  affected,  though  the  right  may  be  so  in  a 
more  marked  degree  than  the  left ; and  the  attenuation  will  per- 
haps be  so  extreme  that  the  walls  are  found  quite  collapsed  after 
death.  Passive  dilatation  may  be  due  to  some  exhausting  disease, 
or  to  inflammation  of  the  endocardium,  or  perhaps  to  pericardial 
adhesion.  The  chief  symptoms  are  a small,  weak,  and  perhaps 
irregular  pulse ; coldness  and  slight  lividity  of  the  extremities  ; 
with  giddiness,  and  derangement  of  the  digestive  organs.  There 
is  a tendency  to  congestion  of  the  liver,  to  imperfect  action  of  the 
kidneys,  and  also  to  congestion  of  the  lungs.  Moreover,  the 
patient  is  restless  at  night,  gets  weak  and  irritable,  and  suffers 
from  asthmatic  paroxysms  (cardiac  asthma)  : palpitation  is  often 
distressing,  attacks  of  syncope  are  not  uncommon,  and  there  is 
anasarca  followed  by  ascites.  The  physical  sigus  are, — increased 
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prrccordial  dulness,  undue  distinctness  of  the  heart’s  sounds,  the 
nst  being  unduly  short  and  sharp,  sometimes  irregular  action  of 
the  heart,  sometimes  reduplication  of  the  sounds,  and  generally 
almost  imperceptible  cardiac  impulse.  There  will  be  no  murmur 
it  the  valves  remain  healthy;  unless  the  dilatation  of  the  ven- 
tricles be  so  great,  that  valvular  incompetency  is  necessarily 
caused  by  the  orifices  becoming  enlarged.  Antispasmodics,  ferru- 
ginous tonics,  and  agents  to  promote  the  digestion  of  nourishing 
food,  are  the  only  remedies  which  afford  temporary  relief  in  this 
serious  disease. 


VI.  ATROPHY  OF  THE  HEART. 

There  are  two  forms  of  atrophy  of  the  heart.  One,  in  which 
the  organ  simply  wastes  and  dwindles  in  all  its  parts  ; the  other, 
in  which  the  texture  of  the  muscle  suffers  a sort  of  conversion 
into  fat — becomes  affected  with  fatty  degeneration. 

Simple  atropluj  occurs  in  connexion  with  many  exhausting 
diseases, — to  wit  cancer,  tuberculosis,  diabetes,  &c.  The  whole 
organ  diminishes  in  size  ; so  that  after  death  it  may  be  found  to 
weigh  about  five  ounces  instead  of  nine.  Minutely  examined,  the 
muscular  fibres  are  detected  pale  and  soft,  but  otherwise  healthy. 
The  treatment  must  be  that  which  is  demanded  by  the  constitu- 
tional affection,  of  which  the  atrophy  is  merely  one  symptom. 

Fatty  degeneration  of  the  heart  is  a most  interesting  disease, 
which  has  been  already  incidentally  noticed.  The  student  who 
wishes  to  study  the  subject  thoroughly  may  be  especially  referred 
to  the  writings  of  Dr.  Richard  Quain,  Dr.  Ormerod,  Sir  James 
Paget,  Mr.  Barlow,  Dr.  Wilks,  and  Prof.  Virchow. 

This  disease  occurs  under  two  circumstances;  either  alone,  or 
in  conjunction  with  fatty  disease  of  other  organs,  as  the  kidneys, 
liver,  cornea,  &c.  Its  diagnosis  is  beset  with  difficulties ; so  that 
when  existing  alone  its  presence  is  every  now  and  then  unsuspected 
until  after  death,  and  after  a microscopic  examination  of  some  of 
the  muscular  fibres  of  the  heart.  Valvular  disease  very  rarely 
coexists  ; but  where  it  does,  the  aortic  valves  appear  to  be  more 
generally  affected  than  the  mitral.  There  is  no  connexion  between 
this  process  of  decay,  and  the  accumulation  of  adipose  tissue  around 
the  heart.  The  most  prominent  symptoms  of  fatty  degeneration  are 
a feeble  action  of  the  heart,  a remarkably  slow  pulse — sometimes 
as  low  as  fifty  or  forty-five  or  even  thirty-five  in  a minute,  general 
debility,  transient  attacks  of  giddiness  or  faintness,  a tendency  to 
sigh  frequently,  a pallid  and  flabby  appearance,  a feeling  of  nervous 
exhaustion,  and  a marked  loss  of  tone,  &c.  Both  sounds  of  the 
heart  are  weak,  the  first  being  especially  faint ; while  the  impulse 
of  the  apex  against  the  chest- walls  is  feeble  or  even  imperceptible. 
In  advanced  cases  there  are  attacks  of  dyspnoea,  produced  by 
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even  moderate  exertion;  together  with  many  or  all  of  the 
symptoms  which  prevail  in  angina  pectoris.  When  in  add.t.on 
there  is  a well-marked  arcus  senilis  (due,  as  Mr.  Canton  has 
shown  to  fatty  degeneration  of  the  edge  of  the  cornea)  the 
diagnosis  may  perhaps  be  facilitated ; though  I have  long  been 
convinced  that  in  many  cases  of  arcus  senilis  the  heart  is  quite 
healthy,  while  the  latter  is  often  affected  with  fatty  degeneration 

without  the  arcus  being  present. 

Fatty  degeneration  of  the  heart  seems  to  occur  rather  more 
frequently  iu  men  than  in  women  : it  may  take  place  at  all  ages, 
though  it  happens  principally  at  advanced  periods  of  life  : all  classes 
of  society  may  suffer  from  it.  Moreover,  it  either  exists  singly,  01 
with  other  cardiac  diseases;  and  it  is  not  uncommonly  a cause  of 
sudden  death.  “ On  opening  a heart  thus  affected,”  says  Dr. 
Ormerod,  “ the  interior  of  the  ventricles  appears  to  be  mottled 
over  with  buff-coloured  spots  of  a singular  zigzag  form.  The  same 
may  be  noticed  beneath  the  pericardium  also ; and  in  extreme  cases 
the  same  appearance  is  found,  on  section,  to  pervade  the  -whole 
thickness  of  the  walls  of  the  ventricle  and  of  the  carneae  columnae. 
On  microscopically  examining  these  spots,  their  nature  is  revealed ; 
they  are  not  deposits,  but  degenerated  muscular  fibres.  Instead 
of  seeing  transverse  striae  and  nuclei — the  evidence  of  a healthy 
state — little  can  be  distinguished  but  a congeries  of  oil-globules. 
The  muscular  fibres  are  also  found  to  be  short  and  brittle ; and 


Dr.  Ouain  has  pointed  out  that  the  coronary  arteries  are  often  ob- 
structed. Sir  James  Pagetwell  remarks  that  “the  principal  character 
which  all  these  cases  seem  to  present  is,  that  they  who  labour  under 
this  disease  are  fit  enough  for  all  the  ordinary  events  of  calm  and 
quiet  life,  but  are  wholly  unable  to  resist  the  storm  of  a sickness, 
an  accident,  or  an  operation.-” — From  the  foregoing  it  will  appear 
that  the  'prognosis  must  always  be  unfavourable.  Dilatation,  rup- 
ture, and  aneurism  of  the  heart  are  the  prominent  changes  most 
frequently  found  in  connexion  with  this  affection. 

Sometimes,  the  fat  which  is  normally  deposited  upon  the  heart 
is  increased  on  and  amongst  the  muscular  fibres  to  a morbid  ex- 
tent ; and  we  then  speak  of  the  condition  which  results  as  fatty 
growth.  This  may  happen  alone,  or  in  conjunction  with  general 
obesity  ; or  it  will  be  associated  with  fatty  degeneration.  It  is 
possible  that  the  arcus  senilis  much  more  frequently  accompanies 
these  cases  of  fatty  growth,  than  those  of  fatty  degeneration.  The 
symptoms  of  fatty  growth,  when  it  exists  alone,  are  those  of  a 
heart  enlarged  and  impeded  in  the  performance,  of  its  functions. 
The  pulse  is  permanently  quickened  above  the  normal  standard, 
while  its  force  is  diminished. 

In  the  present  state  of  our  knowledge,  the  treatment  of  a case 
of  suspected  fatty  disease  of  the  heart  resolves  itself  chiefly  into 
preventing  further  degeneration  of  tissue.  The  means  to  adopt 
therefore  are — nourishing  animal  food,  attention  to  the  digestive 
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organs,  pure  air,  early  hours,  gentle  exercise,  and  the  use  of  bark 
01  very  mild  ferruginous  tonics.  Soda  water  will  prove  useful  as 
a drink : a little  brandy  or  sherry  may  be  given  with  it.  The 
patient  should  daily  take  a salt-water  sponging  bath.  Everything 
which  can  hurry  the  circulation  ought  to  be  avoided  ; while  agents 
which  weaken  the  power  of  the  heart,  such  as  tobacco,  invariably 
prove  mischievous. 

Some  authors  object  to  the  use  of  fat  meats,  of  milk,  and 
indeed  of  all  oleaginous  foods.  But  it  is  difficult  to  understand  the 
ground  on  which  these  restrictions  are  recommended  ; since  the 
disease  is  a degeneration  of  tissue,  caused  by  debility  or  a wearing- 
out  of  the  frame,  rather  than  by  an  excess  of  power.  Hence  I 
believe  that  cod  liver  oil,  cream  and  milk,  may  generally  be  given 
with  great  advantage. 

These  remarks  are  not  meant  to  apply  to  the  treatment  of 
fatty  growth  with  general  obesity.  In  such  cases  the  patient 
should  be  dieted  according  to  the  directions  already  given. 

A brown  degeneration  of  the  heart  is  described,  but  it  is  rare, 
and  is  not  characterized  by  any  special  symptoms  daring  life. 


VII.  CYANOSIS. 

Cyanosis  [Ku«voc  = l)lue  + vuaog  = disease] , morbus  cteruleus, 
or  blue  disease,  are  terms  applied  to  a condition  characterized  by 
a blue  or  purplish  discoloration  of  the  skin ; arising  generally  in 
connexion  with  some  deficiency  in  the  construction  of  the  heart. 

The  chief  malformations  are  the  following : — A permanence 
of  the  foramen  ovale,  allowing  the  passage  of  the  blood  between 
the  two  auricles;  abnormal  apertures  in  some  part  of  the  septum 
of  the  auricles  or  of  the  ventricles  ; the  origin  of  the  aorta  and  pul- 
monary artery  from  a single  ventricle ; a transposition  of  the 
origins  of  the  large  vessels  from  the  heart,  the  aorta  arising  from 
the  right  and  the  pulmonary  artery  from  the  left  ventricle  ; an 
extreme  contraction  of  the  pulmonary  artery ; or,  lastly,  the  con- 
tinued patescence  of  the  ductus  arteriosus,  permitting  a mixture  of 
the  bloods  of  the  aorta  and  the  pulmonary  artery. 

Three  explanations  have  been  given  as  to  the  immediate  cause 
of  the  discoloration  of  the  surface  in  these  cases  of  malformation. 
Thus,  some  pathologists  refer  it  solely  to  general  venous  congestion; 
others  regard  the  intermixture  of  the  two  currents  of  blood  as  the 
cause;  while  a third  class  believes  that  it  is  partly  due  to  con- 
gestion of  the  venous  system,  and  partly  to  the  intermingling  of  the 
venous  with  the  arterial  blood.  The  truth  is  probably  this, — that 
the  discoloration  is  owing  to  systemic  venous  congestion,  but  that 
it  may  be  aggravated  by  certain  malformations.  On  the  other 
hypothesis  it  seems  impossible  to  explain  the  admitted  facts,  that 
malformations  permitting  the  free  admixture  of  arterial  and  venous 
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blood  may  exist  without  giving  rise  to  cyanosis  ; while  the  latter 
is  sometimes  found  where  no  such  admixture  could  have  taken 
place.  The  cause  of  the  general  venous  congestion  is  some  ob- 
struction to  the  How  of  blood  through  the  lungs,  or  from  or  into 
the  right  ventricle;  such  obstruction  frequently  consisting  in  a 
contraction  of  the  pulmonary  artery  or  its  orifice. 

In  addition  to  the  discoloration  of  the  skin,  the  patients  who 
survive  their  birth  suffer  from  coldness  of  the  body  (sometimes  the 
temperature,  as  marked  by  the  thermometer  in  the  mouth,  has 
been  as  low  as  770  Fahr.),  palpitation,  fits  of  dyspnoea,  syncope  on 
the  least  excitement,  &c.  The  tips  of  the  fingers,  and  sometimes 
of  the  toes,  become  bulbous  after  a time,  and  the  nails  are  often 
incurvated.  The  generative  organs  are  frequently  imperfectly 
formed — there  is  evidence  of  early  arrest  of  development.  Bron- 
chial haemorrhage  and  bronchorrhoea  seem  to  have  occurred  in 
many  instances.  Moreover,  incases  about  to  terminate  fatally  we 
have  congestion  of  internal  organs,  and  dropsical  effusions.  The 
cutaneous  discoloration  is  generally  increased  by  aught  which 
excites  the  circulation.  With  some  few  cases  the  symptoms  of 
cyanosis  are  not  manifested  until  many  months  after  birth.  In- 
fants affected  with  the  disease  generally  die  at  a very  early  age  ; 
but  occasionally,  they  live  on  even  to  the  adult  period.  Males  are 
notably  more  prone  to  cyanosis  than  females  : a satisfactory  expla- 
nation of  this  fact  remains  to  be  discovered. 

The  physical  signs  are  diversified,  just  as  the  malformations 
are  multifarious.  Whatever  the  defect  may  be,  however,  there  is 
frequently  hypertrophy  with  dilatation  of  the  right  ventricle.  Mur- 
murs will  of  course  be  detected  if  there  be  valvular  incompetency, 
or  constriction  of  the  orifices. 

Under  exceptional  circumstances  cyanosis  may  not  come  on 

until  somewhat  late  in  life.  Cases  like  the  following  are  related  : 

A lady,  aged  38,  under  the  care  of  Dr.  Theophilus  Thompson,  was 
always  well  until  she  had  an  attack  of  cholera,  which  impaired  her 
health  : two  years  prior  to  her  death  she  suffered  from  fever,  and 
from  this  time  was  cyanotic.— Bouillaud  quotes  an  instance,  where 

cyanosis  followed  a difficult  labour  at  the  age  of  twenty-six. Dr. 

Ilariison  has  recorded  the  case  01  a baker,  who  became  cyanotic 
at  15,  after  using  great  exertion  in  carrying  wood. — Dr.  Speer  has 
published  the  history  of  a girl,  thirteen  years  old,  who  had  to  fill 
a situation  needing  great  exertion,  and  she  was  thenceforth 
cyanotic.  Dr.  Beiscli  of  Vienna  has  given  an  account  of  a 
woman,  49  years  old,  who  always  had  good  health  until  an  attack 
of  rheumatic  fever  with  endo- pericarditis,  after  which  cyanosis  and 
dropsy  set  in.  Auscultation  detected  a loud  systolic  bruit,  which 
had  its  maximum  intensity  at  the  apex  of  the  heart;  the  second 
sound  being  weak  and  indistinct.  There  was  intense  cyanosis  of  the 
face;  with  considerable  swelling  of  the  jugular  veins,  and  evident 
regurgitation  in  them.  At  the  autopsy,  in  addition  to  other  morbid 
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appearances,  the  valve  of  the  foramen  ovale  was  found  imperfect, 
there  being  a crescentic  opening  which  admitted  the  first  ioint  of 
the  little  finger. 

1 he  treatment  should  he  simply  palliative,  the  organic  cause 
being  irremediable.  A very  nourishing  diet,  warm  clothing,  the 
avoidance  of  fatigue  or  undue  mental  excitement,  and  residence 
in  a pure  mild  air,  will  give  the  sufferers  from  cyanosis  every 
chance  of  life  which  can  be  afforded  them. 


VIII.  RUPTURE  OF  THE  HEART. 

Rupture  of  the  heart  may  occur  spontaneously  from  previous 
disease,  or  it  may  be  caused  by  external  violence.  Rupture  from 
disease  is  much  more  frequent  on  the  left  than  on  the  right  side 
of  the  organ;  whereas  when  it  occurs  from  external  violence  we 
find  just  the  reverse.  The  laceration  most  commonly  has  its  seat 
in  the  ventricles,  and  in  that  of  the  left  side  when  disease  is  its 
source.  Out  of  fiftj-two  cases  collected  by  Gluge,  the  left  ven- 
tricle was  the  seat  of  the  lesion  in  thirty-seven,  the  right  ventricle 
in  eight,  the  left  auricle  in  three,  and  the  right  auricle  in  two  cases. 
Rupture  of  the  valves  or  their  tendons  is  generally  the  consequence 
of  a prior  attack  of  endocarditis  ; whereas  laceration  of  the  muscular 
wall  of  the  heart  most  frequently  is  symptomatic  of  fatty  degene- 
ration. Probably  there  are  six  ruptures  from  fatty  degeneration, 
to  one  from  any  other  cause.  Laceration  may  also  be  due  to  an 
aneurism  in  the  ventricular  wall ; to  malignant  degeneration ; and 
perhaps  hydatids,  by  causing  atrophy  of  the  muscular  fibres,  might 
lead  to  it.  The  rupture  takes  place  as  frequently  at  the  apex  as 
at  the  base.  The  immediate  cause  is  usually  some  sudden  strain 
or  emotion.  This  accident  happens  more  frequently  in  males  than 
females;  while  its  occurrence  is  rare  until  after  the  fiftieth  or 
sixtieth  year. 

I have  seen  a case  of  sudden  death  from  ulceration  of  the 
wall  of  the  left  ventricle  ending  in  rupture,  where  there  had  been 
no  previous  symptoms  of  heart  disease.  And  yet  the  ulcer  was 
nearly  if  not  quite  the  size  of  a florin  ; was  in  my  opinion  of  a 
cancerous  nature ; and  had  fairly  eaten  its  way  through  the 
tissues,  the  rent  being  one  inch  in  length.  The  gentleman  who 
was  the  subject  of  this  disease  was  68  years  old.  He  had  gone 
to  bed  apparently  quite  well;  must  have  got  up  in  the  night;  aud 
was  found  dead  in  his  chair  the  next  morning.  There  could 
scarcely  have  been  any  suffering,  for  his  features  were  calm ; 
while  a book  he  had  been  reading  remained  open  on  his  lap. 

Supposing  that  death  is  not  the  immediate  result  of  this  acci- 
dent. the  symptoms  which  indicate  the  occurrence  of  rupture  are 
great  ortliopnoea,  intense  prostration,  syncope,  and  convulsions. 
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Iii  laceration  of  the  valves,  of  the  chordae  tendinese,  or  of  the 
musculi  papillares,  there  is  sudden  great  oppression  about  the 
praecordia,  together  with  a loud  endocardial  bruit. 

As  regards  the  majority  of  cases,  rupture  of  the  heart  lalls 
instantaneously;  not  so  much,  however,  as  a rule,  by  the  loss 
of  blood,  as  by  the  embarrassment  to  the  play  of  the  heart  or 
lungs  which  arises  from  the  extravasation.  In  more  than  one 
instance,  however,  the  patient  has  been  known  to  survive  some 
hours,  or  even  days;  the  wound  having  become  plugged  by 
coagula,  so  that  the  extravasation  of  blood  into  the  pericardium 
has  taken  place  slowly  and  gradually. 


IX.  ANGINA  PECTORIS. 

This  is  a paroxysmal  disease,  first  described  by  Dr.  Heberden 
in  1768,  who  called  it  a disorder  of  the  breast ; remarking  that 
“ the  seat  of  it  and  the  sense  of  strangling  and  anxiety  with  which 
it  is  attended,  may  make  it  not  improperly  be  called  angina  pectoris!’ 
It  is  not  of  very  frequent  occurrence. 

The  symptoms  of  “suffocative  breast-pang”  consist  of  paroxysms 
of  intense  pain  about  the  prsecordial  region,  accompanied  with  a 
feeling  of  suffocation  and  a fearful  sense  of  impending  death. 
The  pain  in  the  breast  is  variously  described  by  sufferers  as 
lancinating,  burning,  or  constrictive ; and  it  often  seems  to  radiate 
from  the  centre  of  the  sternum  to  the  neck,  or  to  the  back,  or  to 
the  left  shoulder  and  arm.  If  the  paroxysm  come  on  while  the 
patient  is  walking,  immediate  rest  is  necessary ; the  anguish  being- 
most  extreme  for  the  time.  During  the  attack  the  pulse  is  small 
and  slow,  the  breathing  short  and  hurried,  the  countenance  pale 
and  anxious,  the  surface  of  the  body  cold  and  perhaps  covered 
with  a clammy  sweat,  while  the  consciousness  is  unimpaired.  As 
the  struggle  passes  off,  the  patient  regains  his  usual  health,  and 
perhaps  appears  perfectly  well. 

The  duration  of  the  seizure  rarely  exceeds  two  or  three  minutes  ; 
though  it  may  last  for  half  an  hour,  or  an  hour,  or  even  longer. 
The  attacks  are  at  first  brought  on  by  exertion  and  occur  at  uncer- 
tain intervals  of  weeks  or  months  ; but  in  confirmed  cases  the 
periods  of  recurrence  approximate  more  and  more  with  each  suc- 
cessive paroxysm,  while  the  seizure  may  come  on  at  anytime  : not 
only  when  the  patient  is  walking,  but  even  when  in  bed.  The  pain 
is  most  severe,  and  is  attended  with  a feeling  as  if  life  were  about  to 
cease ; the  paroxysm  may  indeed  at  once  prove  fatal. 

It  nece3sarily  follows  from  the  foregoing,  that  the  prognosis  is 
unfavourable  to  a marked  degree ; for  if  death  do  not  ensue  in  an 
early  seizure,  it  generally  does  so  in  some  subsequent  attack.  The 
disease  occurs  most  frequently  in  advanced  life,  and  is  much  more 
VOL.  11. 
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common  in  men  than  in  'women.  In  some  few  instances  it  has 
seemed  to  have  an  obscure  connexion  with  gout  ; aud  I have  read 
of  gout  and  angina  pectoris  alternating  with  each  other  in  the 
same  individual.  But  I apprehend  this  only  happens  in  gouty 
subjects  who  have  a weakened  heart,  either  from  attenuation  or 
trom  fatty  degeneration. 

With  regard  to  the  pathology  of  angina  pectoris,  it  may  be 
said  that  our  improved  means  of  observation  have  rendered  it 
almost  certain  that  this  most  distressing  disorder  is  always  asso- 
ciated with  some  important  organic  cardiac  affection;  although, in 
all  probability,  it  is  not  connected  with  one  form  of  heart  disease 
only.  In  many  instances  fatty  degeneration  of  the  muscular 
fibres  of  the  heart  has  been  detected;  a condition  which,  occa- 
sionally at  least,  seems  to  be  connected  with  partial  obstruction  of 
the  coronary  arteries.  Sometimes  possibly,  atheromatous  deposit, 
or  a syphiloma  about  the  root  of  the  aorta  and  aortic  valves,  will 
be  found  to  have  obstructed  the  coronary  arteries  by  encroaching 
upon  their  openings.  In  the  attack,  however,  there  is  apparently 
general  arterial  spasm  which  causes  resistance  to  the  circulation 
and  throws  stress  upon  the  enfeebled  heart. 

Sir  John  Forbes,  in  an  essay  published  in  1833,  before  the 
value  of  the  microscope  was  appreciated,  collected  the  histories  of 
forty-five  examples  of  angina  pectoris,  in  which  the  body  had  been 
examined  after  death.  In  two  of  the  cases  there  was  disease  of  the 
liver  only ; in  four,  there  was  nothing  morbid  except  an  excessive 
coating  of  fat  about  the  heart ; while  in  the  remaining  thirty- 
nine  there  was  found  organic  disease  of  the  heart  or  great  vessels. 
Of  these  latter  cases,  in  ten  there  was  organic  disease  of  the  heart 
alone ; in  three  of  the  aorta  alone ; in  one  of  the  coronary  arteries 
alone.  But  there  was  ossification,  or  cartilaginous  thickening  of 
the  coronary  arteries,  combined  with  other  disease,  in  sixteen 
instances  ; and  there  was  a morbid  condition  of  the  cardiac  valves 
in  sixteen  cases  likewise.  The  aorta  was  diseased  in  twenty-four 
cases,  and  in  twelve  there  was  preternatural  softness  of  the  heart. 

The  treatment  during  a paroxysm  consists  in  the  administration 
of  stimulants,  such  as  ammonia,  wine,  and  brandy  ; and  of  anti- 
spasmodics, — as  ether,  opium,  chloroform,  hydrocyanic  acid,  &c. 
I have  found  a mixture  of  ammonia,  spirit  of  chloroform  and  of  ether, 
a little  belladonna,  and  tincture  of  cantharides  (F.  85),  exceedingly 
valuable  in  giving  speedy  relief.  The  patient  should  always  carry 
a dose  of  this  medicine  about  with  him,  in  order  that  it  may  be 
taken  on  the  least  threatening  of  an  attack.  A remedy  which  has 
proved  most  effectual,  however,  is  the  nitrite  of  amyl,  first  tried 
by  Dr.  Lauder  Brunton ; the  inhalation  of  a few  drops  relaxes  the 
arterial  spasm  and  relieves  the  over-strained  heart.  Sinapisms, 
turpentine  stupes,  hot  fomentations,  and  liniments  containing 
belladonna  and  chloroform  will  help  to  relieve  the  suffering. 

The  return  of  the  seizure  is  to  be  guarded  against  by  improving 


sscx.  x ] CARDIAC  ANEURISM. 

the  o-eneral health ; by  constant  attention  to  diet ; by  the  occasional 
use  *of  well-selected  tonics ; and  by  the  avoidance  ot  stimulants, 
strong  exercise,  walking  soon  after  meals,  and  all  mental  excite- 
ment. A belladonna  plaster  worn  constantly  over  the  prtecoidial 
region  may  do  good. 


X.  CARDIAC  ANEURISM. 

Aneurism  of  the  heart  was  formerly  said  to  occur  in  two  forms : 
either  as  a simple  dilatation  of  the  wall  ot  a ventricle,  foiming  the 
improperly  called  passive  aneurism  of  Corvisart ; or  as  a pouched 
fulness  arising  abruptly  from  the  ventricle,  constituting  a tumour 
on  the  heart’s  surface.  The  latter  is  the  only  disease  to  which 
the  designation  of  cardiac  aneurism  (or  partial  dilatation)  should 
be  applied.  In  it  the  tumour  may  vary  in  size  from  that  ot  a 
small  filbert  to  a growth  as  large  as  the  fist ; the  sac  is  found  to 
contain  layers  of  fibrin  or  laminated  coagula  ot  blood,  especially 
when  its  mouth  is  constricted,  like  arterial  aneurisms ; while  it 
generally  has  its  seat  in  the  left  ventricle,  much  more  rarely  in  the 
left  or  right  auricle,  but  never  in  the  right  ventricle. 

According  to  Rokitansky  there  are  two  distinct  kinds  of  cardiac 
aneurism.  The  first  or  acute  variety  depends  upon  a laceration  or 
ulceration  of  the  endocardium,  through  which  the  blood  passes, 
displacing  and  destroying  the  muscular  fibres,  and  gradually 
making  a pouch ; while  in  this  pouch  fibrin  is  deposited,  its 
entrance  presenting  a fringed  margin  ot  endocardium  with 
vegetations  attached.  The  second  or  chronic  form  is  the  result 
of  some  inflammatory  condition  of  the  muscular  fibre,  or  ot  the 
investing  or  lining  membrane  of  the  heart.  The  walls  of  the 
sac  consist  of  the  endocardial  and  pericardial  membranes  un- 
broken, while  the  muscular  fibre  seems  to  be  replaced  by  a fibroid 
tissue.  Either  kind  gives  rise  to  symptoms  which  are  uncertain 
and  obscure.  Often  the  passage  of.  the  blood  into  the  sac  has 
caused  a murmur,  but  this  has  been  mistaken  and  thought  to  be 
due  to  some  valvular  lesion.  Death  may  occur  in  consequence  of 
the  supervention  of  extraneous  disease  unconnected  with  the 
aneurism,  or  from  impairment  of  the  heart’s  action;  or  it  will 
happen  suddenly  from  the  wall  of  the  latter  giving  way,  the  blood 
being  poured  into  the  pericardium,  or  into  the  pleura — if  the  free 
surfaces  of  the  pericardium  be  adherent,  as  they  often  are  in  these 
cases. 

The  coronary  arteries  are  now  and  then  diseased.  Fatty  degenera- 
tion and  ossification  of  their  coats,  obstruction  of  their  canals,  and 
small  aneurismal  dilatations  of  their  walls  are  not  frequent  events. 
There  may  be  only  one  aneurism;  or  several  branches  of  both  the 
right  and  left  coronary  artery,  or  one  or  both  main  trunks  will 

D 2 


36  TUMOURS  OF  THE  HEART.  [part  v. 

perhaps  be  found  dilated  into  a set  of  sacculated  little  tumours, 
u ith  this  condition,  all  the  other  vessels  in  the  body  need  not 
necessarily  be  otherwise  than  healthy.  In  the  instances  which 
have  been  recorded  there  have  been  no  symptoms  during  life 
to  allow  of  a correct  diagnosis,  or  sometimes  even  of  a suspicion  of 
heart  disease  ; while  death  has  occurred  gradually  from  a pro- 
gressive loss  of  strength  and  exhaustion,  or  suddenly  from  rup- 
ture of  the  aneurism — the  pericardium  being  afterwards  found 
filled  with  blood  or  in  a paroxysm  of  angina  pectoris. 


XI.  TUMOURS  OF  THE  HEART. 

Morbid  growths  of  a benignant  or  malignant  character  in  the 
interior  of  the  heart  are  of  rare  occurrence,  and  consequently  very 
little  is  known  of  the  clinical  history  of  these  cases.  Syphilitic 
and  cancerous  tumours  have  been  known  to  give  rise  to  sudden 
death  without  previous  indications  of  their  presence.  In  other 
cases  the  chief  features  which  have  been  noticed  seem  to  have  con- 
sisted of' progressive  weakness,  with  paroxysms  of  dyspnoea;  the 
lacter  gradually  increasing,  until  the  breathing  has  become  per- 
manently laborious  and  panting.  With  this  breathlessness,  there 
has  been  an  incessant  dry  cough;  as  well  as  a frequent  small  pulse, 
an  occasional  paroxysm  of  substernal  pain,  disturbed  rest  from 
fearful  dreams  and  nausea  with  disgust  for  food. 

Examples  of  true  polgpus  of  the  heart  are  infrequent  even 
amongst  the  exceptional  cases  of  disease.  An  instance  has  been 
reported  by  Dr.  Douglas,  who  gives  the  following  summary  of  the 
signs  which  were  presented  :* — The  patient  was  a gentleman, 
aged  35,  of  large  frame  and  development.  There  was  a rapid 
development  of  the  symptoms.  A previously  robust  state  of 
health.  Dyspnoea,  with  an  absence  of  signs  of  pulmonary  obstruc- 
tion. Persistent  hurry  of  the  circulation.  Reflex  nervous  irrita- 
tion, with  a kind  of  hysteric  breathing ; paroxysmal  cough 
without  expectoration ; retching,  semi-convulsive  attacks,  and 
tearing  substernal  pain.  Delayed  obstruction  of  the  circulation 
through  the  lungs,  the  kidneys,  and  the  liver.  Anasarca  delayed, 
but  rapidly  developed.  Pulse  small  and  regular.  Contrast  of  a 
more  marked  cardiac  impulse  than  radial  pulse.  Absence  of 
cardiac  murmur.  Assimilation  in  the  “clang”  of  the  heart’s 
sounds.  Death  occurred  after  one  of  those  semi-convulsive 
attacks  which  usually  ended  an  syncope.  At  the  necroscopy,  on 
opening  the  left  ventricle,  the  rounded  nodulated  extremity  of  a 
tumour  was  seen  projecting  through  the  mitral  orifice.  On 
opening  the  left  auricle,  this  tumour  Avas  found  growing  from  its 

* Edinburgh  Medical  Journal,  p.  908.  No.  154,  April,  1868. 
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posterior  wall;  of  such  bulk  as  seemed  nearly  to  fill  the  cavity  of 
the  auricle,  and  hanging  downwards,  its  point  projecting  into  the 
left  ventricle.  The  tumour  was  44  inches  long,  2%  bioad,  and 
deep  at  its  deepest  part.  Its  superficial  and  dependent  pait 
was  coated  with  some  layers  of  coagulated  fibrin,  and  it  presented 
nodules  of  a translucent  appearance ; but  its  base  was  organically 
connected  with  the  auricular  wall,  and  was  dense  in  structuie.  On 
the  outer  side  of  the  auricle,  opposite  the  point  where  the  tumour 
had  its  attachment,  there  were  small  outgrowths  of  a structure 
identical  with  that  of  the  tumour  itself ; this  structure  being 
afterwards  found  rich  in  cells,  many  of  them  resembling  connec- 
tive tissue  bodies,  but  none  having  the  appearance  of  typical 
cancer  cells.  There  was  no  coagulum  in  the  auricular  appendage, 
nor  between  the  bands  of  the  column  se  carnese.  rlhe  right  side  of 
the  heart  presented  no  abnormality.  The  pulmonary  veins  were 
open  ; and  the  valves  of  the  heart  were  healthy. 

Dr.  Morgan  exhibited  at  the  Manchester  Medical  Society,  in 
March,  1868,  a preparation  which  he  believed  to  be  unique.  The 
patient,  28  years  of  age,  had  suffered  from  one  or  two  attacks  of 
rheumatic  fever.  He  had  a complicated  cardiac  murmur,  partly 
exocardial  and  partly  double  mitral.  Death  took  place  very 
gradually.  At  the  subsequent  examination  it  was  found  that  the 
right  auricle  contained  a loose  tumour,  about  as  large  as  a pigeon's 
egg,  composed  of  phosphate  of  lime  and  fibrous  stroma.  This 
tumour  had  evidently  grown  from  the  wall  of  the  auricles, 
had  become  detached,  and  had  then  rolled  about  in  the  current  of 
blood ; for  both  on  its  surface  and  on  the  inside  of  the  wall  were 
to  be  seen  the  remains  of  a pedicle.  Another  tumour,  still  small, 
was  also  in  process  of  formation.  The  auriculo-ventricular  valve 
was  worn  away  at  one  part  by  the  attrition  of  the  substance. 


In  a case  of  rupture  of  the  heart  shown  to  the  Pathological 
Society  by  Dr.  Moxon  in  February,  1866,  there  was  seen,  on  cut- 
ting into  the  substance  of  the  septum  of  the  left  ventricle,  a pale 
cheese-coloured  fibrinous  mass,  resembling  decolorized  blood-clot. 
Dr.  Moxon  expressed  his  belief  that  deposits  such  as  this,  which 
are  nearly  always  in  the  septum,  are  none  other  than  clots  formed 
in  the  substance  of  the  ventricular  wall  by  injury  to  the  vessels, 
occurring  in  ruptures  that  are  not  sufficiently  extensive  to  reach 
either  surface  of  the  wall. 


According  to  Dr.  Oppert,  up  to  the  year  1867,  eight  cases  of 
syphilomata  of  the  heart  had  been  recorded  in  medical  literature. 
The  little  tumours  appear  to  have  given  rise  to  pain,  irregular 
action  of  the  heart,  palpitations,  dyspnoea,  &c. ; while  sometimes 
a slight  systolic  murmur  was  noticed.  The  histories  show  that 
these  growths  are  liable  to  soften,  and  that  they  may  produce 
ulceration  of  the  heart  and  embolism.  Their  diagnosis  must 
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be  made  through  the  presence  of  syphilitic  affections  of  other 
organs. 

Occasionally  a cure  can  be  hoped  for  from  the  use  of  specific 
remedies,  provided  they  are  employed  at  an  early  period  before 
degeneration  of  the  muscular  tissue  has  set  in. 

Where  the  syphilitic  deposit  on  the  walls  of  the  heart  has 
taken  place  slowly,  there  has  been  found  hypertrophy  of  the 
organ.  In  an  instance  related  by  Ricord,  the  constitutional  infec- 
tion was  of  long  standing,  the  first  sore  being  contracted  in  1824, 
while  death  from  syphilitic  degeneration  of  the  muscular  fibres  of 
the  heart  did  not  happen  until  1845.  Mr.  Morgan,  of  Dublin, 
has  published  the  medical  history  of  a prostitute  who  had  sores 
on  the  genitals  eighteen  years  before  death  took  place,  in  July, 
1868,  from  the  formation  of  gummata  in  the  walls  of  the 
ventricles.  # 

Cases  of  primary  cancer  of  the  heart  are  very  seldom  met  with. 
Less  uncommon  are  instances  where  the  malignant  disease  has 
spread  to  the  heart  from  adjacent  organs, — from  the  glands  in  the 
neck,  the  bronchial  glands,  or  the  lungs.  But  most  frequently 
where  the  heart  is  invaded  by  cancer,  this  affection  has  occurred 
secondarily  : there  either  is  or  there  has  been  malignant  disease  in 
some  other  organ  of  the  bodv. 

Cancer  of  the  heart,  whether  primary  or  secondary,  has  rarely 
given  rise  to  such  symptoms  that  its  existence  has  been  diagnosed 
during  life.  In  a case  of  this  disease,  which  was  under  the  care  of 
Dr.  Peacock  at  the  Victoria  Park  Hospital,  and  in  which  particular 
attention  was  paid  to  the  heart  because  it  appeared  clear  that  there 
wras  a tumour  in  the  chest,  and  the  patient  stated  that  his  father  died 
of  cancer  of  the  heart,  yet  no  symptoms  specially  indicating  that 
the  heart  was  involved  could  be  detected. 

The  cancerous  deposit,  which  is  most  frequently  of  the  medul- 
lary kind,  may  be  found  about  the  pericardium,  or  in  the  muscular 
substance  of  the  heart.  In  an  instance  reported  by  Dr.  Bright,  a 
thick  layer  of  yellow  malignant  disease  covered  the  whole  of  the 
visceral  and  parietal  portions  of  the  pericardium  : so  that  this 
fibro-serous  membrane  was  glued  to  the  heart.  The  external  wall 
of  the  right  ventricle  has  been  found  occupied  by  a large  knotted 
tumour,  looking  like  a supernumerary  heart,  and  formed  of  medul- 
lary cancer.  In  addition  to  masses  of  cancer  involving  the  walls 
of  the  heart,  the  column®  carnese,  and  the  musculi  pectinati,  we 
find  that  the  surfaces  of  one  or  more  of  the  valves  may  have  can- 
cerous vegetations  impeding  the  proper  closure  of  the  openings. 
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XII.  FUNCTIONAL  DERANGEMENT  OF 
THE  HEART. 

The  disorder  now  to  be  considered  is  of  special  importance  on 
account  of  the  mental  distress  to  which  it  gives  rise.  For  it  is  a 
curious  feature  in  medical  practice,  that  whereas  patients  w ith 
grave  structural  disease  of  the  heart  (prior  to  the  occurrence  of  the 
secondary  evils)  seldom  consider  that  there  is  anything  radically 
wrong,  individuals  with  mere  deranged  action  can  scarcely  be  per- 
suaded that  they  are  not  doomed  to  an  early  and  sudden  death. 
The  latter  are  unable  to  understand  how  indigestion,  fast  living, 
the  abuse  of  tobacco  and  tea,  or  severe  mental  labour  with  insuffi- 
cient bodily  exercise,  can  produce  palpitation  with  an  intermittent 
pulse ; while  the  physician  who  assures  them  that  there  is  no 
cardiac  disease,  is  either  regarded  as  one  ignorant  of  his  busi- 
ness, or  as  a good-natured  fellow  afraid  to  tell  an  unwelcome 
truth. 

Functional  disorder  can  closely  simulate  organic  disease  of  the 
heart.  There  may  be  an  irregular  feeble  pulse,  palpitation,  and 
fluttering  • with  a cardiac  murmur  and  subcutaneous  oedema  in 
anaemic  subjects.  A systolic  murmur,  sometimes  audible  at  the 
base  and  apex,  may  even  be  heard  in  a few  healthy  individuals 
under  the  influence  of  great  nervous  excitement.  The  local  suffer- 
ing is  usually  greater  than  in  organic  disease  ; the  patient  com- 
plaining either  of  a dull  "wearying  ache  in  the  praecordial  region, 
or  of  occasional  lancinating  pains.  Frequently  there  is  inability 
to  lie  on  the  left  side,  owing  to  tenderness.  There  is  always  great 
depression  of  spirits  ; the  digestive  organs  are  deranged,  flatulence 
and  acid  eructations  being  especially  common  ; a sense  of  choking, 
or  of  the  rising  of  a ball  in  the  throat,  is  complained  of ; and  there 
may  be  occasional  attacks  of  giddiness,  faintness,  headache,  noises 
in  the  ears,  flushing  of  the  face,  violent  pulsation  in  the  aorta  and 
other  arteries,  &c.  There  is  rarely  any  dyspnoea,  if  the  blood  be 
healthy ; and  even  when  the  breathing  is  hurried  the  patient 
hardly  refers  to  it,  all  his  thoughts  being  fixed  on  the  palpitation 
or  thumping  of  his  heart,  and  the  pain. 

Some  remarkable  examples  of  unusually  rapid  action  of  the 
heart  are  to  be  found  recorded  in  the  medical  periodicals.  In  one 
instance,  a patient  who  consulted  Dr.  Cotton,  had  a pulse  too  rapid 
to  be  counted  ; the  respirations  were  forty  ; while  the  pulsations  of 
the  heart  were  230  in  a minute.  Three  weeks  after  the  commence- 
ment of  the  attack,  the  action  of  the  heart  suddenly  became  natural 
in  every  respect,  and  the  pulse  fell  to  80.  Four  or  five  similar 
attacks  took  place ; most  of  these  ending  in  recovery  while  the 
patient  was  taking  digitalis.  Dr.  Cotton  believes  that  such  rapid 
action  of  the  heart,  when  unconnected  with  organic  mischief  or 
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inflammatory  disease  or  displacement,  must  be  due  either  to  the 
heart  being  so  extremely  sensitive  that  it  contracts  upon  the 
healthy  blood  before  the  cavities  have  got  filled ; or  else  the  blood 
is  of  such  an  abnormal  and  irritating  character,  that  it  excites 
premature  contraction.  One  symptom  remained  after  recovery 
from  the  last  attack,  viz.  pulsation  of  the  right  jugular  vein  ; this 
being  probably  due  to  the  tricuspid  valve  allowing  of  regurgita- 
tion. Why  the  valve  should  continue  incompetent,  and  should 
not  give  rise  to  a regurgitant  murmur,  are  questions  difficult  to 
answer.* — -A  similar  instance  happened  in  the  practice  of  Sir 
Thomas  Watson  ; where  the  beatings,  or  rather  the  waggings,” 
of  the  heart  were  found  to  number  216  in  the  minute.  There  was 
no  murmur.  In  a day  or  two,  the  inordinate  action  suddenly 
ceased,  and  the  pulse  numbered  72.  During  a third  seizure,  the 
attack  suddenly  passed  off  wdiile  Sir  Thomas  Watson  was  present. 
A fourth  attack  proved  fatal.  At  the  autopsy  the  heart  was  found 
large,  as  if  it  had  been  distended  ; while  the  muscular  walls  were 

very  thin  and  soft.  No  other  morbid  state  could  be  detected. 

*■ 

Another  form  of  functional  disturbance  of  the  heart  is  an 
intermittent  action.  The  heart  beats  steadily  and  equably  for  a 
certain  number  of  times,  and  then  a pulsation  is  missing.  By 
very  careful  auscultation  it  can  generally  be  made  out  that  the 
contraction  is  not  altogether  absent ; a feeble  first  sound  may  be 
heard,  and  perhaps  a second  sound  in  the  pulmonary  artery,  but 
not  in  the  aorta.  Intermissions  of  this  kind  may  be  due  to 
dyspepsia  or  temporary  debility  or  to  tobacco,  but  they  may  also 
be  habitual  and  persist  for  years  in  individuals  enjoying  robust 
heath  and  living  to  an  advanced  age.  This  intermittent  pulse  is 
probably  attributable  to  impaired  innervation  ol  the  heart,  and  ac- 
cording to  Dr.  Richardson  it  often  dates  from  some  severe  shock 
to  the  system,  physical  or  moral. 

To  prevent  any  error  in  the  diagnosis  of  functional  from  organic 
affections  of  the  heart,  the  physical  signs  of  valvular  disease  (as 
already  described)  must  be  borne  in  mind.  Moreover,  the  patient 
ought  to  be  examined  with  the  greatest  care ; and  the  practitioner 
if  in  doubt,  should  reserve  his  opinion  until  he  can  make  a second 
investigation.  The  disease  perhaps  most  likely  to  be  overlooked 
is  fatty  degeneration,  especially  if  the  pulse  be  temporarily  hurried 

and  the  cornese  appear  healthy.  . 

Functional  disturbance  of  the  heart  often  occurs  m cases  of 
hysteria,  ovarian  or  uterine  irritation,  neuralgia,  and  antenna;  it 
is  frequently  complained  of  by  women  at  “ the  change  of  life;  it 
may  be  associated  with  the  derangements  due  to  nervous  exhaustion, 

such  as  over  study,  mental  anxiety,  sexual  excesses,  &c.  ; moibid 

states  of  the  blood,  gout,  rheumatism,  or  chronic  disease  of  the 

* British  Medical  Journal,  p.  630.  London,  1st  June,  1S67.  The  case 
by  Sir  Thomas  Watson  is  at  p.  752,  22nd  June,  1K&7. 
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liver  can  produce  it;  the  use  of  tobacco  or  strong  tea  not  uncom- 
monly originates  it ; and  lastly,  it  is  a frequent  result  of  all  loims 

of  dyspepsia.  ..  ,,  , 

The  object  of  our  treatment  must  be  to  allay  the  symptoms, 
while  we  also  endeavour  to  remove  their  source.  _ The  cause  of  the 
suffering  ought  to  be  fully  explained  to  the  patient,  and  lie  must 
be  led  to  feel  confidence  in  our  ability  to  cure  him.  An  incipient 
attack  of  palpitation  may  frequently  be  cut  short  by  a few  deep 
inspirations,  and  nothing  is  more  encouraging  to  a nervous  sufferer 
than  to  find  his  dreaded  symptom  capable  of  control  by  so  simple 
a proceeding.  To  quiet  the  circulation,  antispasmodics  and  seda- 
tives and  special  tonics  will  be  needed.  Perhaps  few  remedies  of 
this  description  answer  better  than  ammonia,  ether,  sumbul, 
henbane,  belladonna,  hop,  opium,  &c.  (according  to  F.  86,  93,  95 > 
326,  337,  361).  The  officinal  belladonna  or  opium  plaster,  applied 
over  the  prsecordia,  gives  relief.  Where  the  patient  can  bear 
digitalis,  which  most  probably  acts  as  a cardiac  tonic,  this  drug 
(F.  334)  will  prove  very  useful.  Supposing  it  be  desirable  to 
effect  a compromise  in  the  treatment, — to  feel  one's  way,  the 
American  wild  cherry  (F.  333)  can  be  prescribed  instead  of  digitalis. 
If  there  be  constipation  with  unhealthy  secretions,  a warm  aperient 
(F.  146,  149,  162)  should  be  ordered.  Then,  if  the  deranged 
cardiac  action  appear  to  have  any  connexion  with  gout,  saline 
effervescing  draughts  with  colchicum  (F.  46,  348,  352)  ought  to 
be  administered.  Where  there  are  acid  eructations  with  dyspepsia, 
bismuth,  soda  or  potash,  hydrocyanic  acid,  laurel  water,  &c.  (F.  65, 
67,  70)  will  be  necessary ; followed  at  the  end  of  a few  days  by 
the  nitro- hydrochloric  acid  in  some  bitter  infusion  (F.  378) . 
Pepsine  (F.  420)  frequently  does  good  in  these  cases  of  dyspeptic 
misery,  although  it  will  be  useless  without  particular  attention  to 
the  diet.  The  patient  who  cannot  afford  time  to  eat  his  meals 
quietly,  and  to  masticate  his  food  thoroughly,  must  bear  his 
troubles.  The  practitioner  will  have  to  see  that  the  teeth  and 
gums  are  in  a proper  condition.  It  is  astonishing  that  people 
should  expect  to  enjoy  good  health,  while  their  gums  are  sodden 
and  filled  only  with  decayed  teeth  and  useless  stumps.  In  these 
days  of  painless  dentistry  and  the  skilful  adaptation  of  artificial 
teeth,  every  mouth  ought  to  be  clean  and  sound.  Supplementary 
to  the  foregoing,  the  use  of  tobacco  and  tea  should  be  forbidden ; 
while  it  must  be  remembered  that  malt  liquors  more  frequently 
than  not  disagree.  A small  quantity  of  brandy  in  iced  soda  water 
is  generally  most  suitable.  And  lastly,  if  there  be  symptoms  of 
nervous  exhaustion,  or  if  the  patient  be  amende,  steel  will  be 
required.  The  best  preparations  in  these  cases,  as  a rule,  are  the 
citrate  of  iron  and  ammonia  (F.  401,  403),  the  reduced  iron 

• 394>  4°4)j  the  citrate  of  iron  and  strychnia  (F.  408),  or  quinine 
and  iron  (380). 
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. XIII.  INTRA-THORACIC  TUMOURS. 

An  intra-tlioracic  tumour  may  be  aneurisraal,  cancerous,  sarco- 
matous, adenoid,  fibrous  or  fatty ; or  it  may  be  formed  by  an  abscess. 
Putting  aside  the  cases  of  aneurism,  we  find  that  the  other  tumours, 
whatever  be  their  nature,  commonly  have  their  origin  in  the  con- 
nective tissue  and  glandular  structures,  and  are  developed  in  the 
mediastiua.  The  symptoms  they  produce  are  chiefly  due  to  the 
pressure  exerted  on  the  heart  or  lungs,  or  on  the  nerves  or  vessels, 
and  are  exceedingly  variable,  differing  according  to  the  structures 
involved.  There  may  be  no  indications  of  disease  for  a time,  as 
a tumour  often  attains  some  size  before  it  interferes  with  the 
circulation  or  the  respiration. 

When  the  root  of  the  lung  is  involved,  we  find  more  or  less 
pain,  restlessness,  cough,  dyspnoea  or  even  orthopnoea,  frothy  or 
viscid  expectoration,  palpitation,  hoarseness,  and  every  now  and 
again  haemoptysis.  The  tumour  may  produce  pleurisy,  with  effu- 
sion, which  is  often  bloody  when  the  disease  is  malignant, 
bronchitis,  pneumonia,  pulmonary  gangrene,  or  if  a main  bronchus 
be  obstructed,  pulmonary  collapse.  The  trachea  or  oesophagus 
may  be  compressed,  the  heart  displaced  ; the  vena  cava  or  one  or 
both  of  the  innominate  veins  or  the  vena  azygos  may  be  obstructed 
or  even  obliterated  ; more  rarely  the  aorta  may  be  constricted. 
I) ulness  on  percussion  becomes  more  marked  as  the  growth  protrudes 
into  the  anterior  mediastinum,  and  it  may  bulge  out  the  ribs  or 
sternum,  or  protrude  through  the  intercostal  spaces ; the  auscul- 
tatory signs  will  vary  according  to  the  nature  of  the  secondary 
phenomena. 

Primary  hydatid  disease  of  the  lung,  or  of  the  mediastinal 
structures,  is  hardly  ever  met  with.  In  cases  where  hydatids,  or 
portions  of  their  cystic  membranes,  are  expectorated,  the  original 
seat  of  the  parasitic  growth  has  been  the  liver.  At  least,  this  has 
been  the  case  with  the  great  majority  of  instances. 

With  regard  to  cases  of  primary  cancer  involving  the  root  of 
the  lung,  it  is  remarkable  that  inflammatory  condensation  of  the 
pulmonary  tissue,  Avith  disorganization  and  abscess,  may  result 
comparatively  early.  In  the  only  three  examples  ol  this  laie  and 
obscure  disease  which  fell  under  Dr.  George  Budd’s  observation 
at  King’s  College  Hospital,  during  nearly  twenty  years,  the  tumour 
implicated  the  root  of  the  right  lung*  The  extent  of  change  in 
the  lun°-  in  these  three  cases  was  greater  as  the  tumour  Avas  larger, 
and  involved  more  completely  the  root  of  the  lung  ; Avliile  in  all, 
the  left  lung  Avas  free  from  adhesions,  and  piesentcd  011I3'  those 
appearances  which  result  from  recent  congestion  As  to  the  way 
in  which  these  changes  arose.  Dr.  Budd  suggests  that  they  resulted 

* Medico- Chvrurgical  Transactions,  vol.  xlii.  p.  215.  London,  1859. 
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from  the  tumour  involving  and  destroying  all  or  a greater  part  of 
the  pulmonary  nerves  ; and  consequently  the  inflammatory  affec- 
tions of  the  tissues  of  the  lung  in  these  instances  are  analogous 
to  that  destructive  inflammation  of  the  eyeball  which  results  from 
disease  involving  the  fifth  nerve  within  the  orbit.  The  lung 
resembles  the  eyeball  in  this  respect,  that  all  the  nerves  which 
supply  it  are  comprised  at  its  root  in  a very  small  space,  so  that 
they  can  there  be  destroyed  or  paralysed  (and  the  organ,  in  con- 
sequence, be  deprived  entirely  of  nervous  influence)  by  disease  of 
no  very  great  extent. 

Mediastinal  cancer  is  seldom  primary.  It  may  occur  secon- 
darily to  disease  of  distant  organs,  or  it  can  possibly  spread  from 
the  lungs.  The  fatal  termination  in  mediastinal  tumour,  whether 
this  be  cancerous  or  not,  often  takes  place  slowly ; the  patient’s 
sufferings  from  impeded  respiration,  want  of  sleep  and  appetite, 
debility  and  anaemia,  gradually  increasing  until  he  dies  anasarcous 
and  exhausted.  Sometimes,  however,  death  takes  place  almost 
suddenly  from  haemorrhage,  from  thrombosis,  or  from  spasm  of 
the  glottis.  All  that  art  can  do  in  these  very  distressing  cases  is 
to  palliate  the  prominent  symptoms.  Great  temporary  relief  may, 
however,  be  often  given  by  the  cautious  use  of  diuretics  or  of 
aperients  ; by  dry  cupping ; by  inunction  with  the  ointment  of  red 
iodide  of  mercury  (one  part  of  the  officinal  ointment  to  three  of 
lard),  or  by  freely  rubbing  in  the  compound  iodine  ointment 
(equal  parts  of  the  ointment  and  cod  liver  oil)  ; by  venesection, 
to  the  extent  of  six  or  eight  ounces,  if  symptoms  of  pulmonary 
or  cardiac  congestion  predominate;  and  by  employing  antispas- 
modics, — such  as  ether,  spirit  of  chloroform,  ammonia,  opium, 
belladonna,  stramonium,  &c. 


XIY.  AORTITIS. 

Aortitis  [from  ’A opr?)  = the  great  artery ; terminal  -Ms],  or  acute 
inflammation  ot  the  aorta,  is  such  a very  rare  affection  that  some 
physicians  almost  doubt  the  possibility  of  its  occurrence.  On  all 
hands  it  is  allowed  that  the  mode  of  origin  of  the  inflammation  is 

unknown.  It  can  only  be  said  that  aortitis  is  probably  a blood 
disease.  J 

The  symptoms  are  so  obscure,  that  aortitis  is  seldom  diagnosed. 
Jn  the  recorded  cases  there  seems  principally  to  have  been  great 
geneia  uneasiness,  rigors  followed  by  fever,  orthopnoea  with  a 
lrequent  sense  of  suffocation,  pain  and  violent  pulsation  of  the 
\esse  , and  a great  palpitation  of  the  heart.  In  a very  interesting 
case  reported  by  Dr.  Parkes,*  a loud,  rough,  systolic  bruit,  due  to 
the  passage  of  the  blood  over  a surface  roughened  by  a deposit  of 

* The  Medical  Times,  London,  23rd  February,  1 850. 
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\mph,  was  heard  from  the  third  dorsal  vertebra  down  into  the 
unibar  region  • while  the  pulse  was  irregular  and  small,  though 
tuis  arose  from  the  aortic  orifice  of  the  heart  being  diseased.  The 
pulse  is  often  unaffected. 

The  appearances  found  after  death  seem  to  consist  of  great 
vascularity,  with  a thickened  pulpy  state  of  the  inner  and  middle 
coats  of  the  artery.  Lymph  has  sometimes  been  effused  on  the 
internal  tunic.  On  the  same  membrane  small  yellow  deposits  are 
occasionally  seen  as  the  result  of  syphilis.  From  the  few  cases  on 
record  it  would  seem  that  inflammation  of  the  aorta  is  very  seldom 
associated  with  endocarditis, — less  frequently  indeed  than  with 
pneumonia  or  with  pleurisy. 

With  regard  to  treatment,  it  is  only  necessary  to  say  that  Avhen 
the  existence  of  this  disease  is  suspected,  warm  baths,  dry  cupping 
over  the  spine,  counter- irritation  by  means  of  blisters,  and  the 
administration  of  iodide  of  potassium  and  opium,  are  the  measures 
to  be  resorted  to.  Colchicum  might  perhaps  do  good ; while  ether 
could  be  tried  to  relieve  the  dyspnoea. 


XV.  AORTIC  PULSATION. 

Aortic  pulsation  is  a peculiar  functional  affection  which  is 
characterized  by  violent  throbbing,  this  being  usually  most  observ- 
able in  the  abdominal  portion  of  the  vessel.  It  causes  annoyance 
rather  than  pain  : but  at  times  produces  sickness  and  syncope. 
The  pulsation  may  frequently,  in  thin  subjects,  be  seen  at  the 
epigastrium,  and  sometimes  at  the  umbilicus.  On  applying  the 
hand,  a jerking,  quick,  strong  forward  impulse  is  felt;  which  is 
synchronous  with  the  heart’s  systole.  Auscultation  will  possibly 
detect  a systolic  bellows-murmur ; such  being  due  to  anaemia,  or  to 
the  compression  exerted  by  a tumour  lying  over  the  vessel,  or  to 
displacement  of  the  artery  by  disease  of  the  vertebrae,  or  to  simple 
pressure  with  the  stethoscope.  The  diagnosis  between  functional 
and  aneurismal  pulsation  is  somewhat  difficult,  particularly  if  any 
cancerous  or  non-malignant  growth  be  situated  over  the  vessel. — I 
have  found  this  pulsation  not  uncommon  in  cases  of  uterine 
disease.  It  has  been  frequently  noticed  in  hypochondriacs,  in 
those  whose  digestive  organs  are  deranged,  in  structural  affections 
of  the  stomach  and  duodenum,  in  gouty  patients,  in  chlorotic 
females,  in  association  with  exophthalmic  goitre,  &c.  Certain 
foods  may  also  give  rise  to  it,  especially  strong  green  tea  and 
tobacco. 

The  treatment  must  be  directed  to  the  removal  of  the  cause. 
In  a case  which  was  under  my  care  during  the  year  1853,  in  the 
Hospital  for  Women,  the  pulsation  produced  so  much  sickness 
and  distress  that  it  was  frequently  necessary  to  control  it  by  the 
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application  of  ice  to  the  abdomen,  and  by  the  administration  of 
morphia.  Hohnbaum,  who  suffered  for  some  years  from  this 
disease  in  connexion  with  dyspepsia,  says  that  he  derived  the 
greatest  relief  from  the  use  of  the  aperient  waters  of  Carlsbad, 
change  of  air,  and  complete  relaxation  from  Ins  professional  duties 
In  most  cases  considerable  benefit  will  arise  from  the  employment 
of  bark  and  some  mineral  acid,  or  from  quinine  and  steel,  or  from 
phosphate  of  zinc  and  nux  vomica ; from  attention  to  the  func- 
tions of  digestion ; from  friction  along  the  spine  with  a lini- 
ment containing  belladonna ; as  well  as  from  sea-bathing.  lhe 
diet  ou°-ht  to  be  nourishing ; substituting  dry  sherry  or  brandy 
and  water  for  beer,  and  milk  (or  cocoa  made  with  milk)  for  tea  and 
coffee. 


XYI.  CONTRACTION  AND  OBLITERATION  OF 

THE  AORTA. 

That  contraction  of  the  aorta,  sometimes  going  on  to  complete 
obliteration,  may  occasionally  occur  near  the  termination  of  the 
arch  of  the  vessel  (about  the  point  where  the  ductus  arteriosus  is 
united  with  it),  has  been  well  known  since  M.  Reynaud  recorded 
an  example  of  the  kind  in  1828. 

From  an  elaborate  analysis  of  forty  cases  by  Dr.  Peacock,*  it 
appeared  that  the  aorta  gradually  diminished  in  size,  or  the  con- 
traction commenced  abruptly ; that  when  abrupt,  the  vessel  often 
looked  as  if  a piece  of  string  had  been  tied  round  it ; that  the 
internal  tunics  were  frequently  more  contracted  and  thickened 
than  the  external ; and  that  in  ten  instances  the  obliteration  of  the 
canal  was  complete,  while  in  the  remainder  the  contraction  varied, 
so  that  in  some  only  a probe  could  be  passed  through  the  stricture, 
though  in  others  the  little  finger  might  be  introduced.  The 
ascending  portion  of  the  arch  was  generally  dilated,  whilst  the 
coats  were  thickened  or  atheromatous  or  osseous  ; but  below  the 
seat  of  stricture  the  vessel  was  often  dilated,  and  then  became  con- 
ti’acted.  Although  the  blood  had  been  conveyed  imperfectly,  or 
not  at  all,  by  the  trunk  of  the  aorta  from  the  upper  into  the  lower 
portion  of  that  vessel,  yet  the  circulation  had  been  maintained  with 
considerable  freedom  in  the  lower  parts  of  the  body  by  a com- 
pensatory collateral  circulation;  the  collateral  channels,  however, 
affording  a less  free  passage  than  the  healthy  vessel  would  have 
done.  Hence,  the  changes  produced  in  the  heart  consisted  chiefly 
of  hypertrophy  and  dilatation  of  the  cavities,  such  as  might  arise 
from  any  form  of  aortic  obstruction.  The  patients  were  of  all 
ages,  from  a child  twenty-two  days  old,  to  a man  who  was  ninety - 

* British  and  Foreign  Medico -Chimrgical  Review,  vol.  xxv.  p.  467. 
Loudon,  i860. 
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two;  and  the  defect  was  more  common  in  males  than  females. 
Death  occurred,  in  one  set  of  cases,  from  acute  or  chronic  diseases, 
having  little  or  no  connexion  with  the  morbid  condition  of  the 
vascular  system;  in  a second  set,  the  death  was  sudden,  and 
traceable  to  the  condition  of  the  aorta ; while  in  the  largest  pro- 
portion, the  patients  sank  with  symptoms  of  cardiac  asthma  and 
dropsy,  sometimes  complicated  by  pneumonia,  bronchitis,  peri- 
carditis, erysipelas,  sloughing,  purpura,  &c.  Dr.  Peacock  agrees 
with  those  writers  who  regard  the  stricture  as  originating  in,  or 
being  connected  with,  some  error  in  the  original  conformation  of 
the  vessel. 


XVII.  ANEURISM. 

Three  principal  forms  of  Aneurism  [from  ’A vsvpvvio  = to  dilate] 
are  usually  described.  True  aneurism,  in  which  all  the  coats  of 
the  artery  dilate  and  unite  in  forming  the  walls  of  the  pouch ; false 
aneurism,  in  which  the  inner  and  middle  arterial  tunics  being 
ruptured,  the  walls,  are  formed  by  the  cellular  coat  and  contiguous 
parts ; and  mixed  or  consecutive  false  aneurism,  in  which  the  three 
coats  having  at  first  dilated,  the  inner  and  middle  ones  subse- 
quently rupture  as  the  distension  increases.  The  'same  meaning, 
however,  is  not  always  attached  to  these  names  by  authors,  and 
the  varieties  are  not  distinguishable  during  life,  not  always  indeed 
after  death.  When  the  two  inner  tunics  are  ruptured,  and  the 
blood  forces  its  wray  between  them  and  the  outer  coat  by  a kind  of 
f'alke  passage  so  as  to  form  a spreading  diffused  tumour,  the  disease 
is  known  as  a dissecting  aneurism.  And  lastly,  varicose  aneurisms 
are  those  where  a communication  has  formed  between  the  aorta 
and  either  of  the  vense  cavse,  or  between  the  aorta  and  one  of  the 
auricles,  or  between  this  vessel  and  the  right  ventricle,  or  between 
the  aorta  and  the  pulmonary  artery.*  The  latter  is  much  more 
common  than  either  of  the  other  varicose  aneurisms. 

Aneurism  of  the  aorta  may  be  caused  by  a sudden  strain  or  by 
injury,  but  usually  the  inner  coat  is  first  weakened  and  its  elasticity 
impaired  by  atheroma.  It  is  more  common  in  men  than  in  women, 
and  in  men  whose  occupations  call  for  occasional  sudden  and 
powerful  efforts,  or  require  sustained  exertion  in  a cramped  position, 
as  miners,  colliers,  hammer  men,  sailors,  grooms,  &c.  Mr.  Myers, 
of  the  Coldstream  Guards,  has  shown  that  aneurism  is  unduly 
common  among  soldiers  in  consequence  of  . their  ill-adapted  cloth- 

* For  examples  of  all  these  forms  of  varicose  aneurism  the  reader  should 
refer  to  a paper  by  Mr.  Tliurnam  in  the  Medico  - Chirurgical  Transactions, 
vol.  xxiii.  p.  323.  London,  1840.  In  the  same  work  (vol.  xliv.  p.  21 1. 
London,  1861),  there  is  an  account  of  a case  of  Aortic  Aneurism,  in  which  a 
communication  with  the  Pulmonary  Artery  was  recognised  during  life,  by 
Dr.  Willoughby  Francis  Wade. 
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ing  and  accoutrements.  According  to  the  Registrar-General’s 
Returns,  there  were  in  the  year  1866,  in  England,  the  following 
number  of  fatal  cases  of  aneurism,  viz.,  - 45°-  I11  m^les 

the  greater  number  of  deaths  occurred  between  the  ages  of  25  and 
35  ;m  females,  between  45  and  50.  The  average  annual  mortality 
from  this  disease,  in  both  sexes,  for  the  ten  years  1857  to  1866  has 
been  402. 

The  number  of  deaths  from  aneurism  appears  to  be  steadily 
increasing,  the  proportion  in  1870  having  been  28  to  1,000,000 
persons  living,  as  compared  with  17  in  1854.  How  much  of  this 
increase  is  due  to  improved  diagnosis,  and  how  much  to  an  actual 
increase  of  the  disease  from  greater  exposure  to  arterial  strain  in 
some  classes  of  the  population,  cannot  be  determined. 

Aortic  aneurism  is  a disease  of  the  middle  and  somewhat 
advanced  periods  of  life,  rather  than  of  youth.  It  often  results 
from  ossific  or  calcareous  deposits,  or  from  atheromatous  or  fatty 
degeneration  of  the  coats  of  the  vessel,  or  from  corrosion  of  th.e 
coats  produced  by  some  syphilitic  deposit ; and  consequently  other 
vessels  are  not  uncommonly  found  affected  at  the  same  time. 
When  the  tumour  is  small,  its  existence  frequently  goes  undetected ; 
the  diagnosis  under  such  circumstances,  as  well  as  during  the  early 
stages,  being  obscure.  Death  generally  results  from  haemorrhage 
owing  to  rupture  of  the  sac  ; but  it  can  also  occur  suddenly  with- 
out any  rupture,  as  from  suffocation ; or  it  will  take  place  gradually 
from  exhaustion  caused  by  the  long-continued  suffering;  or  it  may 
be  due  to  debility  brought  about  by  the  repeated  escape  of  small 
quantities  of  blood;  or  it  may  happen  from  coexistent  tubercular 
consumption. 

1.  ANEURISM  OF  THORACIC  AORTA. 

This  disease  is  chiefly  met  with  in  the  ascending  portion,  or  in 
the  transverse  part  of  the  arch  of  the  vessel. 

The  symptoms  and  physical  signs  of  thoracic  aneurism  will 
vary  according  to  the  part  of  the  aorta  affected  and  with  the  stage 
of  the  affection,  and  the  diagnosis  will  be  extremely  difficult 
or  unmistakably  obvious  in  different  cases  and  in  different  stages 
of  the  same  case.  The  symptoms  will  arise  on  the  one  hand  from 
distuibance  of  the  circulation,  and  on  the  other  from  pressure  on 
neighbouring  organs  and  parts.  Of  these  the  various  pressure 
ejects  are  the  most  important.  Among  them  are  displacement  of 
the  heart  downwards,  pressure  on  the  root  of  the  right  lung, 
on  the  vena  cava  superior,  or  right  innominate  vein,  on  the 
recurrent  laryngeal  nerve,  on  the  sympathetic  nerve,  on  the 
trachea  and  oesophagus,  on  the  left  innominate  vein,  on  the  root  of 
the  left  lung,  according  as  the  aneurism  springs  from  the  ascendin'* 
aorta,  the  arch,  or  the  descending  aorta.  Again  the  aneurism  may 
corrode  and  penetrate  the  thoracic  parietes  or  the  vertebne,  giving 
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rise  to  pain  from  pressure  on  the  nerves,  or  may  burst  into 
the  pericardium  or  one  or  other  pleura,  or  into  the  trachea 
or  oesophagus,  or  even  into  the  spinal  canal. 

It  is  curious  that  occasionally  aneurismal  patients  expectorate 
blood,  to  the  extent  of  several  ounces,  for  weeks  or  months  before 
death.  Dr.  Gairdner  has  recorded  a case  in  which  the  first  gush 
of  blood  took  place  four  years  and  eight  months  before  the  patient's 
death  ; blood  being  also  expectorated  in  varying  quantities  at 
different  times  during  this  period  * I have  already  mentioned  the 
case  of  Mr.  Liston,  in  which  five  months  elapsed  between  the  first 
and  only  attacks  of  haemoptysis  when  many  ounces  of  arterial  blood 
were  brought  up,  and  death. 

The  effects  on  the  circulation  may  occasionally  resemble  those 
produced  by  disease  of  the  heart ; other  and  more  characteristic 
effects  are  modifications  of  the  pulse  appreciable  by  the  finger  or 
shown  by  the  sphygmograph. 

The  physical  signs  when  present  will  be  some  or  other  of  the 
following  : — a pulsating  tumour,  dulness  on  percussion,  impulse, 
thrill,  murmur,  or  other  sounds  audible  over  the  sac. 

Aneurism  of  one  of  the  sinuses  of  Valsalva  at  the  root  of  the 
aorta  may  cause  no  symptoms  till  it  proves  fatal  by  bursting  into 
the  pericardium.  Occasionally  it  gives  rise  to  angina  pectoris, 
and  sometimes  to  a murmur  or  thrill. 

Aneurism  of  the  ascending  aorta  when  saccular  usually  projects 
towards  the  right,  as  this  side  of  the  vessel  is  subjected  to  the 
greatest  distending  force.  Dulness  to  the  right  of  the  upper  part 
of  the  sternum,  pulsation  in  this  situation  perceptible  at  first 
perhaps  only  on  a deep  expii’ation,  accompanied  or  not  by 
murmur,  but  generally  attended  with  the  diastolic  shock  charac- 
teristic of  aneurism,  are  the  physical  signs  to  which  it  may 
give  rise.  The  structures  liable  to  be  affected  by  pressure  are  the 
inferior  vena  cava,  giving  rise  to  obstruction  to  the  return  of 
venous  blood  from  the  head  and  upper  extremities,  the  root 
of  the  right  lung,  and  perhaps  the  phrenic  nerve,  while  the  heart 
may  be  displaced  downwards.  The  pressure  effects  mentioned  are 
not  often  present  however,  as  the  aneurism  usually  makes  its 
way  forwards,  and  it  may  project  as  a pulsating  tumour.  When 
the  aneurism  is  sufficiently  high  in  the  vessel  to  involve  the 
root  of  the  innominate  artery,  the  pulse  in  the  right  wrist  and 
carotid  may  be  enfeebled  and  altered  in  character  or  even  extin- 
guished. 

General  tubular  dilatation  of  the  ascending  aorta  is  not  un- 
common. The  existence  of  this  condition  may  be  recognised  by 
dulness  outside  the  right  edge  of  the  sternum,  an  abnormal 
amount  of  impulse,  and  especially  by  the  loud  sonorous  character 


* Clinical  Medicine  : Observations  recorded  at  the  Bed-side,  with  Com- 
mentaries, p.  509.  Edinburgh,  1862. 
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of  the  second  sound,  which  is  also  audible  over  a larger  area  than 
usual.  Sometimes  in  these  cases  the  mouth  of  the  aorta  is 
so  much  stretched,  that  the  valves,  though  not  diseased,  are 
incompetent  to  close  it,  and  a diastolic  regurgitant  murmur 
is  heard. 

Aneurism  of  the  archi  of  the  aorta  may  give  rise  to  different 
effects  according  as  it  springs  from  the  convexity  or  concavity,  or 
one  or  other  aspect  of  the  vessel.  An  aneurism  of  considerable 
size  may  be  lodged  among  the  parts  in  the  mediastinum,  so  as  to 
yield  only  obscure  physical  signs,  such  as  dulness,  impulse, 
murmur,  shock,  or  thrill.  On  the  other  hand,  the  symptoms  may 
be  varied ; pressure  on  the  vena  cava  or  left  innominate  vein, 
obstructing  the  return  of  blood ; pressure  on  the  left  recurrent 
laryngeal  nerve,  producing  a cracked  state  of  voice  and  spasm  of 
the  larynx  ; on  the  sympathetic,  causing  contraction  of  the  pupil ; 
on  the  trachea,  giving  rise  to  dyspnoea;  or  on  the  oesophagus,  giving 
rise  to  dysphagia.  When  the  origin  of  the  left  carotid  or  subcla- 
vian is  involved,  the  pulsation  in  the  branches  of  these  vessels  may 
be  modified. 

Aneurism  of  the  descending  aorta  is  still  more  difficult  of 
detection  through  physical  signs,  and  frequently  its  existence 
is  unsuspected  up  to  the  moment  of  its  rupture  into  the  pleural 
cavity.  A frequent  effect  is  erosion  of  the  vertebra  and  pressure 
on  the  nerves  as  they  issue  from  the  intervertebral  foramina, 
attended  with  acute  lancinating  pain  shooting  round  the  side. 
Occasionally  the  root  of  the  left  lung  is  compressed,  or  there  may 
be  pressure  on  the  oesophagus,  and  eventually  ulceration  into  this 
canal. 

In  some  cases  of  aortic  aneurism  there  is  destructive  inflam- 
mation of  the  lung,  attended  with  violent  cough,  dyspnoea,  pain, 
and  perhaps  haemoptysis ; the  inflammation  and  gangrene  being 
due  either  to  compression  of  the  pulmonary  vessels  cutting  off  the 
supply  of  blood,  or  perhaps  to  pressure  on  the  pneumogastric  nerve 
diminishing  the  nervous  force,  and  consequently  interrupting  the 
nutrition  of  the  affected  lun°-. 

O 


2.  ANEURISM  OF  ABDOMINAL  AORTA. 

Abdominal  aneurism  often  gives  rise  to  acute  pain  in  the  back 
and  whenever  in  an  adult,  especially  if  the  occupation  have  beei 
such  as  to  require  sudden  and  powerful  efforts,  there  is  severe  am 
persistent  pain  here,  not  explained  by  lumbago  or  other  obvioui 
cause,  the  possibility  of  aneurism  should  be  borne  in  mind 
there  may  also  be  pain  shooting  into  either  hypochondrium,  ant 
extending  downwards  into  the  thighs  and  scrotum.  Constipatior 
aggravates  the  pain,  while  lying  on  the  face  often  affords  remark- 
able relief.  By  careful  examination  a tumour  may  generally  bf 
eft,  which  communicates  a constant  and  powerful  pulsation  to  th' 

VOL.  XI*  i 

E 


50 


ANEURISM. 


[ 


PART  V. 


hand,  and  on  applying  the  stethoscope  a short,  loud,  abrupt 
bellows  sound  will  be  heard,  but  sometimes,  and  especially  when 
the  aneurism  is  situated  between  the  pillars  of  the  diaphragm,  it 
may  remain  deep  seated  and  ill  defined,  so  as  to  be  recognised  with 
extreme  difficulty.  An  aneurism  here  has  been  known  to  displace 
the  liver  forwards  and  downwards,  and  to  point  below  the  false  ribs 
in  the  back. 

In  the  diagnosis  of  aneurism  it  is  necessary  to  remember  that 
simple  or  malignant  tumours  having  their  seat  over  the  healthy 
artery,  receive  pulsation  from  it.  Moreover,  if  such  growths 
cause  much  pressure  upon  the  aorta  they  may  produce  a murmur. 
Our  diagnosis  must  be  made  by  a consideration  of  the  history  ; 
by  noticing  that  aneurisms  pulsate  from  the  first,  while  tumours 
only  appear  to  do  so  when  they  acquire  some  size;  by  remem- 
bering that  tumours  are  hard  and  firm  from  the  commencement, 
whereas  aneurisms  only  become  so  subsequently ; and  by  observ- 
ing that  gentle  continued  pressure  will  often  diminish  the  size  of 
an  aneurism. 

The  treatment  of  aortic  aneurism — whether  thoracic  or  abdo- 
minal— must  consist  in  recommending  the  avoidance  of  all  bodily 
and  mental  excitement ; in  giving  relief  to  the  pain,  cough,  dysp- 
ncea,  and  other  prominent  symptoms  ; in  allowing  the  use  of  a 
generous  reparative  diet,  with  a little  wine  or  brandy  and  water, 
but  forbidding  malt  liquors  of  every  kind ; and  in  paying  attention 
to  the  digestive,  secreting,  and  excreting  functions.  By  absolute 
rest  and  a regulated  diet,  the  amount  of  fluid  being  limited  and 
the  food  being  taken  in  small  quantities  at  intervals  of  3 or  4 
hours,  so  as  to  avoid  distending  the  vascular  system  by  the 
digested  products  of  a full  meal,  a cure  is  sometimes  obtained,  the 
sac  becoming  filled  with  layers  of  fibrin  and  a solid  tumour 
resulting  which  ceases  to  increase  in  size. 

The  method  of  cure  proposed  by  Valsalva  and  Albertini,  and 
which  has  been  since  often  adopted  up  to  the  present  time,  involves 
the  bleeding  of  the  patient  frequently,  and  the  keeping  him  upon 
the  lowest  possible  diet  compatible  with  the  sustenance  of  life.  By 
this  means  it  was  thought  that  the  force  and  velocity  of  the  blood 
would  be  diminished,  and  that  coagulation  would  take  place  in  the 
aneurism.  Since,  however,  the  coagulation  of  fibrin  seems  to  be 
impeded  by  diminishing  its  quantity,  and  as  the  rapidity  of  the 
heart's  action  and  the  throbbing  of  the  arteries  are  increased  by 
depletion,  Valsalva's  method  would  seem  to  produce  effects  the 
very  opposite  to  those  wished  for;  and  such  is  the  fact.  Dr. 
Copland  says  he  has  seen  cases  “ in  which  aneurismal  tumours  had 
existed  for  some  time  without  any  increase,  so  long  as  the  patient 
avoided  any  marked  vascular  excitement  and  continued  Ins  accus- 
tomed diet ; but  when  repeated  depletions  and  vegetable  or  low 
diet  were  adopted,  great  augmentation  of  the  tumour,  and  fatal 
results  followed." 
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In  advanced  and  aggravated  cases  we  can  only  endeavour  to 
palliate  the  various  symptoms  as  they  arise.  Thus  the  pain  and 
depression  will  always  be  moderated  by  opium,  winch  may  often 
be  advantageously  used  in  the  form  of  subcutaneous  injections  , 
the  harassing  cough  may  generally  be  relieved  by  sedatives  and 
expectorants  ; the  paroxysmal  attacks  of  laryngeal  dyspnoea,  when 
threatening  the  extinction  of  life,  might  be  removed  by  the  caitlul 
performance  of  tracheotomy ; the  dropsy  can  be  often  lessened  by 
mercury,  digitalis,  squills,  juniper,  juice  of  broom,  and  other 
diuretics ; while  the  heart's  action  may  be  regulated  and  mode- 
rated by  assafoetida,  camphor,  digitalis  in  small  doses,  and  par- 
ticularly by  aconite.  With  all  cases,  experience  no  less  than 
common  sense  teaches  us  to  avoid  too  debilitating  a plan  of  treat- 
ment. This  is  especially  proved  by  the  fact,  that  of  all  the  causes 
of  aneurism  a degeneration  of  the  arterial  coats  is  the  most  common. 
Nevertheless,  where  there  is  considerable  pulmonary  congestion, 
or  when  the  pressure  of  the  aneurism  is  giving  rise  to  very  severe 
suffering,  a small  venesection  may  often  afford  relief;  the  lowering 
effects  of  the  loss  of  blood  being  compensated  for  by  a liberal  diet. 

Since  the  fourth  edition  of  this  work  was  published  in  1 86 1 , 
various  special  methods  of  treating  aneurismal  tumours  have  been 
proposed: — (i)  The  first  plan  consists  in  the  introduction  of  a 
quantity  of  fine  iron  wire  into  the  aneurism,  with  the  object  of 
affording  an  extensive  surface  upon  which  fibrin  may  coagulate. 
This  practice  was  adopted  by  Dr.  Murchison  and  Mr.  Charles  H. 
Moore  in  a case  of  saccular  aneurism  of  the  ascending  aorta  pro- 
jecting through  the  anterior  wall  of  the  left  side  of  the  chest ; 
upwards  of  twenty-six  yards  of  wire  being  passed  through  a small 
pointed  cannula  inserted  into  the  tumour.  The  treatment  was 
unsuccessful,  but  it  was  not  adopted  until  it  was  clear  that  the 
patient  could  not  live  many  days. 

(2)  Another  plan  is  by  galvano- puncture.  A long  needle  in- 
sulated to  within  an  inch  of  its  point  by  a thin  coat  of  shellac  and 
gutta  percha  is  pushed  into  the  aneurism,  and  is  connected  with 
the  negative  pole  of  a battery  of  from  four  to  eight  cells;  the  posi- 
tive pole  formed  by  a plate  of  zinc  resting  on  a piece  of  lint 
moistened  with  salt  and  water  is  applied  to  the  skin  near  the 
tumour,  and  a galvanic  current  is  passed  through  the  sac.  Coagu- 
lation of  blood  takes  place  round  the  needle,  and  more  or  less 
consolidation  is  obtained.  Up  to  the  present  the  failures  by  this 
method  have  been  more  numerous  than  the  successes,  but  it  lias 
usually  been  applied  in  desperate  cases. 

(3)  If  has  been  proposed  to  tie  the  left  carotid  artery  in  aneu- 
rism of  the  arch  of  the  aorta,  this  proceeding  being  suggested  by 
the  occurrence  of  spontaneous  cure  when  this  vessel  has  been 
blocked  up  by  a clot. 

(4)  Dr.  William  Murray,  of  Newcastle-on-Tyne,  has  had  the 
satisfaction  of  curing  a case  of  aneurism  of  the  abdominal  aorta, 
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and  of  setting  an  example  which,  has  been  followed  with  success  by 
many  others,  by  compression  of  this  vessel  immediately  above  the 
tumour.  The  first  attempt  failed;  but  on  the  19th  April,  1864, 
the  patient  (a  man  twenty-six  years  of  age)  was  kept  under  the 
influence  of  chloroform  for  five  hours,  during  which  time  pressure 
was  maintained  by  a properly  constructed  tourniquet.  It  was 
only,  however,  during  the  last  hour  that  pulsation  in  the  tumour 
could  be  found  to  have  almost  ceased  on  the  removal  of  the  instru- 
ment; the  tumour  having  become  quite  pulseless  by  the  evening. 
Thi’ee  months  afterwards  the  man  was  at  work  as  an  engine-fitter ; 
the  tumour  being  scarcely  appreciable,  while  the  aorta  and  iliacs 
and  femoral  arteries  were  quite  pulseless.  This  case  proves  that 
the  aorta  has  been  occluded  without  either  temporary  or  perrna- 
ment  serious  disorder,  and  that  there  must  be  a collateral  system 
of  vessels  so  complete  as  to  carry  on  the  circulation  when  the  aorta 
is  blocked.*  Dr.  Murray  believes  that  in  the  rapid  pressure  treat- 
ment of  aneurism  the  cure  takes  place  by  the  coagulation  of  the 
blood  in  the  sac,  and  not  by  the  deposition  of  fibrin.  To  prevent 
any  mishap  or  failure  the  patient  must  be  thoroughly  under  the 
influence  of  some  anaesthetic,  so  as  to  permit  the  application  of  a 
powerful  pressing  instrument  on  sensitive  parts,  as  well  as  to  re- 
strain all  muscular  action ; for  success  depends  upon  the  complete 
arrest  of  all  movement  of  the  blood  in  the  aneurismal  sac,  with 
retention  of  this  fluid  in  a motionless  state,  just  as  happens  from 
the  application  of  a ligature  to  the  artery  above  the  seat  of  disease. 
Great  care  is  also  required  in  the  choice  of  the  position  at  which 
the  tourniquet  is  to  be  applied,  and  to  avoid  undue  compression 
and  bruising  of  the  abdominal  viscera.  Dr.  O’Ferrall  has  advised 
the  use  of  distal  as  well  as  proximal  pressure,  a suggestion  which 
has  been  successfully  carried  out  by  Dr.  Mapother.  Distal  pres- 
sure, however,  is  seldom  needed  in  the  treatment  of  aneurisms 
requiring  pressure  on  the  abdominal  aorta ; since,  as  Dr.  Murray 
remarks,  the  collateral  circulation  to  the  lower  parts  of  the  body 
is  here  so  limited  as  to  render  a current  into  the  distal  orifice  of 
the  aneurism  improbable.  As  regards  the  duration  of  the  treat- 
ment we  are  not  in  a position  to  lay  down  any  rule.  It  must 
depend  on  the  cessation  of  all  pulsation  in  the  tumour.  In  an 
example  of  aneurism  of  the  abdominal  aorta  treated  by  Dr.  Heath, 
at  Sunderland,  consolidation  occurred  within  twenty  minutes  of 
the  second  attempt ; the  first  trial,  with  irregular  pressure  for  ten 
hours,  having  failed. 

(5)  Dr.  William  Roberts,  of  Manchester,  has  recorded  a case  of 
aneurism  of  the  arch  of  the  aorta  making  its  way  through  the 
parietes  of  the  chest,  which  was  treated  by  iodide  of  potassium  in 


* Medico-Ghirurgical  Transactions,  vol.  xlvii.  p.  187.  London,  1864.  A 
further  report  of  the'  case,  showing  that  the  cure  was  complete,  is  to  be  found 
in  the  Medical  Times  and  Gazette,  p.  383,  15  April,  1 865.  bee  also  the  Bi  itish 
Medical  Journal,  p.  287.  London,  5 October,  1867. 
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doses  of  five,  seven,  ten,  fifteen,  and  twenty  grains  three  times  a 
day,  and  with  apparently  most  marked  benefit.  Several  other 
cases  are  mentioned,  in  which  similar  results  were  manifested. 
Nelaton,  Bouillaud,  Andral,  and  Beau  have  recorded  corroborative 
experiences,  and  from  these  Dr.  Roberts  collects  and  gives  an  ac- 
count of  twelve  cases.  In  all  of  them,  save  one,  striking  relief  of 
suffering  followed  the  use  of  the  drug ; in  eight,  an  undoubted 
diminution  in  the  size  of  the  sac  took  place  ; and  in  a few,  com- 
plete subsidence  of  the  swelling  seems  to  have  occurred.  The 
cases  of  Dr.  Chuckerbutty  would  appear  to  indicate  that  the 
beneficial  effect  of  the  iodide  was  owing  to  its  power  (hitherto 
wholly  unsuspected)  of  increasing  the  coagulability  of  the  blood. 
Dr.  Wilkinson’s  case  lends  support  to  this  view ; for  not  only  was 
the  sac  lined  with  layers  of  fibrin,  but  a very  firm  and  decolorized 
fibrinous  mass,  attached  on  one  side,  floated  in  the  cavity  of  the 
aneurism.* 


XVIII.  DISEASES  OF  THE  PULMONARY  ARTERY. 

Although  the  diseases  which  affect  the  pulmonary  artery  are 
important,  yet  they  have  scarcely  attracted  as  much  attention  as 
they  merit.  This  is  in  some  measure  owing  to  their  comparative 
rarity,  and  partly  to  the  obscurity  which  clouds  their  diagnosis. 

Examples  of  inflammation  of  the  coats  of  this  vessel  have  occa- 
sionally been  met  with.  The  reports  of  many  of  these  are,  however, 
hut  of  little  value ; since  the  cases  occurred  when  our  knowledge 
of  the  spontaneous  coagulation  of  the  blood  during  life  was  very 
imperfect,  and  when  the  presence  of  a fibrinous  deposit  in  an 
artery  (thrombosis)  was  regarded  as  a consequence  of  inflammation. 
In  the  very  excellent  work  of  Dr.  Norman  Cheversf  it  is  stated 
that  acute  inflammation  of  the  pulmonary  artery  is  found  to  occur 
under  the  following  circumstances  : — (i)  As  a sequence  of  phlebitis. 
(2)  In  cases  of  Bright’s  disease,  and  in  persons  habitually  intem- 
perate. (3)  As  a result  of  exposure  to  cold,  and  from  rheumatism. 
And  (4)  as  an  accompaniment  of  certain  forms  of  pneumonia. 
rlhe  chief  sign  which  Dr.  Chevers  seems  to  rely  upon  as  showing 
that  inflammation  has  been  present  is  the  occurrence  of  adherent, 
clots  in  the  vessel ; but  it  has  been  argued  by  Sir  James  Paget  and 
others  that  diseased  blood  (such  as  that  contaminated  with  urea) 
has  a greater  tendency  to  adhere  to  the  walls  of  the  vessels  than 
blood  which  is  healthy. 

Morbid  growths  are  very  seldom  found  in  the  pulmonary  artery. 
I)r.  Chevers  quotes  the  history  of  an  illustrative  case  which  occurred 
in  the  practice  of  Dr.  Edmund  L.  Birkett.  The  patient  was  a poor 

* British,  Mcchccd  Journal,  p.  83.  London,  24  January,  1863. 
t Collection  of  Facts  illustrative  of  the  Morbid  Conditions  of  the  Fulmonarv 
Artery,  p.  82.  London,  1851. 
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woman,  25  years  of  age,  “ inhabiting  an  ill-ventilated  room  in  a 
badly-drained  part  of  Bermondsey,”  who  had  been  frequently 
subjected  to  exposure  to  cold,  and  who  in  consequence  had  suffered 
from  several  attacks  of  thoracic  inflammation.  When  visited, 
fourteen  days  after  the  commencement  of  her  illness,  her  aspect 
was  anxious  and  distressed ; there  was  great  dyspnoea,  almost 
amounting  to  orthopnoea  ; she  had  a slight  cough,  without  any 
expectoration  ; and  the  pulse  was  feeble,  quick,  sharp,  and  vibrating. 
She  complained  much  of  pain  about  the  praecordial  region,  and 
of  palpitation.  The  heart's  action  was  tumultuous,  its  rhythm 
normal,  and  its  impulse  stronger  than  natural.  Death  took  place 
about  six  weeks  after  Dr.  Birkett  first  saw  her.  At  the  autopsy 
there  were  found, — extensive  old  pleuritic  adhesions,  with  conges- 
tion of  the  lungs;  a smooth  pericardium,  white  and  opaque  at 
parts  ; a large  heart,  with  its  nutrient  vessels  much  gorged ; while 
“ within  the  pulmonary  artery,  at  its  point  of  division,  was  a 
circular  space  as  large  as  a fourpenny-piece,  surrounded  by  a ring 
of  vegetations,  to  which  was  slenderly  attached  a mass  of  the  size 
of  a large  walnut,  of  a yellowish  colour,  and  in  substance  resembling 
the  roe  of  a mackerel/'’ 

The  canal  of  the  pulmonary  artery  may  become  contracted  or 
obstructed.  These  conditions  are  generally  due  to  the  formation  of 
a fibrinous  clot ; or  they  can  arise  gradually  owing  to  the  pressure 
of  a cancerous  or  innocent  tumour,  or  to  that  exerted  by  an  aortic 
aneurism,  or  to  that  produced  by  extensive  thoracic  effusion  in 
double  pleurisy.  Dr.  Barlow  has  especially  directed  attention  to 
the  cases  of  young  patients,  who  from  birth  have  suffered  from  an 
ill-developed  condition  of  the  respiratory  apparatus,  in  connexion 
with  congenital  narrowing  of  the  pulmonary  artery.  In  all  such 
cases,  either  constant  or  only  paroxysmal,  dyspncea  is  a prominent 
symptom.  Dr.  Chevers  was  the  first  to  point  out  the  distinctive 
circumstance  that,  in  a large  proportion  of  cases,  individuals  suffer- 
ing from  great  narrowing  of  the  pulmonary  artery,  select  the 
recumbent  position,  either  habitually  or  during  the  paroxysms  of 
difficult  breathing  ; while  the  subjects  of  any  other  form  of  obstruc- 
tion to  the  circulation  through  the  lungs,  or  through  the  left  heart, 
breathe  most  freely  when  the  shoulders  are  raised  and  the  body  is 
placed  almost  vertically.  The  reason  why  the  horizontal  posture 
is  the  easiest  in  narrowing  of  the  pulmonary  artery  is,  that  the 
distress  of  breathing  results  from  the  insufficient  access  of  blood 
to  the  lungs  ; and  hence  the  recumbent  position  not  only  affords 
the  aid  of  gravitation  to  the  contractile  efforts  of  the  heart,  but 
also  renders  the  supply  of  arterial  blood  to  the  brain  more  free 
than  it  could  otherwise  be.  The  other  symptoms  of  some  impe- 
diment to  the  passage  of  blood  through  the  pulmonary  artery  are,— 
a superficial  systolic  murmur,  which  is  heard  in  the  course  of  the 
vessel,  and  over  the  base  of  the  right  ventricle  ; an  habitually 
small,  rapid,  regular  pulse,  usually  with  excessive  action  of  the 
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heart ; together  with  a livid  hue  of  the  surface,,  where  the  obstruc- 
tion is  considerable. 

The  remaining  morbid  conditions  of  this  vessel  are, — dilatation 
which  generally  follows  hypertrophy  of  the  right  ventricle,  the 
consequence  of  long-standing  vesicular  emphysema ; ulceration , 
owing  generally  to  the  pressure  exerted  by  an  aneurismal  tumour 
of  the  arch  of  the  aorta;  and  rupture , either  as  the  result  of 
mechanical  injury,  or  of  a degeneration  of  the  coats  of  the  vessel. 
The  occurrence  of  aneurism  in  this  vessel  has  been  rarely  observed. 
According  to  Dr.  Chevers,  the  great  dilatability  of  the  ascending 
portion  of  the  artery  appears  to  be  the  principal  cause  of  its 
immunity  from  this  lesion ; while  its  internal  branches  are  still 
further  protected  by  the  elastic  support  afforded  by  the  lung  tissue. 
Sometimes,  doubtless,  an  aneurism  has  been  present,  but  it  has 
been  overlooked,  and  many  cases  are  on  record  in  which  an 
aneurism  has  formed  in  cases  of  tubercular  phthisis,  the  rupture  of 
the  sac  producing  fatal  haemoptysis. 


PART  VI. 

DISEASES  OF  THE  THOBACIC  WALLS. 


I.  PLEURODYNIA. 

Pleurodynia  [from  IlAsu/ia  = the  side  + oSvvtj  = pain],  or  chronic 
rheumatism  of  the  walls  of  the  chest,  is  a disorder  of  almost  every- 
day occurrence.  It  is  of  importance  on  account  of  the  long- 
continued  pain  to  which  it  often  gives  rise ; and  partly  because  it 
is  always  believed  by  the  patient  to  be  an  inflammation  of  the 
side,  while  every  now  and  then  it  is  mistaken  by  the  practitioner 
for  pleurisy  or  pericarditis,  or  even  for  peritonitis. 

This  affection  is  sometimes  associated  with  rheumatism  of  the 
joints,  but  in  by  far  the  greater  number  of  cases  there  is  no  such 
combination.  In  nineteen  cases  out  of  twenty,  the  muscular  and 
fibrous  textures  of  the  left  side  of  the  chest  are  alone  affected. 
The  pain  maybe  acute,  and  it  often  comes  on  suddenly ; being 
referred  to  the  infra-mammary  region  (though  sometimes  it  ex- 
tends rather  lower),  and  being  increased  by  a deep  inspiration  or 
by  any  stretching  movement  of  the  trunk. 

The  diagnosis  is  easy  with  moderate  care  ; for  although  there  is 
aften  tenderness  on  pressure,  with  slightly  impaired  thoracic 
movement,  yet  there  are  none  of  the  physical  signs  of  pleurisy, 
&c.  The  pulse  also  does  not  betoken  inflammation  ; while  the 
tongue  is  clean,  the  skin  inclined  to  be  cool  rather  than  unduly 
hot,  and  there  is  no  real  dyspnoea.  Out  of  the  large  number  of 
cases  which  I have  seen,  I can  recollect  none  where  the  general 
symptoms  have  not  been  those  of  impaired  health,  with  debility ; 
there  usually  being  found,  moreover,  more  or  less  constipation, 
loss  of  appetite,  mental  depression,  and  the  secretion  of  urine 
containing  an  excess  of  phosphates  or  urates.  One  of  the  worst 
examples  of  pleui’odynia  which  I have  met  with  occurred  in  a 
medical  man  who  was  suffering  from  acute  rheumatism  affecting 
the  knees  and  ankles ; and  I well  remember  the  incredulity  with 
which  he  received  my  opinion  that  his  pericardium  was  healthy, 
as  well  as  the  difficulty  that  was  experienced  in  preventing  him 
from  taking  calomel  and  having  a vein  opened.  The  success 
which  followed  the  use  of  simple  treatment,  however,  quite  re- 
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assured  him. — In  tertiary  syphilis  there  is  often  pain  about  the 
middle  of  the  sternum,  and  sometimes  costal  periostitis ; but  a 
consideration  of  the  general  symptoms,  together  with  a local 
examination,  will  prevent  this  disease  from  being  mistaken  for 
pleurodynia. — In  herpes  zoster  or  the  shingles,  sharp  pain  often 
precedes  the  appearance  of  the  vesicles ; but  the  suffering  is  usually 
of  a burning  character,  and  is  not  increased  by  movement. 

Pleurodynia  affects  men  rather  more  frequently  than  women, 
probably  because  of  the  greater  exposure  of  the  former  to  the 
sources  of  rheumatism.  The  residents  of  marshy  districts,  the 
inhabitants  of  damp  houses,  coal  porters  and  other  labouring  men 
who  drink  large  quantities  of  beer,  as  well  as  policemen  or  soldiers 
on  night  duty,  are  very  liable  to  this  affection. 

In  the  treatment  of  these  cases,  over-active  remedies  ought 
decidedly  to  be  avoided.  Cupping,  leeching,  severe  purging  or 
sweating,  and  blistering  will  only  render  the  disorder  more  intract- 
able. If  the  pain  come  on  in  the  course  of  rheumatic  fever,  it 
may  merely  be  necessary  to  order  fomentations  or  hot  poultices  in 
addition  to  the  remedies  which  are  being  employed.  But  in  ordi- 
nary cases,  where  the  pleurodynia  is  the  sole  manifestation  of  any 
disease,  a cure  may  generally  be  effected  in  from  three  or  four  days 
to  a fortnight,  by  a mixture  of  ammonia,  tincture  of  aconite,  and 
bark  (F.  371);  by  one  or  two  warm  water  or  Turkish  baths 
(F.  130)  ; by  friction  night  and  morning  with  a belladonna  and 
opium  liniment  (F.  281);  and  by  plain  nourishing  food.  Stimu- 
lants can  be  given,  if  necessary  ; but  all  kinds  of  beer  and  port 
wine  should  generally  be  avoided.  In  obstinate  cases,  iodide  of 
potassium  (F.  31)  may  be  required;  while  cod  liver  oil  will  often 
prove  extremely  useful. 


II.  INTERCOSTAL  NEURALGIA. 

Neuralgia  [from  N£uJoov  = a nerve  + aXyog  = pain]  may  affect 
the  intercostal,  as  it  does  the  other  nerves  of  the  body.  The  pain 
is  either  of  a dull  and  continued  aching  character,  or  it  comes  on 
in  sharp  paroxysms ; while  it  is  most  frequently  situated  in  the 
sixth,  seventh,  eighth,  or  ninth  nerves  of  the  left  side.  These 
nervous  trunks  (anterior  primary  branches  of  the  dorsal  nerves) 
pass  forwards  in  the  intercostal  spaces  with  the  vessels,  and  are 
distributed  to  the  parietes  of  the  thorax  and  abdomen.  The 
pains,  whether  dull  or  severe,  follow  the  course  of  the  nerves,  and 
extend  fiom  the  thoracic  wall  directly  backwards  to  the  vertebrae. 

ne  or  two  particularly  painful  spots  can  often  be  detected  by 
piessuie,  while  sometimes  there  is  cutaneous  hyperaestliesia  of  the 
whole  mammary  or  infra-mammary  region.  There  are  no  febrile 
symptoms;  the  pleurae,  lungs,  and  heart  are  found  healthy- 
but  there  are  often  indications  of  debility.  The  catamenia  are 
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sometimes  irregular,  or  tlie  flow  may  be  supplemented  by  an 
abundant  leucorrbceal  discharge.  Oftentimes  there  is  some  uterine 
or  ovarian  disorder  present ; particularly  such  as  retroflexion, 
excoriation  of  the  labia,  or  chronic  ovaritis. 

Chlorotic  and  hysterical  women  suffer  most  frequently  from 
this  species  of  neuralgia.  I have  met  with  it  during  the  progress 
of  Bright’s  disease.  It  may  form  a'  subsidiary  phenomenon  in 
phthisis.  The  pain  sometimes  lasts  for  weeks ; being  got  rid  of 
with  the  greatest  difficulty  in  those  cases  where  there  is  no  obvious 
condition  of  the  general  health,  or  no  local  affection,  to  account 
for  it.  Intercostal  neuritis  is  the  only  disease  with  which  it  can 
be  really  confounded,  and  this  is  of  very  rare  occurrence.  A dull 
tensive  aching,  referred  to  the  left  hypochondrium,  is  not  unfre- 
quently  complained  of  in  affections  of  the  spleen  ; but  the  pain  is 
seldom  troublesome  until  the  gland  has  become  so  much  enlarged 
that  it  can  be  readily  felt. 

The  remedies  which  are  usually  the  most  beneficial,  consist 
of  quinine,  iron,  cinchona,  cod  liver  oil,  and  a nutritious  diet. 
Friction  with  liniments  containing  belladonna  and  aconite  gives 
relief.  Sometimes,  pressure  by  means  of  strips  of  belladonna 
plaster  applied  all  round  the  thorax  is  a source  of  great  comfort. 
Where  there  are  one  or  more  obstinately  tender  points,  the  sub- 
cutaneous injection  of  the  sixth  of  a grain  of  morphia  (F.  314) 
will  effect  a cure,  if  employed  in  conjunction  with  remedies  that 
improve  the  general  health. 


III.  THORACIC  MYALGIA. 

The  tendinous  insertions  of  the  fleshy  bodies  of  the  pectoral 
muscles,  and  sometimes  of  the  intercostal  muscles,  every  now  and 
then  become  the  seats  of  a hot  wearying  pain,  which  is  often  mis- 
taken for  pleurodynia  and  even  for  more  serious  diseases.  It  is 
probable  also  that  the  diaphragm,  like  the  other  muscles  of  respira- 
tion, occasionally  suffers  from  myalgia;  especially  where  the  cease- 
less action  of  this  septum  gets  exaggerated  by  affections  attended 
with  dyspnoea. 

Myalgia  [M5c  = muscle  + a\yog  = pain]  is  generally  due  to 
over-work  of  the  affected  muscles.  It  is  a disorder  common  to 
both  sexes,  though  probably  arising  most  frequently  in  males. 
The  pain  is  seldom  complained  of  in  the  morning,  especially  after 
a good  night’s  rest ; but  it  follows  upon  a few  hours  exertion, 
and  gradually  increases  towards  the  evening.  Patients  give  various 
accounts  of  the  amount  of  suffering,  and  frequently  the  descriptions 
appear  to  be  exaggerated.  No  doubt  some  individuals  feel  pain 
much  more  acutely  than  others  ; so  that  what  is  regaided  as 
almost  torture  by  one  would  be  looked  upon  as  trifling  by  another. 
The  physical  suffering,  however,  is  not  on  these  grounds  to  be 
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lightly  thought  of ; and  especially  should  the  practitioner  avoid 
the  habit  easily  acquired,  of  looking  upon  a reputed  pain  as 
imaginary,  because  it  is  spoken  of  in  more  extravagant  terms  than 

he  may  think  warrantable.  . 

In  all  cases  of  persistent  myalgia  the  blood  is  more  or  less 
impoverished,  and  consequently  the  general  health  will  be  foun 
depressed.  Sometimes  the  appetite  is  bad,  and  the  digestion  im- 
paired; the  bowels  are  constipated;  attacks  of  palpitation  aie 
common ; the  sexual  functions  are  disordered ; and.  there  is  a 
disinclination  for  work  of  any  kind.  The  patient  also  is  irritable  01 
low-spirited.  From  this  it  follows  that  the  treatment  should  con- 
sist in  diminishing  for  a time  those  exertions  or  movements  which 
have  been  the  partial  cause  of  the  disorder ; while  a dfertain  amount 
of  rest  is  to  be  especially  ensured  to  the  affected  muscles  by  the 
application  of  a flannel  bandage  round  the  thorax.  Friction  with 
anodyne  liniments  will  also  be  of  service  ; but  above  all  the  gene- 
ral health  ought  to  be  improved  by  remedies  to  promote  digestion, 
quinine  with  ferruginous  tonics,  and  nourishing  food.  The  use  of 
strips  of  opium  or  belladonna  plaster  around  the  painful  part  of 
the  chest  often  does  good  ; the  favourable  result  being  partly  due 
to  the  support  afforded  to  the  muscles,  and  partly  to  the  soothing 
of  their  excessive  irritability. 


IV.  ABNORMAL  CONDITIONS  OF  THE 
DIAPHRAGM. 

Considering  the  very  important  parts  with  which  the  dia- 
phragm is  in  relation,  it  cannot  appear  surprising  that  this  thin 
musculo-fibrous  septum  often  gets  involved  in  the  diseases  of 
adjoining  organs  and  tissues.  Independently  of  its  position  as 
a barrier  between  the  thorax  and  abdomen,  the  diaphragm  is 
the  most  important  inspiratory  muscle.  Then  its  upper  or  tho- 
racic surface  is  in  relation  with  three  serous  membranes — the 
pleura  on  either  side,  and  the  pericardium  covering  the  tendinous 
centre ; while  its  under  or  abdominal  surface  is  closely  connected 
with  the  peritoneum.  Moreover,  through  three  large  openings  in 
its  coats  are  transmitted  the  aorta  and  thoracic  duct  and  right 
azygos  vein,  the  oesophagus  and  pnenmogastric  nerves,  and  the 
inferior  vena  cava.  Being  thus  placed  in  such  close  approxima- 
tion with  the  pleurae,  lungs,  and  heart  by  its  upper  convex  surface, 
it  cannot  but  often  become  involved  when  morbid  action  is  set  up 
in  these  vital  organs.  So  the  connexion  of  its  under  concave 
surface  with  the  liver,  the  spleen,  and  the  left  or  greater  extre- 
mity of  the  stomach  ; and  less  intimately  with  the  kidneys,  pan- 
creas, transverse  portion  of  the  duodenum,  and  solar  plexus  must 
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materially  tend  not  only  to  influence  its  action,  but  also  to  make 
it  a trequent  secondary  seat  of  disease. 

Inflammation  of  the  diaphragm,  or  diapliragmitis  [A latypaypa  — a 
separation  between  two  parts,  from  ^Latypuyvvgi,  with  the  terminal 
-lti,s\,  is  probably  only  met  with  by  the  physician  when  it  sets  in 
consecutively  to  disease  in  adjoining  organs.  The  morhid  action 
may  possibly,  however,  have  its  starting  point  in  a rheumatic  state 
of  the  system ; none  of  the  thoracic  or  abdominal  viscera  being 
at  the  same  time  affected.  As  a consequence  of  punctured  wounds, 
fractured  ribs,  and  other  mechanical  injuries,  diapliragmitis  is 
every  now  and  then  observed  in  hospital  practice. 

Ihe  chief  symptoms  of  this  disease  are  those  presented  in 
other  important  inflammations ; supplemented  by  the  occurrence 
of  severe  tenderness  with  a sense  of  constriction  around  the  upper 
part  of  the  abdomen  and  back,  great  pain  about  the  sternum  and 
lower  ribs  on  coughing  or  sneezing  or  making  a deep  inspiration, 
more  or  less  dyspnoea,  the  performance  of  the  respiratory  move- 
ments almost  wholly  by  the  intercostal  muscles,  painful  degluti- 
tion, anxiety  of  countenance,  frequent  hiccup  and  sobbing,  spasms 
or  cramps  of  all  the  abdominal  muscles,  and  perhaps  a sense  of 
suffocation  with  delirium.  Where,  in  fatal  cases,  an  opportunity  has 
been  afforded  of  ascertaining  the  effects  of  the  inflammatory  action, 
the  results  which  have  for  the  most  part  been  observed  have  con- 
sisted of  effusions  of  coagulable  lymph  or  of  a sero-albuminous  fluid, 
or  of  patches  of  ulceration,  or  of  small  collections  of  pus.  When 
recovery  has  happened  and  examinations  have  been  made  after 
the  lapse  of  years,  the  diaphragm  has  been  seen  to  have  be- 
come abnormally  adherent  to  neighbouring  viscera ; while  it  has 
also  perhaps  been  found  considerably  thickened,  with  its  tissue 
rendered  almost  as  dense  as  cartilage. 

The  treatment  should  be  of  the  same  character  as  that  required 
in  inflammations  of  the  organs  connected  with  this  muscle.  Belts 
of  linseed  poultice,  made  very  hot  and  moist,  and  medicated  with  the 
extracts  of  belladonna  and  poppies  (F.  297)  are  especially  service- 
able. Vomiting  is  to  be  allayed  by  the  use  of  ice.  The  inhalation 
of  chloroform  and  ether  (F.  313)  will  often  relieve  the  hiccup  when 
all  other  remedies  fail.  The  persistence  of  pain  at  any  one  point 
can  be  stopped  by  the  use  of  the  ether  spray,  or  by  subcutaneous 
injections  of  morphia  and  atropine  (F.  314).  The  importance  of 
milk  as  an  article  of  nourishment  is  not  to  be  overlooked. 

Fatty  degeneration  of  the  diaphragm  is  a morbid  state  which  is 
probably  more  common  than  at  first  sight  the  practitioner  will  feel 
inclined  to  believe.  The  affection,  however,  has  been  overlooked; 
and  chiefly  for  the  reason  that  in  a large  number  of  post  mortem 
examinations  the  condition  of  this  septum  still  escapes  investiga- 
tion. So  far  as  I can  call  to  mind,  Mr.  G.  W.  Callender  has  been 
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the  first  to  notice  this  disease.*  Here  and  there  cases  have  been 
reported  where  the  diaphragm  has  been  discovered  wasted  in  con- 
nexion with  a similar  affection  of  the  other  muscles  of  the  body. 
But  in  the  widely  different  instances  published  by  Mr.  Callender, 
the  tissue  of  the  diaphragm  has  been  found  to  have  undergone  con- 
version into  fat ; the  granules  of  which  have  destroyed  and  taken  the 
place  of  the  muscular  fibres.  For  the  most  part,  this  degeneration  has 
been  met  with  in  connexion  with  a similar  change  in  the  muscular 
structure  of  the  heart;  so  that  sometimes  death  has  occurred 
from  a failure  of  the  action  of  this  organ,  sometimes  from  severe 
disturbance  and  embarrassment  of  the  breathing  owing  to  the  in- 
ability of  the  spoiled  and  fatty  diaphragm  to  contract  properly  and 
to  allow  of  normal  inspiration.  Now  and  then  not  only  the 
structure  of  the  heart  and  diaphragm  is  more  or  less  destroyed  by 
fatty  degeneration,  but  other  muscles,  with  the  liver,  and  coats  of 
the  bloodvessels,  are  injured  in  a similar  way.  In  such,  death  may 
of  course  happen  in  one  of  several  ways, — from  exhaustion,  from 
syncope,  from  rupture  of  the  heart,  from  cerebral  haemorrhage 
owing  to  the  coats  of  a vessel  giving  way,  or  from  the  breathing 
becoming  laboured  to  a degree  incompatible  with  life.  The 
question  as  to  which  organ  shall  first  give  way,  will  probably  be 
determined  by  accident ; that  which  becomes  over-strained  or 
excited  being  the  one  to  yield. 


Cancer  of  the  diaphragm  as  a primary  disease  is  unknown.  Can- 
cerous infiltration  or  deposit,  the  consequence  of  the  extension  of 
malignant  disease  from  the  liver  or  oesophagus  or  other  adjoining 
organs,  is  not  very  uncommon.  Under  these  circumstances,  one 
or  more  large  masses  of  cancer  will  perhaps  be  found,  on  the  under 
or  upper  surface  of  the  diaphragm ; or  there  may  be  merely  a 
number  of  papulae,  with  small  patches  or  laminae  formed  bv  the 
coalescence  of  several  of  these  pimples.  Moreover,  isolated  cancers 
have  been  observed  in  this  structure ; that  is  to  say,  cancer  of  the 
diaphragm  may  be  the  only  disease  detected  at  the  necroscopy  the 
original  mischief  having  been  removed  some  time  previously  by 
operation.  This  appears  to  have  been  so  in  a case  related  by  Sir 
Robert  Carswell  ; in  which  several  nodules  varying  in  diameter  from 
a pea  to  half-a-crown,  and  formed  of  a scirrhous  stroma  with  a 
milky-looking  infiltration,  were  discovered  in  the  diaphragm  of  a 
woman  who  had  previously  had  her  breast  amputated. 


Syphilitic  gumm,ous  tumours  have  been  found  in  the  diaphragm  • 
these  growths  ofttimes  extending  upwards  into  the  lung,  in  other 
instances  downwards  into  the  liver.  Now  and  then,  both  the  lung 
and  liver  are  firmly  adherent  to  the  gum  mo  us  mass.  In  a woman 
who  died  at  the  Middlesex  Hospital,  in  November,  iS6r,  of  syphi- 
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litic  disease  of  the  dura  mater  and  liver,  there  was  found  a firm 
and  pale-yellow  tumour  with  white  septa  running  through  it,  the 
size  of  half  a large  orange,  embedded  in  the  substance  of  the 
diaphragm.  The  growth  projected  downwards,  and  was  inseparably 
connected  with  the  left  lobe  of  the  liver,  as  well  as  with  the  spleen. 
I know  of  no  means  by  which  such  a morbid  condition  could  be 
detected  during  life. 

Laceration  or  perforation  of  the  diaphragm  has  occurred  from  falls 
and  other  accidents ; from  attempts  to  suppress  the  pains  of  par- 
turition ; and  from  violent  vomiting.  It  has  also  taken  place  in 
consequence  of  the  extension  of  suppuration  and  ulceration  from 
the  liver,  spleen,  or  even  stomach  ; from  the  rupture  of  an  aortic 
aneurism  which  had  encroached  on  its  texture ; from  malignant 
degeneration  ; from  the  extension  of  hydatid  cysts  upwards  from 
the  liver,  or  downwards  from  the  lungs ; as  well  as  from  some 
congenital  malformation  or  cleft  becoming  unusually  strained  and 
so  giving  way  at  its  border.  When  the  diaphragm  is  ruptured, 
there  is  usually  hernia  of  abdominal  viscera  into  the  chest. 

Paralysis  of  the  diaphragm  is  a rare  occurrence,  but  it  is  some- 
times left  after  an  attack  of  pneumonia,  or  pleuro-pneumonia,  or 
it  may  have  no  obvious  cause.  Injuiy  to  both  phrenic  nerves 
or  their  implication  in  a tumour  may  give  rise  to  it.  The  symp- 
toms are  extreme  frequency  of  respiration  and  disproportionate 
movements  of  the  ribs  to  compensate  for  the  deficient  expansion 
of  the  lungs.  The  characteristic  feature,  however,  is  the  flapping 
to  and  fro  of  the  abdomen,  which  is  drawn  in  during  inspiration 
and  forced  out  in  expiration,  following  of  course  the  movements 
of  the  diaphragm,  which  instead  of  contracting  and  descending 
during  inspiration  is  carried  upwards  by  atmospheric  pressure. 
Another  effect  is  great  feebleness  of  the  voice  in  consequence  of 
the  impossibility  of  giving  adequate  tension  to  the  air  in  the 
chest. 

Finally,  convulsive  action  of  the  diaphragm.,  or  spasms  of  the  mid- 
riff, may  prove  troublesome  as  a mild  idiopathic  affection,  or  as  a 
. consequence  of  irritation  from  morbid  action  going  on  in  adjoining 
tissues,  or  as  a result  of  general  exhaustion  from  disease  in  distant 
organs.  Hiccup  is  a curious  effect  of  the  sudden  and  involuntary  and 
momentary  contraction  of  the  diaphragm,  the  glottis  being  simul- 
taneously narrowed.  In  vomiting,  crying,  sobbing,  sneezing,  &c., 
there  is  convulsive  action  of  the  midriff;  the  other  muscles  of  re- 
spiration being  likewise  affected.  Moreover,  in  weakly  subjects 
long-continued  attacks  of  hiccup  or  vomiting,  of  chronic  cough, 
of  dyspnoea,  &c.,  may  lead  to  diaphragmatic  myalgia;  a painful  af- 
fection which  has  been  referred  to  in  a preceding  section. 
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DISEASES  OF  BLOOD-YESSELS  AND 

LYMPHATICS. 


I.  ARTERITIS. 

Arteritis,  or  inflammation  of  the  arteries,  is  very  rare  in  an 
acute  form,  except  as  a result  of  injury  or  surgical  operation,  such 
as  ligature  or  division  in  amputation,  when  it  is  local  and  reparative. 
Occasionally,  however,  in  unhealthy  conditions  of  system  a diffuse 
arteritis  occurs  giving  rise  to  acute  burning  pain  in  the  parts  sup- 
plied, with  tenderness  along  the  course  of  the  vessel,  and  ultimately 
gangrene  may  result,  though  this  is  extremely  rare. 

Chronic  arteritis  is  much  more  common,  especially  in  the  larger 
vessels,  since  atheroma  ( endarteritis  deformans) , formerly  considered 
to  be  purely  degenerative,  is  now  known  to  be  inflammatory.  One 
of  the  chief  causes  is  overstrain  upon  the  vessels,  either  from  the 
habits  and  occupation  of  the  individual,  or  from  resistance  to  the 
passage  of  the  blood  through  the  capillaries  and  minute  arteries  as 
in  Bright’s  disease,  gout,  &c.  Exudation  takes  place  in  the  inner 
coat  in  patches,  giving  x’ise  to  smooth  elevations  on  the  interior  of 
the  vessel  of  an  opaque  yellowish-white  appearance.  Subsequently 
degeneration  of  the  effused  matter  takes  place,  and  it  may  liquefy 
and  burst  through  into  the  vessel,  or  may  become  cretified!  These 
changes  do  not  give  rise  to  marked  symptoms,  but  the  impairment 
of  elasticity  induced  when  the  condition  is  extensive  may  sometimes 
be  recognised  by  the  sphygmograph. 


II.  PHLEBITIS. 

Phlebitis  [from  (pXifiog  = a vein ; terminal  -tils'] , or  in- 

flammation ot  the  veins,  depends  upon,  or  is  generally  accom- 
panied by,  disease  of  the  blood.  Mr.  Henry  Lee  has  distinctly 
shown  that  the  lining  membrane  of  veins  has  a very  slight  ten- 
dency to  inflammation;  that  the  morbid  action  is  much  less  mis- 
chievous than  it  used  to  be  considered,  unless  it  be  accompanied 
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Ey  the  admixture  of  decomposing  fluids  with  the  blood;  and  that 
the  internal  coat  when  inflamed  does  not  exude  lymph  as  a serous 
membrane  does.  Indeed  it  is  now  well  known,  from  recent 
experiment  and  observation,  that  the  doctrines  of  the  effusion  of 
lymph  from  the  lining  membrane  of  veins,  and  the  formation  of 
pus  by  the  same,  are  quite  untenable.  As  Virchow  has  proved, 
the  history  of  the  affections  of  veins  to  which  the  term  phlebitis 
has  been  hitherto  applied,  is  really  the  history  of  the  coagula 
(thrombi)  formed  within  them,  and  of  the  metamorphoses  through 
which  these  coagula  pass. 

The  symptoms  of  phlebitis  are, — pain  which  is  increased  on 
pressure,  swelling,  stiffness,  and  redness  in  the  course  of  the 
vessel  generally  spreading  upwards  towards  the  heart.  When 
suppuration  results,  it  is  usually  accompanied,  or  perhaps  pre- 
ceded, by  rigors  and  flying  pains  in  various  parts  of  the  body. 
The  constitutional  disturbance  is  always  great.  The  result  of  the 
admixture  of  pus  or  other  morbid  fluid  with  blood  is  to  cause 
the  latter  to  coagulate  : in  this  way  a vein  sometimes  becomes 
filled  with  a coagulum ; when,  if  the  morbid  matter  is  of  such  a 
nature  that  it  ought  to  be  eliminated,  the  connective  tissue  around 
inflames,  suppuration  and  abscess  follow,  the  coats  of  the  vein 
ulcerate,  and  the  contained  clot  is  discharged  by  means  of  the 
abscess.  On  the  other  hand,  where  the  poison  does  not  produce 
coagulation  it  mixes  with  the  circulating  blood,  affects  the  whole 
system,  and  is  subsequently  deposited  in  distant  parts — as  in  the 
lungs,  liver,  spleen,  eye,  joints,  areolar  tissue,  &c.  Under  these 
circumstances,  the  consequences  are  always  very  serious. 

The  treatment  consists  in  employing  rest,  fomentations  and 
poultices,  and  purgatives.  When  the  system  is  low,  stimulants 
and  tonics  will  be  necessary  ; especially  good  beef- tea,  port  wine  or 
brandy,  ammonia  and  bark,  and  opiates  to  relieve  the  restlessness. 

Phlebolites  [from  ^\l\p  = a vein+  \l9og=  a stone]  are  occasion- 
ally met  with  in  the  veins  ; and  as  they  generally  lie  in  dilatations, 
they  do  not  obstruct  the  flow  of  blood.  These  Ijodies  vary  in  size 
from  that  of  a millet  seed  to  that  of  a pea.  There  may  be  only 
one  or  two  calculi,  or  a dozen  or  more.  They  are  chiefly  composed 
of  phosphate  of  lime,  carbonate  of  lime,  and  animal  matter. 
Phlebolites  are  probably  formed  by  calcareous  deposits  from  the 
blood,  thrown  around  a small  coagulum ; as  hepatic  calculi  are 
produced  by  depositions  from  the  bile  upon  fragments  of  clioles- 
terine. 

One  or  more  of  the  large  veins  have  been  found  compressed  by 
syphilitic  gtmmous  substance  deposited  around  the  coats.  In  such 
cases  other  evidence  of  the  cause  of  the  disease,  confirmatory  of 
the  diagnosis  of  syphiloma,  has  been  present.  The  amount  of 
venous  distension  and  swelling  beyond  the  seat  of  pressure  will 
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of  course  depend  on  the  extent  to  which  the  passage  of  blood 
through  the  affected  vessel  is  obstructed.  Unless  the  complica- 
tions are  of  such  a nature  as  to  preclude  all  hope  of  recovery, 
treatment  by  large  doses  of  iodide  of  potassium  and  bark,  or  by 
chlorate  of  potash  and  steel,  should  be  adopted. 


III.  AIR  IN  THE  VEINS. 

The  very  great  danger  which  results  from  the  entrance  of  an 
appreciable  quantity  of  air  into  a vein  during  a surgical  operation 
has  long  been  recognised.  The  important  bearings  of  this  subject, 
however,  on  the  practice  of  obstetrics,  as  well  as  on  the  treatment 
of  uterine  diseases,  have  been  less  appreciated ; though  they  are 
deserving  of  very  serious  attention. 

The  characteristic  symptoms  of  the  occurrence  of  this  accident 
during  an  operation  upon  the  breast,  neck,  shoulder,  or  axilla  are  the 
following  : — Suddenly,  while  all  seems  going  on  well,  a hissing,  or 
gurgling,  or  bubbling  sucking  noise  is  heard;  the  countenance  be- 
comes pallid  or  livid,  and  sometimes  intensely  red  at  a later  period; 
the  pulse  gets  nearly  or  quite  imperceptible,  and  the  respiration 
laboured ; while  perhaps  there  sets  in  violent  and  irregular  action  of 
the  heart.  The  patient  when  not  under  the  influence  of  an  anaes- 
thetic, complains  of  extreme  faintness  and  oppression  of  the  chest,  or 
perhaps  has  merely  time  to  exclaim  “I  am  dying and  death 
often  follows  very  quickly,  perhaps  with  a convulsion,  but  fre- 
quently without  a struggle.  In  the  greater  number  of  fatal  cases, 
the  autopsy  has  revealed  the  presence  of  air  in  the  right  cavities 
of  the  heart,  the  air  being  free,  or  mingled  with  the  blood  which 
is  thus  rendered  frothy ; while  sometimes  bubbles  of  air  have  also 
been  found  in  the  larger  veins,  as  well  as  in  the  branches  of  the 
pulmonary  vessels.  The  - cause  of  death  is  the  mechanical  inter- 
ference of  the  air  with  the  action  of  the  heart,  and  the  difficulty 
of  forcing  frothy  blood  through  pulmonary  capillaries;  severe 
syncope  ensuing,  owing  to  the  deficient  supply  of  blood  to  the 
brain.  The  warning  symptom  is  the  hissing  noise ; and  directly 
it  is  heard  the  surgeon  should  compress  the  wounded  vein,  so  as 
to  prevent  the  further  ingress  of  air.  The  patient  ought  then  to 
be  placed  in  the  recumbent  posture ; ammonia  is  to  be  held  to  the 
nose,  while  brandy  is  administered  by  the  stomach  or  rectum;  artifi- 
cial respiration  is  to  be  perseveringly  and  steadily  employed  ; while 
the  extiemities  may  be  rubbed  upwards,  so  as  to  force  on  the  cir- 
culation towards  the  brain.  In  very  severe  cases,  the  application 
ol  galvanism  to  the  thoracic  muscles  must  be  tried.  When  death 
las  happened,  the  quantity  of  air  which  has  entered  the  heart  has 
been  considerable  ; the  amount  having  probably  been  small  in  those 
instances  where  the  dangerous  symptoms  have  passed  off  and  re- 
covery has  ensued. 
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When  the  air  enters  the  circulation  through  the  uterine  veins, 
the  symptoms  are  as  well  marked  as  in  the  surgical  cases.  Atten- 
tion seems  to  have  been  first  directed  to  this  occurrence  bv 
Legallois,  in  1829;  who,  while  watching  a rabbit  that  had  had 
two  successive  inversions  of  the  uterus  after  parturition,  noticed 
that  she  suddenly  struggled  convulsively  and  died  in  less  than 
three  minutes.  The  right  auricle  was  found  full  of  air  bubbles, 
while  air  was  also  discovered  in  the  pulmonary  artery,  vena} 
cavse,  &c.  This  eminent  physiologist  also  observed  the  same 
occurrence  in  two  other  animals ; and  Olivier  in  remarking  upon 
these  facts  asks, — “ Is  it  to  a cause  of  this  kind  that  we  ought  to 
attribute  the  sudden  and  unexpected  death  in  women  lately 
delivered,  and  where  the  autopsy  has  disclosed  nothing  which  could 
account  for  such  a catastrophe  — In  1844,  Professor  Simpson 

saw  a patient  who  had  been  delivered  of  twins  an  hour  or  two 
previously.  There  was  haemorrhage,  with  alternate  contractions 
and  relaxations  of  the  uterus  ; she  had  a very  weak  and  rapid  and 
almost  imperceptible  pulse,  with  an  extremely  anxious  countenance  ; 
while  here  and  there  was  an  evanescent  scarlatinoid  rash  over  the 
surface  of  the  body.  A few  hours  after  death,  the  abdominal 
contents  were  exposed  under  water ; the  uterine  and  hypogastric 
veins  and  lower  vena  cava  being  found  full  of  frothy  blood,  the  air 
bubbling  up  through  the  water  when  these  tubes  were  opened. f — 
In  1850,  Dr.  Cormack  read  a paper  on  the  entrance  of  air  by  the 
uterine  veins  before  the  Westminster  Medical  Society ; in  which 
he  showed,  amongst  other  points,  that  the  communication  between 
the  cavity  of  the  womb  and  the  current  of  blood  in  the  inferior 
vena  cava  is  direct  and  easy,  so  that  air  once  introduced  into  the 
uterine  veins  must  soon  be  carried  to  the  right  auricle  ; there,  if 
in  sufficient  quantity,  to  cause  frothing  of  the  blood,  aeriform  dis- 
tension of  the  right  side  of  the  heart,  obstruction  of  the  pulmonary 
artery,  and  congestion  of  the  pulmonary  capillaries.^ — And  then, 
in  1857,  Dr.  George  May,  of  Reading,  collected  the  histories  of 
eleven  cases,  in  which  death  during  or  soon  after  labour  had  been 
more  or  less  sudden,  owing,  as  he  believed,  to  the  entrance  of  air 
through  the  uterine  veins.  In  one  of  the  cases  which  Dr.  May 
saw  himself,  the  labour  had  been  natural  and  the  patient  had 
resumed  her  duties;  when,  on  the  eighth  day  after  delivery,  she 
was  taken  suddenly  ill  and  expired.  On  the  following  day,  frothy 
blood  was  seen  on  slicing  the  liver,  there  was  air  in  the  inferior 
vena  cava  and  in  the  vena  portse,  and  the  right  side  of  the  heart 
was  distended  with  frothy  blood.  § 


* Dictionnaire  cle  Mode  cine.  Article  Aii,  p.  7 3*  Pans.  1833* 
f Physiological,  Anatomical,  and  Pathological  Researches.  By  John 

Bpirl  MD  t>.  K1Q.  Edinburgh,  1848. 

f London  journal  of  Medicine,  vol.  ii.  for  the  year  1850  pp.  589  and  928. 
& British  Medical  Journal,  6 June,  1857.  Also  in  the  Half-Yearly 
Abstract  of  Medical  Sciences,  vol.  xxvi.  p.  232-  London,  1858. 
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Again,  not  only  has  the  entrance  of  air  through  the  uterine 
veins  caused  death  at  the  time  of  labour,  but  it  has  likewise  proved 
fatal  in  disease.  Thus,  Professor  Oppolzer  has  related  an  instance 
of  uterine  carcinoma,  in  the  course  of  which  air  entered  the  cir- 
culation spontaneously,  and  caused  death  in  about  twenty-four 
hours. 

The  treatment  of  these  cases  must  be  conducted  on  the  same 
principles  as  guide  the  surgeon  when  air  enters  a vein  during  an 
operation.  Unfortunately,  however,  there  is  greater  difficulty  in 
following  out  the  indications.  Thus,  to  prevent  the  further  ingress 
of  air  we  can  only  plug  the  vagina — an  operation  which  cannot 
be  performed  in  a few  seconds.  Still,  stimulants  may  be  adminis- 
tered, and  artificial  respiration  had  recourse  to;  while  warmth 
can  be  applied  to  the  extremities,  cold  water  dashed  over  the  face 
and  chest,  and  the  patient  kept  absolutely  quiet  in  the  recumbent 
posture. 


IV.  PHLEGMASIA  DOLENS. 

Phlegmasia  dolens  [from  ^Atyo > = to  burn:  cloleo  = to  be  in  pain], 
milk-leg,  or  white-swelling,  may  be  defined  as  a brawny,  non-oede- 
matous,  painful  swelling  of  the  extremities,  usually  the  lower, 
attended  with  depression  of  the  vital  powers.  It  probably  depends 
upon  the  spontaneous  coagulation  of  blood  in  the  veins;  the 
coagulation  being  due  to  the  reception  within  these  vessels  of 
some  poisonous  or  acrimonious  fluid,  or  occasionally  to  pressure, 
oi  meiely  to  a cachectic  state  of  the  system.  The  disease  com- 
mences for  the  most  part,  and  especially  in  puerperal  women,  in  the 
uterine  branches  of  the  hypogastric  veins,  extending  thence  to 
the  iliac  and  femoral  veins.  It  has  been  termed  obstructive  phle- 
bitis, by  those  who  contend  for  its  inflammatory  origin.  It  is 
most  likely  that  the  lymphatics  are  also  involved,  and  that  thev 
become  obstructed.  J 

Phlegmasia  dolens  is  very  common  after  parturition,  especially 
in  women  who  have  been  much  weakened  by  flooding  or  other 
causes;  while  it  is  rarely  met  with  after  first  labours.  It  also 
occurs  not  unfrequently  towards  the  termination  of  uterine  cancer 
and  in  the  arm  in  mammary  cancer.  The  left  leg  is  said  to  be 
more  frequently  attacked  than  the  right. 

Symptoms.  The  disease  commences  generally,  in  from  one  to 
ive  weeks  after  labour,  with  fever,  headache,  thirst,  nausea,  and 
pam  Sometimes  it  begins  with  a chill  or  rigor.  At  the  end  of 
twenty-four  or  thirty-six  hours,  there  is  swelling,  with  loss  of 
motor  power  m one  of  the  lower  extremities  (both  limbs  are  very 
seldom  affected  j ; the  swelling  often  commencing  about  the  foot 
01  lower  part  of  the  leg  and  extending  upwards,  though  sometimes 
begins  at  the  upper  part  of  the  thigh  and  proceeds  downwards. 
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The  limb  is  unnaturally  hot,  tender,  not  oedematous,  but  swollen 
perhaps  to  twice  its  natural  size  ; it  is  of  a pale  white  colour,  and 
is  tense  and  elastic ; while  it  has  also  a glazed  or  shining  appear- 
ance. The  acute  stage  generally  lasts  about  fourteen  or  twenty- 
one  days ; but  the  limb  frequently  remains  swollen  and  feeble,  or 
almost  useless,  for  many  weeks  or  even  months. 

Prognosis. — This  is  generally  favourable,  the  disease  very  rarely 
proving  fatal.  As  the  general  health  is  improved,  the  swelling 
and  tenderness  decrease ; although  some  tumefaction,  with  dimi- 
nished power  and  sensibility  of  the  limb,  may  continue  for  a few 
months.  When  a woman  has  once  suffered  from  phlegmasia 
dolens  after  parturition,  great  care  should  be  taken  to  maintain 
her  health  during  subsequent  pregnancies  and  labours. 

Pathology. — Dr.  Mackenzie  rejected  the  opinion  that  this  disease 
arises  from  phlebitis.  He  believed  that  it  is  due  to  a vitiated  state 
of  the  blood,  giving  rise  to  irritation  of  the  nerves,  muscles,  lym- 
phatics, lining  membrane  of  veins,  and  areolar  tissue  of  the  limb ; 
owing  to  which  there  result  the  tense  elastic  swelling,  pain,  loss 
of  the  power  of  motion,  affection  of  the  lymphatics,  and  obstructed 
condition  of  the  veins,  constituting  the  pathognomonic  symptoms. 
Hence,  this  gentleman  asserted  that  phlegmasia  dolens  is  a blood 
disease,  the  affection  of  the  veins  being  of  secondary  importance 
since  it  is  merely  an  effect  of  the  disorder.*  Dr.  Robert  Lee  (in 
a paper  published  in  the  same  volume  as  Dr.  Mackenzie’s)  gives 
the  results  of  his  last  twenty-four  years’  experience.  His  cases, 
he  says,  “ prove  in  the  most  conclusive  manner  that  inflammation 
of  the  iliac  and  femoral  veins  is  the  proximate  cause  of  the  disease ; 
and  that  in  puerperal  women,  the  inflammation  commences  in  the 
uterine  branches  of  the  hypogastric  veins.  It  has  likewise  been 
demonstrated  by  morbid  anatomy,  that  phlegmasia  dolens  is  a 
disease  which  may  take  place  in  women  who  have  never  been 
pregnant,  and  in  the  male  sex,  and  that,  under  all  circumstances, 
the  proximate  cause  is  the  same.” 

A later  writer  on  this  disease  is  Dr.  Tilbury  Eox,  whose 
essay  is  well  deserving  of  careful  study.f  I can  only  give  this 
gentleman’s  conclusions,  which  are  as  follows  : — In  phlegmasia 
dolens  both  veins  and  lymphatics  are  obstructed.  The  obstruction 
may  either  be  due  simply  to  extrinsic  pressure  ; or  to  inflamma- 
tory changes  in  the  coats  of  the  vessels  leading  to  coagulation 
(this  depends  upon  virus  action),  which  except  during  epidemics  of 
puerperal  fever  is  not  so  common  as  is  supposed.  It  being  gene- 
rally admitted  that  rapid  ingress  of  abnormal  fluid  suddenly,  and 
in  large  amount,  will  cause  instantaneous  coagulation  of  blood ; 
and  it  being  also  allowed  that  large  drains  from  the  system  are 
followed  by  rapid  and  compensatory  absorption; — there  is  good 

* Medico-Cfiwurgical  Transactions,  vol.  xxxvi.  p.  169.  London,  1853. 

"t  Transactions  of  tlic  Obstetrical  Society  of  London , vol.  ii.  p.  201. 
London,  1861. 
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reason  for  believing  that  these  conditions  are  amply  fulfilled,  in 
conjunction  with  the  presence  of  wound  (facilitating  absorption)  in 
a great  many  cases,  prior  to  the  occurrence  of  phlegmasia  dolens, 
and  that  the  latter  is  frequently  thus  evolved.  These  different 
modes  of  evolution  may  be  more  or  less  conjoined. 

Treatment. — Dr.  David  Davis,  who  paid  much  attention  to  this 
affection,  recommended  the  local  abstraction  of  blood  by  leeches, 
the  application  of  blisters,  the  use  of  evaporating  lotions,  free  and 
constant  exposure  to  the  action  of  the  atmosphere,  and  the  internal 
exhibition  of  digitalis  with  blue  pill. — Dr.  R.  Lee  seems  to  place 
most  reliance  on  the  repeated  application  of  leeches  above  and  below 
PouparFs  ligament. — In  the  cases  which  have  been  under  my  own 
observation,  the  patients  have  invariably  been  in  a feeble  state  of 
health,  and  consequently  such  remedies  as  venesection,  leeches, 
calomel,  and  digitalis  have  not  been  thought  of.  I have  generally 
at  first  employed  sedative  and  alkaline  fomentations,  perfect  rest, 
simple  diet,  and  opiates  to  relieve  the  pain.  The  fluid  in  which 
the  fomentation  flannels  are  to  be  wrung  out  is  made  by  adding 
one  pound  of  bicarbonate  of  soda,  and  one  ounce  of  extract  of 
poppies,  to  each  gallon  of  boiling  water.  The  flannels  ought  to 
be  changed  every  thirty  minutes ; they  are  to  be  applied  over  the 
whole  limb,  and  even  over  the  groin  and  lower  part  of  the  abdomen 
if  there  be  tenderness;  while  the  heat  and  steam  from  them  are  to 
be  retained  by  the  use  of  impermeable  cloth.  At  a later  stage, 
great  benefit  has  seemed  to  accrue  from  attempts  to  improve  the 
condition  of  the  blood ; as  by  the  use  of  wine,  brandy,  milk  and 
raw  eggs,  animal  food,  ammonia  and  bark,  &c.  Where  there  has 
been  any  offensive  vaginal  discharge,  injections  of  simple  warm 
water,  or  of  some  weak  disinfectant  solution,  have  been  used  every 
night  and  morning. 

Flying  blisters  and  stimulating  liniments  to  the  limb,  are  now 
and  then  useful  when  all  the  acute  symptoms  have  subsided  ; but 
I have  found  nothing  answer  so  well  as  efficient  bandaging.  At 
this  stage  also  I have  seen  much  good  from  the  employment  of  the 
iodide  of  iron,  or  of  the  chlorate  of  potash  and  bark ; as  well  as 
Irom  quinine,  cod  liver  oil,  and  temporary  change  of  residence  to 
the  seaside. 


Y.  INFLAMMATION  OF  THE  LYMPHATICS. 

The  absorbent  or  the  lymphatic  \Lymp7ia  — water]  system  includes 
the  superficial  and  deep  lymphatic  vessels,  the  glands  through 
which  these  ramify,  and  the  lymphatics  of  the  small  intestines — 
the  extremely  delicate  lacteal  or  chyliferous  tubes.  The  lymphatic 
■v  essels  are  distributed  through  almost  every  vascular  organ  and 
tissue  in  the  body.  In  the  brain  and  spinal  cord  they  take  the 
lorm  ol  perivascular  canals  or  sheaths,  but  the  membranes  of 
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these  nervous  eentres  are  supplied  with  them.  The  lymphatic  or 
absorbent  glands  are  found  in  the  neck,  axilla,  front  of  the  elbow, 
groin,  and  popliteal  space;  in  the  thorax,  about  the  anterior  and 
posteiior  mediastina  ; and  in  considerable  numbers  in  the  abdomen 
in  the  mesentery,  as  well  as  by  the  side  of  the  aorta,  vena  cava, 
and  iliac  vessels. 

} Inflammation  of  the  lymphatic  vessels,  or  angeioleucitis  [from 
A'yy£7ov  = a vase  or  vessel;  Xevicog  — white ; terminal  may 

result  from  external  injury,  or  from  the  absorption  of  some  dele- 
terious matter.  The  vessels  are  seldom,  if  ever,  attacked  without 
the  glands  being  involved  in  the  morbid  action ; though  the 
glands  occasionally  become  inflamed  while  the  vessels  remain 
healthy. 

The  best  examples  of  angeioleucitis  are  seen  in  the  case  of 
punctured  dissection  wounds  with  the  absorption  of  corrupting 
animal  matter ; in  carbuncles  and  abscesses,  from  the  absorption 
of  unhealthy  pus  ; and  in  accidents  where  the  consequent  inflam- 
mation assumes  an  erysipelatous  character.  The  course  of  the 
inflammation  is  shown  by  the  formation  of  bright  red  streaks, 
which  run  upwards  from  the  wound  in  the  direction  of  the  absor- 
bents, along  the  previously  healthy  surface  as  far  as  the  glands  in 
which  the  vessels  are  merged  ; these  streaks  or  lines  being  tender 
to  the  touch  and  hard  like  little  cords,  while  they  are  the  seat  of 
stinging  burning  pains.  The  glands  in  connexion  with  the 
affected  vessels  quickly  become  involved,  and  get  swollen  and 
acutely  painful ; while  the  whole  limb  is  rendered  more  or  less 
puffy  and  tender.  The  constitutional  disturbance  is  always  great ; 
there  being  in  many  instances  chills  or  rigors,  nausea  and  consti- 
pation, fever,  prostration,  restlessness,  and  considerable  mental 
depression.  The  inflammation  will  either  terminate  in  resolution ; 
or  it  may  end  in  suppuration,  with  the  formation  of  large 
abscesses,  or  with  infiltration  of  matter  around  the  lymphatics 
and  ganglia ; or  it  may  pass  into  a chronic  stage,  causing  indura- 
tion which  will  probably  remain  for  months ; or  it  may  actually 
lead  to  fatal  exhaustion,  or  to  death  from  ichorhsemia.  Not  unfre- 
quently  also,  inflammation  of  the  lymphatics  becomes  complicated 
with  erysipelas,  or  with  phlebitis,  or  even  with  both. 

The  remedies  for  this  affection  are  few,  but  they  require  to  be 
promptly  employed.  Any  wound  which  may  be  present  should  be 
bathed  and  poulticed,  while  the  whole  limb  is  to  be  assiduously 
fomented.  Considerable  relief  will  be  afforded  by  freely  painting 
the  inflamed  lines  with  extract  of  belladonna,  or  with  belladonna 
and  extract  of  poppies  (F.  297),  before  applying  the  fomentation 
flannels.  Care  is  to  be  taken  that  the  air  of  the  sick-room  is  pure 
and  cool.  The  patient  is  to  be  abundantly  supplied  with  refresh- 
ing drinks,  or  he  may  be  allowed  plenty  of  ice.  The  diet  is  to 
consist  of  milk,  and  strong  beef  tea  ; while  the  depression  which 
early  sets  in  is  to  be  combated  by  the  administration  of  wine  01 
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brandy.  The  bowels  are  to  be  cleared  out  by  a dose  of  jalap,  or 
by  stimulating  enemata.  Then  no  drug,  as  a general  rule,  proves 
so  useful  as  the  carbonate  of  ammonia;  which  may  be  given  ^ oft- 
repeated  doses,  with  bark  or  some  bitter  infusion  (F.  371).  W hen 
urgent  typhoid  symptoms,  with  clammy  sweats  and  deliiium,  set 
in,  care  must  be  taken  that  the  blood  is  not  overcharged  'with  am- 
monia;  but  if  it  be  so,  the  hydrochloric  acid  (F.  357)  ought  to 
be  prescribed,  while  brandy  is  to  be  administered  at  short  intervals. 
If  suppuration,  either  diffused  or  circumscribed,  take  place,  the 
pus  must  be  evacuated  by  free  incisions. 


VI.  INFLAMMATION  OF  THE  LYMPHATIC  GLANDS. 

Inflammation  of  the  lymphatic  glands,  or  adenitis  [from  ’ASfjv  = 
a gland;  terminal  -itis],  is  not  only  an  accompaniment  of  angeio- 
leucitis,  but  it  may  occur  independently  of  such  an  affection. 
Thus,  in  children  recovering  from  one  of  the  eruptive  fevers,  par- 
ticularly scarlatina,  the  cervical  glands  are  apt  to  become  swollen 
and  tender,  the  inflammation  not  unfrequently  ending  in  suppura- 
tion. Again,  in  strumous  subjects  adenitis  is  a very  common 
disorder;  though  in  such  the  inflammation  is  by  no  means  always 
of  a simple  character,  being  often  due  to  the  insidious  deposition 
of  tubercle  in  the  gland. 

The  commencement  of  acute  adenitis  is  often  indicated  by  a 
feeling  of  malaise,  followed  by  slight  chills  and  symptomatic  fever. 
Then,  one  or  more  glands  become  swollen,  hot,  hard,  tender,  and 
painful ; the  swelling  being  chiefly  due  to  infiltration  of  the  areolar 
or  connective  tissue  of  the  gland.  As  the  tumefaction  increases, 
the  skin  over  it  becomes  reddened  or  livid  ; while  if  the  convoluted 
tubes  get  obstructed,  the  surrounding  tissues  will  be  rendered 
cedematous.  Unless  resolution  occur,  or  unless  the  acute  symptoms 
gradually  subside  into  chronic  inflammation,  there  will  be  suppu- 
ration in  a few  days ; an  abscess  forming  in  the  interior  of  the 
gland,  or  in  the  connective  tissue  which  surrounds  it.  The  latter 
event  is  not  uncommon  ; and  it  may  be  recognised  by  finding  that 
the  tumour  is  no  longer  circumscribed  and  moveable,  as  it  remains 
when  the  pus  forms  only  in  the  interior  of  the  gland. — In  cases 
where  the  morbid  action  is  chronic  or  subacute  from  the  com- 
mencement, or  where  the  acute  merges  into  the  chronic  form,  we 
find  induration  with  persistent  enlargement ; the  pain  and  heat 
being  slight,  while  the  skin  retains  its  natural  colour,  and  the 
connective  tissue  remains  unaffected  so  that  the  gland  is  moveable. 

Strumous  enlai’gement  and  inflammation  are  usually  chronic  ; 
the  glands  of  the  neck,  and  those  about  the  base  and  angle  of  the 
lower  jaw  being  more  frequently  affected  than  any  others.  The 
subjects  of  this  form  are  especially  young  children,  though  it  is 
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not  a rare  affection  of  delicate  adults — of  such  as  manifest  a 
strumous  diathesis.  There  are  no  premonitory  symptoms,  as  a 
rule ; the  first  indication  of  the  disease  being  a swelling  of  one  or 
more  glands.  If  the  mischief  increase,  however,  and  especially  if 
there  be  a tendency  to  suppuration,  the  system  will  suffer  con- 
siderably ; and  the  already  weakened  patient  becomes  irritable  and 
restless,  his  tongue  gets  furred,  his  pulse  is  rendered  quick  and 
feeble,  the  bowels  become  costive,  the  appetite  fails,  while  the 
urine  will  be  found  scanty  and  loaded  with  urates.  Where  the 
general  health  is  very  bad,  the  inflamed  glands  rapidly  undergo 
disorganization  ; and  the  surrounding  connective  tissue  and  skin 
getting  involved,  extensive  indolent  ulcers  result.  When  the  lym- 
phatic glands  of  the  mesentery  are  affected  with  strumous  inflam- 
mation, a special  and  often  fatal  form  of  disease  is  set  up  which 
will  be  described  in  a subsequent  section. 

The  treatment  of  simple  acute  adenitis  is  much  the  same  as 
that  required  for  angeioleucitis.  In  the  strumous  variety  we  have 
especially  to  improve  the  general  health ; and  consequently  such 
remedies  as  quinine  and  iron  (F.  380),  iodide  of  ammonium  and 
bark  (F.  38),  the  so-called  chemical  food  (F.  405),  and  cod  liver 
oil  are  all  valuable  remedies.  The  diet  must  be  nourishing,  with 
a full  allowance  of  milk ; while  no  treatment  will  be  of  permanent 
advantage  unless  the  patient  has  the  benefit  of  pure  air.  Local 
applications  are  of  comparatively  little  value;  but  in  the  early 
stages  of  the  inflammation  water  dressing  soothes  the  irritable 
glands  better  than  poultices.  If  there  be  much  pain  the  applica- 
tion of  belladonna  and  extract  of  poppies  (F.  297)  in  combination 
with  bread  and  water  poultices,  affords  great  relief.  When  the 
inflammatory  action,  however,  has  subsided,  and  the  glands  merely 
remain  indurated,  the  application  of  iodine,  or  friction  with  the 
red  iodide  of  mercury  ointment  diluted  with  lard  will  often  produce 
absorption.  Injection  of  iodine  into  the  substance  of  such  glands 
has  also  proved  successful,  and  an  indolent  glandular  abscess  may 
be  emptied  by  the  aspirator.  As  a rule,  enlarged  glands  are  not 
to  be  extirpated. 

The  nature  and  treatment  of  adenitis  of  a venereal  origin  has 
already  been  described.  It  is  also  unnecessary  to  speak  here  of 
the  affections  of  these  glands  from  cancerous  infiltration ; such 
disease  being  much  more  commonly  a secondary  than  a primary 
formation. 


VII.  dilatation  of  the  lymphatics. 

A partially  hypertrophied  and  varicose  state  of  the  lymphatic 
vessels  has  been  observed  by  many  authois.  fllie  dilatation  is^ 
sometimes  congenital ; or  it  may  be  due  to  some  obstruction  of 
the  convoluted  tubes  in  the  glands;  or  it  will  have  arisen  iiom  the 
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pressure  of  an  aneurismal  or  other  tumour  on  the  trunks  m which 
the  vessels  terminate. 

Dr  Carswell  mentions  the  remarkable  case  of  a young  man 
about  twenty-six  years  of  age,  who  was  seized  with  severe  abdo- 
minal pains  and  vomiting.  There  was  a swelling  m each  gioin, 
nearly  as  large  as  an  orange,  and  the  cause  of  suffering  was  there- 
fore attributed  to  strangulated  hernia.  Owing  to  the  great  pros- 
tration, no  operation  could  be  attempted.  After  death,  the  on  y 
remarkable  circumstance  observed  was  enormous  dilatation  ot  ttie 
lvmphaties  from  both  groins  upwards,  including  the  thoracic  duck 
The  two  swellings  in  the  groins,  which  had  actually  been  treated 
as  double  hernke,  a truss  having  been  worn  from  boyhood,  were 
found  to  be  produced  by  great  dilatation  of  the  lymphatics  of  the 
inguinal  glands.  As  no  obstacle  could  be  detected  throughout  the 
course,  or  at  the  termination,  of  the  thoracic  duct  to  account  for 
the  dilatation  of  the  lymphatics,  it  was  concluded  that  the  condi- 
tion was  a congenital  malformation.* 

Dr.  Grainger  Stewart  has  recorded  trie  history  of  a man  who 
died  at  the  age  of  sixty  from  heart  disease.  On  examining  the 
small  intestine,  a number  of  whitish-yellow  patches  were  seen, 
varying  in  size  from  that  of  a pin  head  to  that  of  a small  bea,n, 
scattered  throughout  its  coats.  Some  of  these  patches  were  quite 
granular  on  the  surface,  and  evidently  connected  with  the  mucous 
membrane ; others  were  smooth,  rounded,  and  lobulated  like  minute 
fatty  tumours,  and  evidently  lay  in  the  submucous  layer,  for  by  a 
little  careful  dissection  they  could  be  separated  from  the  mucous 
membrane  on  the  one  side,  and  from  the  muscular  layer  on  the 
other ; wrhile  a third  set,  again,  much  less  abundant,  consisted  of  a 
combination  of  the  other  two.  On  microscopic  examination,  those 
of  the  first  kind  were  found  to  be  made  up  of  groups  of  villi  greatly 
distended  as  in  the  process  of  digestion — i.e.,  they  were  dark  and 
opaque.  On  tearing  them,  a milk-like  fluid  escaped  which  pre- 
sented microscopically  the  characters  of  milk  or  chyle.  The  villus 
then  collapsed,  and  there  was  no  appearance  of  the  bloodvessels 
having  been  distended  ; wherefore  it  seemed  obvious  that  the  whole 
enlargements  depended  upon  the  presence  of  the  milk-like  fluid. 
Those  of  the  second  kind  resembled  small  fatty  tumours,  and  were 
situated  between  the  mucous  and  muscular  coats.  Some  con- 
sisted of  a single  lobule,  others  of  several  lobules.  On  pricking 
any  of  them,  a milk-like  fluid  containing  aggregations  of  fatty 
granules  flowed  out,  and  the  walls  of  the  particular  lobule  col- 
lapsed.— Dr.  Stewart  also  quotes  a corresponding  case  from 
Rokitansky,  the  chief  features  in  which  were  these  : — The  body  of 
a man,  who  died  at  the  age  of  sixty- two,  presented  oedema  of  the 
subcutaneous  areolar  tissue,  and  very  considerable  effusion  of  a milk- 
like  fluid,  in  both  the  pleural  and  peritoneal  cavities ; dilatation 


* Pathological  Anatomij.  Article  “ Hypertrophy.”  London,  1838. 
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and  hypertrophy  of  the  heart,  with  thickening  and  shortening  of 
1C  mitral  valves;  thickening  of  the  mucous  membrane  of  the 
s omach  id  the  pyloric  half,  and  a white  and  swollen  condition  of 
the  intestinal  walls;  while  the  subpleural  lymphatic  vessels  were 
distended,  and  still  more  the  chyle  vessels  and  the  thoracic  duct, 
they  presented,  from  the  bowel  to  the  first  series  of  lymphatic 
g ands,  knot-like  dilatations,  full  of  a white  soapy  or  greasy- 
ooking  matter,  which  became  diffused  in  water.  It  consisted  of 
tatty  granules,  crystals  of  margarin,  and  some  apparently  nucleated 
cells.  Ihe  lymphatic  glands  contained  similar  small  deposits,  and 
in  the  thoracic  duct  there  were  some  dilatations.* 

Dilatation  of  the  lymphatics  appears  occasionally  to  lead  to  a 
ruptuie  of  their  coats,  in  the  same  way  that  varicose  veins  some- 
times give  way.  Dr.  W.  H.  Day  has  recorded  such  a case,  the 
rupture  occurring  in  the  inguinal  region,  with  profuse  discharge 
of  a milky  fluid.  Dr.  Carter’s  cases  of  chylous  urine,  in  which 
there  was  probably  a leakage  from  the  lacteals  into  some  part 
of  the  urinary  track,  have  been  already  referred  to.  The  same 
gentleman  has  also  published  certain  facts,  which  appear  to  indicate 
a close  connexion  between  a varicose  state  of  the  lymphatic  svstem 
and  elephantiasis  Arabum  attacking  the  scrotum. t 


VIII.  TABES  MESENTERICA. 

Tabes  Mesenterica  [Tales  = a consumption,  from  taleo  = to  melt 
away  : Msaevrepiov  — the  membrane  which  connects  the  intestines 
together, — ptaoQ,  iWtpov]  is  the  name  given  to  a tubercular  or 
strumous  degeneration  of  the  mesenteric  glands.  The  disease 
might  appropriately  be  termed  abdominal  phthisis. 

To  understand  the  pathology  of  mesenteric  disease  it  is  neces- 
sary to  remember  that  the  tubercular  matter  becomes  effused  into 
the  glands  themselves,  more  or  less  destroying  their  structure,  and 
of  course  preventing  the  passage  of  the  chyle  through  the  lacteals 
which  traverse  them.  Consequently  there  is  impaired  nutrition, 
varying  in  grade  according  to  the  extent  of  lymphatic  obstruction. 
The  glands  are  found  enlarged,  and  affected  in  different  degrees; 
in  some  the  abnormal  product  being  tough  and  almost  fibrous,  in 
others  degeneration  having  so  far  advanced  that  it  is  soft  and 
pulpy,  while  in  a third  class  there  is  only  a calcareous  deposit 
owing  to  the  albuminous  portion  having  been  absorbed.  Mesenteric 
disease  particularly  affects  infants  and  young  children ; but  it  is 
by  no  means  as  frequent  as  the  old  authors  believed,  who  regarded 
every  child  with  a swollen  belly  as  a victim  of  it. 

* Edinburgh  Medical  Journal,  p.  448.  November,  1863. 
f Transactions  of  the  Medical  and  Thysical  Society  of  Bombay.  New 
Series,  vol.  vii.  p.  186.  Bombay,  1862. 
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The  symptoms  indicative  of  tabes  mesenterica  are  chiefly  the 
following  : — There  is  pain  in  the  bowels,  more  or  less  constant  and 
sometimes  severe,  causing  the  child  to  keep  his  legs  drawn  up  to- 
wards his  belly.  The  lips  are  of  a deep  red  colour  ; and  the  angles 
of  the  mouth  are  covered  with  small  ulcers,  or  the  whole  lip  is 
fissured.  The  bowels  are  variable,  though  generally  relaxed  ; the 
motions  being  often  unhealthy,  and  extremely  fetid.  The  abdomen 
is  swollen,  tense,  and  the  parietes  have  a peculiar  hardness ; while 
the  other  parts  of  the  body  waste  away,  owing  to  the  obstruction 
of  the  chyle  ducts,  until  an  extreme  degree  of  emaciation  exists. 
There  is  great  pallor  and  general  debility  : the  weakness  increases 
very  rapidly.  Symptoms  of  pulmonary  consumption  may  super- 
vene, or  the  brain  may  become  implicated,  or  the  child  may  die 
worn  out  by  the  abdominal  disease.  Recovery  does  sometimes 
occur,  however,  when  treatment  is  resorted  to  before  the  functions 
of  the  glands  are  much  impeded.  In  these  favourable  cases  the 
period  of  convalescence  will  be  very  slow,  and  great  caution  must 
be  employed  to  prevent  any  relapse. 

The  diagnosis  is  not  always  very  easy,  and  there  are  two  or 
three  disorders  with  which  this  disease  is  apt  to  be  confounded. 
Thus,  strumous  infants  not  unfrequently  suffer  from  very  obstinate 
diarrhoea,  as  a sequela  of  some  exhausting  disease ; or  a looseness 
comes  on  owing  to  insufficient  nourishment,  or  to  the  child  being 
kept  in  a damp  offensive  atmosphere,  &c.  The  evacuations  also 
are  not  only  very  numerous,  but  unhealthy ; consisting  of  greenish 
mucus,  with  undigested  food.  The  countenance  becomes  anxious 
and  aged ; the  skin  is  found  to  be  harsh,  the  breath  offensive,  the 
tongue  dry  and  aphthous,  and  the  stomach  irritable.  Moreover, 
the  little  patient  is  restless  and  very  fretful.  If  removal  of  the 
cause,  and  the  use  of  such  remedies  as  milk  and  lime  water,  log- 
wood and  opium,  ipecacuanha  and  catechu,  port  wine  or  brandy, 
&c.,  fail  to  effect  a cure,  extreme  exhaustion  sets  in  which  soon  ends 
fatally.  After  death  the  mucous  membrane  of  the  alimentary 
canal  will  be  found  quite  normal,  while  the  mesenteric  glands  may 
be  merely  swollen  and  congested — probably  as  the  consequence  of 
the  irritation,  although  possibly  as  its  cause. 

Again,  hydrocephalus  in  its  early  stages  somewhat  resembles 
strumous  disease  of  the  abdomen.  But  in  the  former  the  cerebral 
oppression  is  greater,  sickness  is  more  troublesome  and  constant, 
the  mind  is  duller,  there  may  be  strabismus,  and  the  abdomen  is 
found  flattened  rather  than  distended. 

In  tuberculization  of  the  bronchial  glands,  there  is  greater  dis- 
turbance, at  an  earlier  period,  than  when  the  mesenteric  glands 
are  alone  diseased ; owing  to  the  fact  that  in  enlargement  of  the 
former  the  air  tubes  soon  become  compressed  and  their  vital 
functions  interfered  with,  the  unyielding  walls  of  the  thorax 
ottering  a marked  contrast  to  the  flexible  parietes  of  the  abdomen. 
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1 he  general  character  of  the  symptoms,  as  well  as  of  the  pathology 
is  the  same  in  both  cases.  toJ’ 

Tubercular  peritonitis  is  hardly  to  be  distinguished  from  the 
disease  under  consideration,  with  which  indeed  it  is  often  com- 
bined. Fortunately  the  distinction  is  unimportant. 

The  treatment  of  tabes  mesenterica  must  consist  in  the  use  of 
mild ^ nourishing  food  adapted  to  the  child’s  age  and  strength; 
asses  milk,  goats  milk,  soda  water  with  milk,  cream,  and  fari- 
naceous preparations  being  very  useful.  Port  wine  and  beef  tea 
are  valuable  agents.  Cod  liver  oil  will  be  of  much  service  in  many 
cases;  especially  when  given  with  tonics,  and  sometimes  with 
small  doses  of  iodide  of  potassium  and  the  ammonio-citrate  of  iron 
(F.  31,  32,  reduced  in  strength  according  to  the  patient’s  age). 
In  several  instances  I have  seen  great  benefit  from  the  employ- 
ment of  “ chemical  food”  (F.  405) ; as  well  as  from  small  doses  of 
the  kypophosphite  of  soda  and  bark.  Raw  meat,  minced  very 
fine,  is  not  unfrequently  taken  greedily  by  children  with  mesenteric 
disease,  marked  improvement  resulting.  Where  the  motions  are 
very  offensive,  a few  small  doses  of  mercury  and  chalk  combined 
with  a grain  or  two  of  the  powder  of  ipecacuanha  and  opium,  or 
with  the  aromatic  powder  of  chalk  and  opium,  prove  serviceable. 
Astringents  to  check  the  diarrhoea,  frictions  over  the  abdomen 
with  the  common  soap  or  opiate  liniments,  hot  liuseed  poultices 
to  relieve  any  pain,  wrarm  clothing,  and  the  employment  of  a 
flannel  bandage  round  the  body  will  frequently  be  necessary. 
Care  must  also  be  taken  that  the  air  of  the  child’s  apartments  is 
kept  healthy  ; it  being  especially  necessary  that  the  sleeping  room 
should  be  of  a good  size  and  properly  ventilated. 

The  invigorating  influence  of  sea  air  is  as  clearly  apparent  in 
the  early  stages  of  tabes  mesenterica  as  it  is  in  other  forms  of 
tuberculosis.  Children  who  have  refused  both  food  and  medicine, 
and  who  would  pine  and  die  in  the  unhealthy  courts  and  narrow 
streets  of  large  cities,  seem  to  imbibe  a new  life  with  the  inspira- 
tion of  a pure  air,  loaded  with  saline  particles.  Materials  which 
the  stomach  previously  refused  to  digest,  become  converted  into 
healthy  chyme ; the  blood  circulates  with  renewed  activity  through 
the  enfeebled  frame ; and  while  nutrition  becomes  stimulated,  the 
secretions  from  the  various  glands  gradually  appear  of  a more  healthy 
character,  the  little  patient  ceases  to  be  irritable  and  fretful,  and  the 
muscles  lose  their  soft  flabby  feel.  After  a few  days’  residence  at 
Margate,  Broadstairs,  Folkestone,  Eastbourne,  Brighton,  Scar- 
borough, &c.,  when  the  child  is  becoming  acclimatized,  bathing  may 
be  tried  ; commencing  with  warm  salt  water  baths  every  morning, 
and  gradually  lowering  their  temperature  until  a healthy  glow  follows 
quickly  upon  the  use  of  tepid  water.  As  a rule,  strumous  children 
seldom  derive  any  benefit  from  cold  bathing ; Avhile  a dip  in  the 
open  sea  often  produces  a greater  shock  than  they  can  well  bear. 
Moreover,  to  force  a timid  and  delicate  child  into  the  watei  is  a 


SECT.  Tin.] 


TABES  MESENTERICA. 


77 


piece  of  cruelty  to  which  no  medical  practitioner  should  ever  give 
his  consent. 

The  preceding  remarks  show  that  the  great  aim  of  treatment 
in  mesenteric  disease  must  be  to  improve  and  fortify  the  con- 
stitution. All  remedies  which  interfere  with  this  object  can  only 
prove  injurious.  The  use  of  salines,  aperients,  tartarated  anti- 
mony, digitalis,  calomel,  mercurial  liniments,  and  leeches  is  to  be 
condemned  ; for  if  some  of  such  agents  inflict  no  positive  mischief, 
they  certainly  cause  the  loss  of  valuable  time.  Our  main  reliance, 
in  short,  must  be  placed  on  food  which  can  be  easily  assimilated, 
on  cod  liver  oil,  and  on  sea  air. 


PART  VIII. 

DISEASES  OF  THE  ALIMENTARY  CANAL. 


I.  DISEASES  OF  THE  TONGUE. 

The  tongue  is  exposed  to  many  sources  of  disease  and  injury.  As 
this  organ  is  abundantly  supplied  with  blood  by  the  lingual,  facial, 
and  ascending  pharyngeal  arteries,  it  follows  that  wounds  of  it 
are  often  productive  of  copious  haemorrhage.  Being  highly  sensi- 
tive, comparatively  slight  diseases  of  its  mucous  membrane,  or  of 
its  muscular  fibres,  are  commonly  very  painful,  owing  to  its  free 
supply  of  nerves.  In  each  half  we  find  the  hypoglossal  (motor) 
nerve,  and  two  nerves  of  sensation — the  gustatory  branch  of  the 
fifth,  and  the  lingual  branch  of  the  glosso-pharyngeal. 


1.  GLOSSITIS. 

Inflammation  of  the  tongue,  or  glossitis  [from  rXwcro-a  = the 
tongue;  terminal  Mis],  is  not  a very  common  affection,  now  that 
mercury  is  seldom  used  so  as  to  produce  salivation.  The  inflam- 
mation is  generally  met  with  as  an  accompaniment  of  other  diseases, 
rather  than  as  an  idiopathic  affection.  Occasionally  it  leads  to  the 
formation  of  an  abscess,  which  may  be  mistaken  for  a tumour  until 
the  pus  is  evacuated. 

When  glossitis  arises  idiopathically,  it  gives  rise  to  fever  and 
mental  depression  and  general  weakness.  Where  it  is  consequent 
upon  some  other  affection,  great  constitutional  disturbance  may 
quickly  ensue.  In  all  cases  the  local  symptoms  are  the  same, 
consisting  chiefly  of  pain  and  swelling  and  watery  discharge.  The 
tongue  is  found  of  a deeper  red  than  usual ; while  occasionally  the 
swelling  proceeds  to  such  an  extent  that  the  cavity  of  the  mouth 
is  not  large  enough  to  contain  the  organ,  and  it  therefore  projects 
beyond  the  teeth.  This  condition,  which  often  occurs  very  rapidly 
(sometimes  in  a few  hours),  is  attended  with  urgent  dyspnoea,  and 
requires  prompt  treatment.  Purgatives  should  be  administered  by 
means  of  enemata ; followed  by  quinine  (F.  379).  Ice  can  be  freely 
applied  to  the  tongue  itself  with  very  good  effect.  Where  the 
oedema  is  great  no  practice  gives  such  speedy  and  certain  relief  as 
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male  in  o-  one  or  more  longitudinal  and  free  incisions  along  the  upper 
surface  of  the  organ.  By  such  incisions  a quantity  of  sangumolent 
serum  drains  away,  while  they  let  out  pus  if  the  morbid  action  has 
o-one  on  to  suppuration.  In  the  event  of  suffocation  being 
threatened,  owing  to  the  enlargement  of  the  root  of  the  tongue, 
tracheotomy  ought  to  be  performed.  Mr.  Benjamin  Bell  saved 
a patient’s  life  by  this  operation,  in  a case  of  glossitis  produced  by 
mercurv. 


2.  ULCERS  OF  THE  TONGUE. 

There  are  several  varieties  of  these  ulcers ; most  of  them 
being  exceedingly  irritating  or  painful,  and  often  very  difficult 
to  heal. 

The  whole  of  the  upper  part  of  the  tongue  sometimes  becomes 
superficially  ulcerated,  the  raw  surface  feeling  heated  and  tender. 
Severe  and  long-continued  disorders  of  the  digestive  organs  are 
the  chief  source  of  this  form.  The  ulceration  can  only  be 
cured  by  attention  to  the  diet,  particularly  forbidding  the  use  of 
all  alcoholic  stimulants ; by  the  employment  of  borax  gargles,  or 
by  painting  the  surface  frequently  with  the  glycerine  of  borax; 
and  by  the  administration  of  such  remedies  as  bismuth,  pepsine, 
quinine,  &c. 

Where  there  are  ulcerations  as  the  result  of  simple  inflamma- 
tion, they  are  usually  small  and  superficial,  without  definite  shape, 
and  very  sensitive.  They  are  seated  about  the  tip  or  near  the 
frsenum  rather  than  at  the  sides  of  the  organ;  and  they  cause 
great  annoyance  in  eating.  They  are  to  be  healed  by  mild  diet, 
antacid  aperients,  and  the  application  of  sulphate  of  copper  ; 
together  with  the  extraction  of  carious  stumps,  or  the  removal  of 
the  tartar  from  any  teeth  which  may  be  irritating  the  raw  surfaces. 
Ulcers  occurring  after  ptyalism  are  easily  distinguished  by  the 
accompanying  affection  of  the  gums  and  fetor  of  the  breath.  They 
will  be  most  readily  cicatrized  by  the  administration  of  saline  purga- 
tives; by  a mixture  containing  chlorate  of  potash  (F.  61)  ; and  by 
the  use  of  a gargle  formed  of  chlorate  of  potash  and  tincture  of 
myrrh  in  water,  or  of  five  grains  of  sulphate  of  copper  to  each 
ounce  of  water. 

In  all  cases  of  sore  tongue  the  stumps  of  teeth  should  be 
removed,  or  the  sharp  edges  of  broken  ones  filed  down  if  they  are 
not  extracted,  while  the  tartar  from  the  inner  surfaces  of  all  the 
teeth  should  be  scraped  off. 

Syphilitic  ulcers  may  be  secondary  or  tertiary.  The  secondary 
ulcerations  are  generally  superficial,  and  are  attended  with  similar 
disease  of  the  lips  or  other  secondary  symptoms.  The  ulcers 
appear  at  the  sides  of  the  tongue,  are  very  sore,  and  are  very  in- 
tractable ; while  they  may  be  best  treated  by  the  mercurial  vapour 
bath  (F.  13 1)  every  night,  or  by  the  inunction  of  mercurial 
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ointment,  or  by  the  green  iodide  of  mercury  and  conium  (F.  53), 
together  with  the  application  of  nitrate  of  silver,  or  a strong  solu- 
tion of  bichloride  of  mercury.  The  deep  tertiary  syphilitic  ulcers 
usually  commence  as  inelastic  indurations,  which  slough  in  the 
centre ; the  sores  then  becoming  deep  and  excavated,  and  the 
edges  ragged  and  sloughy  or  thickened  and  hard.  Their  most 
frequent  seat  is  the  upper  and  back  part  of  the  tongue,  hut  they 
are  sometimes  seen  on  the  under  surface  at  the  sides.  They  are 
accompanied  by  other  tertiary  symptoms ; and  consequently  the 
various  viscera  should  he  examined  so  as  to  make  sure  that  no 
gummata  are  being  developed.  They  are  generally  cured — at  least 
for  a time — by  full  doses  of  iodide  of  potassium  (F.  31),  and  the 
frequent  use  of  a gargle  of  one  drachm  of  the  dilute  nitric  acid  to 
eight  ounces  of  water. 

The  remaining  forms  of  ulcerations  are  either  strumous,  tuber- 
culous, or  cancerous.  They  occur  for  the  most  part  with  other 
symptoms  of  these  affections ; while  the  strumous  and  tuberculous 
varieties  require  the  general  constitutional  treatment  proper  for 
these  affections,  especially  cod  liver  oil  and  milk  and  sea  air. 

3.  CANCER  OE  THE  TONGUE. 

Cancerous  disease  of  the  tongue  will  be  of  the  Epithelial  form, 
or  it  may  present  the  characters  of  a firm  Scirrhous  tumour,  or  it 
now  and  then  proves  to  be  of  the  Medullary  kind.  Of  whichever 
nature,  the  disease  has  a tendency  to  run  on  speedily  to  ulceration ; 
a foul  sloughy  sore  forming,  with  ragged  everted  edges,  and  an  in- 
durated base. 

The  three  chief  symptoms  are, — severe  pain,  profuse  salivation, 
and  the  cancerous  cachexia.  At  first  the  patient  complains  only 
of  a sore  tongue,  with  pain  on  deglutition ; but  soon  the  suffering 
becomes  acute  and  most  wearying,  while  frequent  sharp  pangs 
dart  along  the  Eustachian  tube  to  the  ear.  The  secretion  of  saliva 
is  very  abundant;  the  fluid  either  flowing  almost  constantly  from 
the  mouth,  or  passing  into  the  throat  and  causing  an  irritating 
cough.  As  the  ulceration  extends  (perhaps  involving  the  mucous 
membrane  of  the  mouth  and  gums)  the  discharge  becomes  most 
fetid.  The  cachexia  is  early  developed ; for  cancer  of  the  tongue, 
like  that  of  all  the  soft  vascular  tissues,  runs  a rapid  course.  The 
nio-hts  are  passed  in  misery;  there  is  pain,  with  difficulty  in  articu- 
lation and  deglutition;  there  are  occasional  attacks  of  lnemor- 
rbao-e  • the  whole  tongue  becomes  much  swollen,  while  it  may  even 
slou°h  • and  cancerous  deposit  takes  place  in  the  sublingual  and 
submaxillary  glands,  as  well  as  in  the  surrounding  tissues.  Some- 
times'the  mouth  becomes  almost  filled  with  an  extensive  ulcerated 
fungus  ; so  that  suffocation  may  be  threatened.  13ut  geneially 
speaking,  death  occurs  from  exhaustion. 

^ The  treatment  of  these  cases  is  to  be  conducted  so  as  to  relieve 
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pain  and  support  the  failing  powers  as  far  as  possible.  Opium  m 
large  doses  becomes  absolutely  necessary ; and  by  its  judicious  use, 
as  already  shown,  much  ease  may  be  given  for  a time.  Bleeding 
is  to  be  checked  by  the  application  of  powdered  matico  leaf,  or  of  a 
saturated  solution  of  perchloride  of  iron,  or  of  ice.  Fluid  nounsh- 
ment — milk,  cream,  raw  eggs,  and  essence  of  beef  must  be  freely 
allowed,  after  the  patient  finds  it  impossible  to  masticate  and 
swallow  solid  food. 

As  a curative  measure,  removal  of  the  diseased  parts  or  of  the 
entire  tongue  is  generally  useless.  But  excision  can  justifiably  be 
resorted  to,  in  some  exceptional  cases,  for  palliating  the  symptoms  ; 
as  where  suffocation  is  threatened  from  the  swelling,  when  the  pain 
is  very  intense,  when  the  flow  of  saliva  is  so  profuse  as  to  keep  the 
patient  wet  and  miserable,  or  when  there  are  repeated  attacks  of 
haemorrhage.  That  great  relief  often  follows  the  operation  cannot 
be  doubted ; and  patients  (even  medical  men,  fully  aware  of  the 
inevitable  termination  of  the  disease)  will  sometimes  beg  for  a 
second  operation,  in  the  hope  of  gaining  an  extension  of  ease. 
Whether  the  diseased  structure  should  be  removed  by  the  knife, 
ecraseur,  or  ligature  must  depend  upon  the  part  of  the  tongue 
involved  and  the  extent  of  the  morbid  action.  Unless  the  whole 
organ  has  to  be  removed  the  knife  is  probably  to  be  preferred  to 
the  ecraseur.  The  ligature  has  now  been  discarded  by  almost 
common  consent.  Several  cases  have  occurred  in  which  the  entire 
tongue  has  been  removed,  and  the  operation  recovered  from  ; the 
patients  having  subsequently  been  able  to  masticate  solid  food, 
swallow  fluids,  and  enter  freely  into  conversation  without  causing 
any  suspicion  of  the  loss  they  had  incurred. 

To  diminish  the  sensibility  of  the  tongue,  and  to  check  the 
secretion  of  saliva,  Mr.  Moore,  of  the  Middlesex  Hospital,  has 
recently  (1861)  repeated  the  operation  of  dividing  the  gustatory 
branch  of  the  fifth  nerve,  as  first  suggested  by  Mr.  Hilton.  By 
section  of  this  nerve  between  the  disease  and  the  brain,  relief  is 
immediately  afforded ; the  pains  and  tenderness,  the  salivation, 
and  the  reflected  irritation  of  the  fifth  nerve  all  disappearing.  In 
some  five  cases,  the  relief  was  permanent  so  far  as  the  gustatory 
nerve  was  concerned  : though  when  the  disease  invaded  the  area  of 
the  glosso-pharyngeal  nerve,  new  pain  arose.  To  effect  division, 
Mr.  Moore  cuts  through  all  the  soft  tissues  on  the  inside  of  the 
ramus  of  the  jaw  by  an  incision  immediately  behind  the  last  molar 
tooth,  extending  three  quarters  of  an  inch  in  a direction  from  the 
angle  of  the  jaw.  The  structures  divided  by  such  an  incision  are 
the  mucous  membrane  and  a part  of  the  mylo-hyoid  muscle,  with 
the  gustatory  nerve  descending  forward  between  them,  about  half 
an  inch  from  the  tooth  and  nearly  at  a right  angle  with  the  direction 
of  the  incision.  It  is  advisable  to  operate  with  a curved  knife,  as 
the  alveolar  ridge  might  shield  the  nerve  from  the  edge  of  a 
straight  one;  while  it  is  also  necessary  to  cut  outwards  quite  to 
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the  hone.  Section  of  the  nerve  may,  however,  he  accomplished 
from  the  inside  of  the  mouth.  In  one  instance  Mr.  Moore 
combined  ligature  of  the  corresponding  lingual  artery  with  this 
operation ; so  as  to  diminish  the  supply  of  blood  to  the  affected  part. 


4.  CRACKED  TONGUE,  TUMOURS,  &c. 


Cracked  tongue  is  sometimes  a troublesome  and  inveterate 
affection,  rendering  eating  and  speaking  very  painful.  Where 
there  is  no  specific  condition  of  the  system,  or  no  derangement  of 
the  alimentary  organs  to  account  for  it,  I have  fouud  a lotion  of 
borax  and  glycerine  (F.  268)  act  very  advantageously ; as  does 
also  one  of  bismuth,  glycerine,  and  rose  water.  Iodide  of  potas- 
sium with  steel  or  sarsaparilla  (F.  31,  32)  can  likewise  be  ad- 
ministered, if  local  remedies  fail  to  effect  a cure.  Chlorate  of 
potash  (F.  61)  frequently  succeeds.  The  clefts  or  fissures  may  be 
a couple  of  lines  in  depth,  and  so  numerous  that  they  form  an 
irregular  series  of  grooves. 


The  surface  of  the  tongue  occasionally  presents  patches  of  bald- 
ness— that  is  to  say,  we  find  one  or  more  smooth,  oval,  glossy 
patches.  There  is  no  ulceration  or  fissure,  and  the  remainder  of 
the  surface  of  the  organ  looks  healthy.  This  appearance  is  com- 
bined in  many  cases  with  psoriasis  palmaris ; and  is  probably  very 
often  indicative  of  a syphilitic  taint,  when  it  will  require  a pro- 
longed course  of  the  perchloride  or  periodide  of  mercury  (F.  27) 
for  its  cure. 

Warts  and  condylomata  are  not  uncommon  diseases  of  the  mucous 
membrane  of  the  tongue ; the  former  merely  requiring  excision, 
while  the  latter  demand  the  ordinary  anti-syphilitic  medicines. 

Papillary  patches  are  sometimes  met  with  ; or,  in  other  words, 
we  find  large  spots  of  the  mucous  and  submucous  tissue  thickened, 
tough,  brawny,  coarsely  papillary,  and  perhaps  fissured.  This 
condition  of  the  tongue  has  been  described  by  Mr.  Hulke,  Sir 
James  Paget,  and  Mr.  Fairlie  Clarke  under  the  name  of  ichthyosis 
lingua;  it  has  also  been  called  psoriasis  of  the  tongue,  and  consists 
of  an  hypertrophy  of  the  papillary  layer  of  the  mucous  membrane 
and  epithelium.  The  patches  produce  an  unpleasant  feeling,  with 
thickness  of  speech;  they  must  not  be  mistaken  for  cancer,  but 
they  may  run  on  into  epithelioma.  They  are  in  many  cases 
attributable  to  smoking,  and  they  may  generally  be  cured  by  the 
administration  of  the  iodide  of  potassium,  with  alkaline  spray  as  a 
local  application.  When  much  induration  is  present,  conium,  in 
large  doses,  appears  to  be  an  efficacious  remedy  in  producing 

softening.  _ . 
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congenital.  The  enlargement  generally  becomes  so  great  that  the 
mouth  is  found  too  small  to  contain  the  organ  ; and  a large  por- 
tion is  therefore  constantly  protruded.  In  a few  instances  the 
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prolapsed  part  has  reached  below  the  chin.  Removal  will  have  to 
be  accomplished  by  the  knife,  ligature,  or  dcraseur.  As  the  opera- 
tion is  not  without  danger,  attempts  have  been  fruitlessly  made  to 
effect  a cure  by  continued  pressure. 

When  the  fraenum  linguae  extends  to  the  very  tip  of  the  tongue, 
the  individual  is  said  to  be  tongue-tied.  This  condition  is  by  no 
means  so  common  in  infants  as  the  public  imagine.  Where  it  really 
interferes  with  the  movements  of  the  organ,  the  frsenum  should 
be  divided  ; the  point  of  the  scissors  being  directed  downwards,  to 
avoid  wounding  the  ranine  arteries. 

Encysted  or  fatty  tumours  form  in  the  tongue  or  beneath  it,  and 
may  require  extirpation.  Firm  tumours , made  up  of  fibrous  and 
areolar  tissue,  have  been  found  in  a few  rare  instances  growing 
from  the  tongue.  When  pediculated  they  had  better  be  snipped 
off.  There  is  no  fear  of  haemorrhage,  unless  an  artery  can  be  felt 
in  the  stalk  ; in  which  case  the  ecraseur  should  be  used.  Abscesses 
are  very  seldom  met  with  in  the  tissue  of  the  tongue.  When  they 
occur,  a free  incision  must  be  made  to  evacuate  the  pus. 

Ncevus  of  the  tongue  is  most  times  congenital.  Even  though 
half  the  organ  be  involved  surgical  interference  is  seldom  neces- 
sary. Some  years  since  I saw  a youth  the  whole  of  whose  tongue 
seemed  to  be  covered  with  small  tprtuous  veins,  which  have  con- 
tracted with  time.  In  the  event  of  repeated  attacks  of  haemorrhage 
extirpation  by  ligature  may  possibly  be  needed. 

And  lastly,  Ranula  [ liana  = a frog  ■ because  the  voice  is  said  to 
be  croaking,  like  a frog's]  is  a semi  transparent  fluctuating  swell- 
ing, perhaps  as  large  as  a walnut,  situated  under  the  tongue.  It 
consists  of  a dilatation  of  the  duct  (Wharton's)  of  the  submaxillary 
gland.  A seton  should  be  passed  through  the  cyst,  or  a portion 
of  the  anterior  wall  can  be  excised. 


II.  INFLAMMATION  OF  THE  MOUTH. 

Stomatitis  pro>  = a mouth  ■ terminal  -itis],  or  inflammation 
of  the  mouth,  is  a common  disease  in  young  children.  It  may 
occur  in  three  forms— i.e.,  according  as  the  principal  seat  of  the 
morbid  action  is  situated  in  the  raucous  follicles  of  the  mouth,  the 
substance  of  the  gum,  or  in  the  tissues  of  the  cheek. 

1.  FOLLICULAR  STOMATITIS. 

Inflammation  of  the  mucous  follicles  of  the  mouth — the 
aphthous  stomatitis  of  some  authors — is  the  mildest  form  of 
stomatitis.  It  may  be  idiopathic,  or  it  may  occur  as  a sequela  of 
some  of  the  eruptive  fevers— as  measles,  &c.  The  attention  is 
hist  directed  to  the  child's  mouth  by  observing  that  a difficulty 
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seems  to  be  experienced  in  sucking,  that  there  is  a more  free 
secretion  o(  saliva  than  usual,  and  that  the  submaxillary  glands 
are  tumid  and  tender.  The  patient  is  also  restless  and  feverish, 
has  but  little  appetite,  seems  to  experience  pain  in  deglutition,  and 
frequently  suffers  from  diarrhoea  with  very  offensive  evacuations. 
On  examination,  numerous  small  vesicles  are  found  about  the 
inside  of  the  mouth,  on  the  tongue,  and  on  the  fauces;  which 
vesicles  by  bursting  form  little  ulcerations  covered  with  a dirty 
white  or  yellowish  slough.  These  ulcerations  sometimes  remain 
separate,  though  more  commonly  they  coalesce,  forming  a sore  of 
considerable  extent.  In  either  case,  as  they  heal,  fresh  vesicles 
appear,  which  again  degenerate ; and  so  the  morbid  action  may 
continue  for  some  weeks.  When  follicular  stomatitis  occurs  as  a 
concomitant  or  sequela  of  measles,  it  may  become  associated  with 
diphtheria  and  produces  an  alarming  malady. 

For  the  greater  number  of  cases  very  simple  treatment , such 
as  that  presently  to  be  recommended  for  thrush,  suffices  to  effect 
a cure. 

2.  ULCERATIVE  STOMATITIS,  OR  NOMA. 

This  disease  attacks  the  gums  ; the  ulceration  sometimes  pro- 
gressing to  such  an  extent  as  to  destroy  these  parts  and  denude 
the  teeth. 

Noma  [Nqu(o  = to  corrode],  or  water-canker,  produces  heat  of 
the  mouth,  an  increased  flow  of  saliva,  offensive  breath,  swelling 
of  the  upper  lip,  and  enlargement  with  tenderness  of  the  submaxil- 
lary glands.  On  looking  into  the  mouth  we  shall  see  that  the 
gums  are  swollen,  red  or  violet-coloured,  readily  bleeding  to  the 
touch,  and  covered  with  a layer  of  pulpy  greyish  matter.  If  the 
disease  be  allowed  to  creep  on  unchecked,  the  gums  will  get  de- 
stroyed by  the  ulceration ; the  teeth  becoming  exposed  and  loosened 
until  they  fall  out.  The  morbid  action  also  spreads  to  the  mucous 
lining  of  the  cheeks,  which  become  covered  with  irregular  slough- 
ing ulcerations  ; while  the  tongue  assumes  a swollen  and  sodden 
appearance.  Ulcerative  stomatitis  is  not  uncommon  among  the 
poor.  It  occurs  for  the  most  part  in  weakly  children  (between 
one  and  eight  years  of  age)  who  have  been  badly  nourished,  and 
exposed  to  cold  and  damp. 

The  treatment  of  this  disease  is  not  difficult ; inasmuch  as  we 
possess  in  the  chlorate  of  potash  a remedy  which  may  almost  be 
deemed  a specific.  Five  grains  of  this  salt  ought  to  be  given  every 
four  or  six  hours  to  an  infant  one  year  old,  in  a little  sugar  and 
water.  Fure  milk  and  good  broths  will  also  be  lequned.  11  hen 
the  ulcerations  have  healed,  bark  or  quinine  should  be  administered. 

3.  GANGRENOUS  STOMATITIS. 

Gangrenous  stomatitis,  or  cancrum  ons,  oi  sloughing  phage- 
dena ofthe  mouth,  is  a much  more  formidable  affection  than 
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either  of  the  foregoing.  It  is  met  with  in  children  of  debilitated 
habits,  between  the  ages  of  two  years  and  five  or  six. 

The  symptoms  are  generally  these  : — The  child  is  out  of  liea  1 1, 
and  evidently  weak.  There  is  loss  of  appetite,  wasting,  and  rest- 
lessness. The  child  dribbles  at  the  mouth  ; the  gums  are  swollen 
and  covered  with  specks  of  ulceration ; while  there  quickly  forms, 
on  one  cheek,  a hard  indolent  swelling.  On  examining  the  cavity 
of  the  mouth,  a whitish  or  ash-coloured  eschar  is  seen  in  the 
centre  of  the  cheek ; which  gradually  increases  until  the  slough 
has  spread  over  the  whole  of  the  interior  of  the  cheek,  lips,  and 
gums.  The  saliva  is  copious,  and  horribly  fetid.  Supposing  the 
destructive  action  to  continue,  either  perforation  will  occur  or  the 
entire  cheek  may  become  gangrenous.  The  alveolar  processes 
are  very  likely  to  get  involved,  and  ultimately  to  exfoliate.  Of 
course  with  all  this  there  must  be  great  constitutional  distur- 
bance. Now  and  then  a low  form  of  inflammation  attacks  the 
peritoneum  and  mesenteric  glands.  Pulmonary  complications  are 
very  apt  to  arise.  The  exhaustion  rapidly  becomes  extreme,  and 
the  disease  frequently  ends  fatally.  The  severe  morbid  action  has 
often  been  unjustly  attributed  by  the  child’s  parents  and  ignorant 
nurses  to  the  action  of  mercury ; but  it  may  occur  when  not  a 
particle  of  this  medicine  has  been  given. 

The  treatment  had  better  consist  in  the  application  of  the  nitrate 
of  silver — in  some  instances,  of  the  strong  nitric  acid — to  the 
slough ; in  frequently  syringing  the  mouth  with  solutions  of 
chloride  of  zinc  (E.  79),  or  of  chlorinated  soda  (E.  254),  or  of  the 
permanganate  of  potash  (F.  78)  ; and  in  the  free  administration  of 
strong  beef  tea,  pure  milk,  raw  eggs  or  cod  liver  oil,  wine  or  brandy 
and  the  chlorate  of  potash  in  decoction  of  bark. 

The  effect  of  mercury  upon  the  gums  and  teeth  varies  according 
to  the  age  and  constitution  of  the  recipient.  Young  children  are 
certainly  less  susceptible  to  the  injurious  influence  of  this  metal 
than  adults ; but  cases  are  occasionally  met  with  where  great 
mischief  has  been  produced,  even  in  infants,  by  a mercurial  course. 
Grey  powder  is  unfortunately  believed  by  the  public  to  be  the 
panacea  for  all  infantile  disorders,  and  hence  it  is  administered  on 
many  occasions  with  great  impropriety.  Teething  powders  are 
largely  sold,  even  amongst  the  intelligent  portion  of  society  ; much 
illness  resulting  from  their  use  in  young  children  who  would  cut 
their  teeth  safely  and  almost  painlessly,  if  parents  could  but  be 
persuaded  to  cease  their  mischievous  interference  with  a simple 
natural  process.  I have  seen  such  severe  inflammation  of  the 
gums  ( gingivitis ) thus  set  up  by  the  administration  of  some  mer- 
curial preparation,  that  the  child  could  not  venture  to  take  the 
nipple  into  its  mouth  • while  it  has  been  rapidly  wasting  for  want 
of  food.  Sometimes  the  gums  and  buccal  mucous  membrane 
become  the  seat  of  a widespread  ulceration,  with  all  the  symptoms 
of  cancrum  oris.  Where  such  violent  action  docs  not  ensue,  great 
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mischief  may  yet  be  done  to  the  teeth  about  to  be  cut  • so  that  as 
they  are  shed  they  become  dark-coloured,  brittle,  and  very  liable 
to  rapid  decay.  The  mischief,  however,  does  not  cease  with  the 
temporary  teeth,  the  permanent  ones  being  also  affected,  though 
perhaps  in  a less  degree.  It  has  seemed  to  me  doubtful  whether 
the  iodide  of  potassium  is  of  any  use  in  these  cases.  Not  un- 
frequently,  when  the  child  is  first  seen  by  a competent  practitioner, 
there  is  so  much  exhaustion  that  all  his  endeavours  have  to  be 
directed  to  maintaining  life;  and  therefore  recourse  is  had  to  small 
doses  of  brandy,  to  the  restorative  soup  (F.  2),  and  to  milk  or 
cream,  leaving  the  elimination  of  the  mercurial  poison  to  time. 

4.  APHTHiE  OP  THE  MOUTH. 

Aphthm  [from"A7rra)  = to  fasten  upon]  consist  of  small,  round, 
white,  elevated  specks  or  patches,  scattered  over  the  tongue  and 
lining  membrane  of  the  mouth.  Every  now  and  then  these  patches 
extend  down  the  oesophagus  into  the  stomach.  They  form  a 
special  disorder  in  infancy — the  thrush  : in  adult  age  they  are  apt 
to  arise  in  the  course  of  other  affections,  when  they  are  often  the 
harbingers  of  death.  In  at  least  some  forms  of  this  disease, 
microscopical  parasitic  plants  (the  Leplothrix  buccalis  and  the  OuUuin 
albicans ) become  developed  in  large  quantity  in  and  between 
the  epithelial  cells  of  the  mucous  membrane ; the  filaments  and 
spores  of  these  fungi  rendering  the  epithelium  friable,  loose,  aud 
swollen.  They  are  readily  transferred  from  the  infant’s  mouth  to 
the  mother’s  nipple.  When  the  aphthous  spots  are  abundant  they 
will  frequently  coalesce,  producing  a dirty  diphtherial-looking 
membrane.  The  chief  general  symptoms  are  restlessness,  depres- 
sion, difficulty  in  swallowing,  cough,  diarrhoea,  and  vomiting  with 
feverishness  and  wasting. 

The  treatment  of  the  thrush  consists  in  the  use  of  mild  astrin- 
gents and  tonics,  and  the  application  of  borax  and  glycerine  (F. 
250),  or  carbolic  acid  and  glycerine,  to  the  aphthous  parts.  A 
gargle  of  infusion  of  catechu,  with  or  without  a little  borax,  often 
answers  capitally.  The  diet  must  be  regulated,  such  nourishing 
food  as  is  compatible  with  the  age  being  freely  allowed.  Sir 
William  Jenner  states  that  in  cases  attended  with  the  formation 
of  parasitic  plants,  the  application  of  a solution  of  sulphite  of  soda 
(sixty  grains  to  one  fluid  ounce  of  water),  suffices  to  remove  the 
disease  from  the  mucous  membrane  of  the  mouth  in  twenty-four 
hours.  The  secretions  of  the  mouth  being  acid,  the  salt  becomes 
decomposed,  and  sulphurous  acid  is  set  free,  which  at  once  destroys 
the  parasite. 
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5.  STOMATORRHAGIA. 

Discharges  of  blood  from  the  mouth  and  throat  [stomator- 
rhagia, from  Srqua  = a mouth  + pfiyvvgi  = to  break  out]  seldom 
give  rise  to  any  trouble,  except  when  they  occur  during  the 
last  stages  of  scurvy  or  purpura,  or  after  the  excessive  abuse 
of  mercury.  In  some  few  instances,  the  small  veins  about  the 
inside  of  the  cheek  and  pharynx  have  become  varicose ; and 
when  their  walls  have  ruptured,  severe  or  fatal  bleeding  has 
resulted.  Ulcers  about  the  tongue  and  fauces  rarely  bleed  much ; 
but  once  or  twice  glossitis  terminating  in  gangrene  has  produced 
haemorrhage  which  has  only  ceased  with  death. 

Dr.  Condie  of  Philadelphia  has  recorded  a case  where  the 
blood  flowed  from  the  mouth  in  a stream,  and  on  the  gums  being 
wiped  with  a sponge,  it  “ was  seen  to  start  up  at  every  pore  from 
the  whole  surface/’  Now  this  would  by  many  be  regarded  as  an 
example  of  haemorrhage  by  exhalation;  just  as  the  occurrence  of 
cutaneous  bleeding,  where  the  blood  is  said  to  appear  like  a dew 
upon  the  skin,  has  been  explained.  Remembering  the  observa- 
tions of  Cohnheim,  it  is  necessary  to  criticise  these  views  very 
cautiously.  Still  I cannot  but  think,  that  in  such  instances  as 
have  just  been  mentioned  there  is  probably  no  haemorrhage, 
strictly  speaking.  The  discharge  is  simply  an  exudation  of  serum, 
which  is  coloured  by  the  red  matters  of  the  dissolved  or  ruptured 
blood  corpuscles. 

It  is  worthy  of  note  that  prisoners,  malingerers,  hysterical 
females,  and  others,  often  feign  haemoptysis  by  pricking  their  gums, 
sucking  out  the  blood,  and  mingling  it  with  saliva  and  phlegm. 
This  imposition  will  be  readily  detected  on  examining  the  mouth, 
as  well  as  by  noting  the  absence  of  all  signs  of  either  thoracic  or 
abdominal  disease. 

The  treatment  of  stomatorrhagia  has  to  be  conducted  on  the 
general  principles  already  laid  down.  Medicines  need  not  be 
administered  unless  the  use  of  a cold  astringent  wash,  or  of  tannic 
acid  lozenges,  or  of  ice,  fails  to  stop  the  bleeding. 


III.  INFLAMMATION  OF  THE  TONSILS. 

Cynanche  tonsillaris,  or  tonsillitis,  or  quinsy,  or  common  in- 
flammatory sore  throat,  manifests  itself  by  fever  and  pain  and 
considerable  swelling  of  the  tonsils. 

The  disease  is  often  ushered  in  by  chilliness  or  a rigor,  which 
is  followed  by  smart  fever.  On  examination  there  will  be  seen 
considerable  redness  and  swelling  of  the  fauces  and  tonsils  ; these 
parts  being  at  first  shiny-looking,  and  then  covered  with  mucus. 
The  tongue  is  thickly  coated ; while  there  is  an  annoying  discharge 
of  viscid  saliva.  Complaint  is  made  of  the  return  of  liquids  through 
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the  nostrils  on  attempting  to  swallow,  and  of  the  difficulty  of  de- 
glutition ; together  with  (in  severe  cases)  pain  shootiug  from  the 
throat  to  the  ear,  along  the  course  of  the  Eustachian  tube.  Dysp- 
noea is  but  rarely  present.  The  nights  are  sleepless.  Under 
oidinary  circumstances,  the  inflammation  runs  an  even  course,  and 
terminates  by  resolution  in  a few  days  ; merely  leaving  the  tonsils 
temporarily  swollen,  or  permanently  enlarged.  When  violent  and 
prolonged,  however,  the  morbid  action  frequently  leads  to  sup- 
puration in  one  or  both  of  the  glands.  Rigors  generally  announce 
the  suppuration ; the  pain  proving  very  severe  until  the  abscess 
bursts,  or  is  opened  artificially. 

The  principal  exciting  cause  of  quinsy  is  cold.  The  liability 
to  it  is  increased,  during  the  youthful  period  of  life,  by  repetitions 
of  the  attacks.  It  is  doubtful  whether  it  be  contagious  or  not \ 
but  most  practitioners  assert  that  it  is  not. 

The  treatment  required  is  usually  very  simple.  The  patient 
had  better  remain  in  bed,  and  breathe  warm  air  not  too  dry.  Milk 
and  good  broths  are  to  be  allowed.  A few  doses  of  some  cooling 
saline  purgative,  and  the  application  of  hot  fomentations  or  linseed 
poultices  to  the  throat,  will  almost  be  all  that  is  necessary.  The 
steam  of  poppy  Avater  directed  to  the  fauces  gives  great  relief;  and 
I have  frequently  found  benefit  from  opiate  gargles  (F.  253).  The 
inhalation  of  spray  medicated  with  belladonna,  or  couium,  or  opium 
(F.  262),  cau  also  be  recommended.  Patients  vary  in  opinion  as 
to  the  ease  afforded  by  sucking  ice,  in  place  of  the  hot  applica- 
tions.' Blistering  the  outside  of  the  throat,  or  the  application  of 
stimulationg  embrocations — as  the  compound  camphor  liniment, 
has  seldom  done  any  good  in  my  hands ; and  I much  prefer  using 
freely  the  extract  of  belladonna,  and  applying  a large  poultice  over 
it.  Guaiacum  in  large  doses  has  been  recommended  as  a specific 
in  quinsy,  but  I have  never  found  it  of  much  service ; guaiacum 
lozenges,  however,  appear  frequently  to  arrest  incipient  attacks. 
Ammonia  and  bark  (F.  371),  or  quinine  and  some  mineral  acid 
(F.  379),  have  appeared  to  me  of  far  greater  value. 

When  the  inflammation  has  gone  on  to  suppuration,  it  is  gene- 
rally thought  necessary  to  open  the  abscess.  My  own  opinion, 
however,  is  that  in  nine  cases  out  of  ten  it  will  be  much  better  to 
let  the  abscess  burst.  If  interference  be  determined  on,  care 
must  be  taken  to  puncture  the  tonsil  with  a sharp-pointed  curved 
bistoury,  the  cutting  edge  of  which  is  to  be  directed  towards  the 
mesial  line  of  the  body  ; for  it  has  on  several  occasions  happened 
that  an  awkward  and  unskilful  operator  has,  by  inattention  to  this 
rule,  wounded  the  internal  carotid  artery.  Should  such  an  accident 
happen,  the  officinal  strong  solution  of  the  perchloride  of  iron  must 
be  quickly  and  freely  applied  to  the  wound ; this  excellent  styptic 
having  arrested  the  hemorrhage  in  a case  where,  had  it  failed, 
a ligature  would  have  been  placed  on  the  trunk  of  the  common 
carotid  artery. 
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Permanent  enlargement  and  induration  of  the  tonsils  may  result 
from  acute  inflammation;  or  this  state  can  come  on  slowly  in 
strumous  or  rickety  children,  as  well  as  in  weakly  youths  and 
young  women.  The  enlargement  is  often  so  great,  that  the  fauces 
appear  to  be  almost  blocked  up ; while  it  produces  thickness  of 
speech,  more  or  less  deafness,  an  uncomfortable  sense  of  obsti  uc- 
tion,  and  some  difficulty  in  swallowing.  Occasionally  the  swollen 
glands  seem  to  prevent  full  and  deep  inspirations.  Portions  of  the 
hypertrophied  organs  had  then  better  be  excised,  if  the  application 
of  iodine  or  nitrate  of  silver  or  tannic  acid  or  friction  externally 
with  red  iodide  of  mercury  ointment  fail  to  effect  a cure.  Mr. 
W.  J.  Smith  has  attempted  to  revive  the  method  of  cauteriza- 
tion by  potassa  fusa;  but  the  proceeding  must  be  much  more 
dilatory  and  uncertain  than  excision  with  the  knife  and  vulsellum 
forceps,  or  the  guillotine  invented  for  the  purpose,  while  it  possesses 
no  countervailing  advantages.*  As  regards  constitutional  remedies, 
steel  and  quinine,  or  iodide  of  iron,  can  be  tried.  Cod  liver  oil  is 
often  very  useful,  particularly  if  taken  perseveringly  at  the  sea-side 
for  many  weeks. 

Cancer  of  the  tonsil  is  very  seldom  seem.  The  only  case  which  has 
been  brought  under  my  own  observation  occurred  in  the  practice 
of  Dr.  Burnett,  of  Biggleswade.  The  patient  was  a poor  woman 
sixty-eight  years  of  age,  whose  pharynx  was  much  obstructed  by  a 
firm  medullary  cancer  of  the  left  tonsil.  The  diseased  mass  was 
completely  excised  by  Dr.  Burnett,  but  I believe  with  only  very 
temporary  relief. 


IY.  DISEASES  OF  THE  PHARYNX  AND 
OESOPHAGUS. 

The  coats  of  neither  the  pharynx  nor  the  oesophagus  are  as 
subject  to  disease,  as  the  position  and  office  of  the  musculo- 
membranous  tube  which  they  form  might  lead  us  to  expect. 
Occasionally,  however,  this  canal,  becomes  the  seat  of  cancer,  or  of 

* Richard  Wiseman,  Seijeant-Ckyrurgeon  to  King  Charles  the  Second, 
recommended  the  treatment  of  enlarged  tonsils  “ by  Extirpation : and  that 
either  by  Abscission,  at  once  cutting  them  off : or  by  actuall  or  potentiall 

Cautery The  first  Chirurgeon  in  my  memox-y  that  attempted  the 

Extirpating  them  was  the  late  deceased  Mr.  Ed.  Mol.  an  excellent  operator. 
He  attempted  it  upon  a Person  of  Honour  by  actuall  Cautery  through  a 
Cannula  well  contrived  for  that  purpose.  I afterwai’ds  saw  him  burn  severall. 
He  passed  the  Cautery  through  the  body  of  them,  and  by  repeating  of  it 
twice  or  thrice  he  burnt  a hole  through  them,  and  accordingly  crimpled  them 

up The  way  by  potentiall  Cautery  is,  by  working  with  a Caustick-stone 

and  other  Escaroticks  fixt  in  such  an  instrument  as  may  serve  to  eat  into 
them,  without  offending  the  neighboui’ing  sound  parts.  To  which  purpose 
I make  my  way  into  the  body  of  the  gland,  consuming  it  within  ; and  at  last 
the  shell  (or  exterior  parts)  falls  in  pieces,  and  is  so  eradicated.” — Several 
Chini/rgical  Treatises  Sfc.  Second  Edition,  pp.  329,  330.  London,  1692. 
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DISEASES  OF  THE  PHARYNX. 

inflammation  leading  to  stricture.  A narrowing  of  the  passage 
may  also  result  from  simple  spasmodic  contraction,  but  then  it  is 
only  temporary ; or  from  the  pressure  of  aneurismal  or  intra- 
loracic  tumours ; as  well  as  from  destruction  of  the  mucous  mem- 
ira-ne  and  the  effusion  of  a fibrinous  material  into  the  submucous 
areolar  tissue,  the  consequence  of  swallowing  the  strong  mineral 
acids  or  caustic  alkalies.  I have  seen  only  one  instance  in  which 
innammation  and  ulceration  occurred,  followed  by  stricture,  with- 
out any  appreciable  cause. 

. Disease  of  the  pharynx  and  oesophagus  is  attended  by  one  pro- 
minent symptom— dysphagia  [Au?  = difficulty  + = to  eat]. 

Difficulty  in  swallowing  will  likewise  arise  from  tonsillitis,  diph- 
theria,  and  croup  ; from  that  very  uncommon  affection  polypus  of 
the  pharynx;  from  erysipelatous  or  other  inflammation  of  the  areolar 
tissue  of  the  neck,  or  from  retro-pharyngeal  abscess;  from  para- 
lysis of  the  muscles  of  deglutition ; from  malignant,  syphilitic,  and 
tubercular  ulcerations  about  the  epiglottis ; from  spasm  of  the 
pharynx  and  oesophagus,  as  in  hydrophobia ; from  inflammation, 
ulceration,  or  oedema  of  the  larynx ; and  rarely  from  disease  of  the 
laryngeal  cartilages. 

1.  DISEASES  OP  THE  PHARYNX,  &c. 

Every  now  and  then,  especially  among  the  inmates  of  hospitals 
and  workhouses,  the  walls  of  the  pharynx  become  affected  with  a 
diffused  erysipelatous  inflammation.  There  is  generally  low  fever, 
with  rapidly  increasing  prostration.  A muttering  dreamy  wander- 
ing of  the  mind  is  common;  the  occurrence  of  violent  delirium  being 
exceptional.  Ammonia  and  bark  (F.  371),  wine  or  brandy,  and 
good  fluid  nourishment  must  be  allowed  very  freely.  A dose  of 
opium  sometimes  does  good.  The  morbid  action  will  perhaps  run 
on  to  sloughing,  or  the  patient  may  die  from  exhaustion  without 
great  care. 

Follicular  disease  of  the  pharynx  in  which  the  follicular  glands 
are  greatly  hypertrophied  projecting  on  the  mucous  membrane, 
and  giving  it  an  irregular  appearance,  is  one  cause  of  chronic 
relaxed  sore  throat.  It  is  not  attended  with  much  pain,  but  there 
is  disagreeable  muco-purulent  secretion  from  the  enlarged  follicles 
which  accumulates  during  sleep,  and  causes  hawking  and  spitting 
in  the  morning  on  rising  ; it  often  also  gives  rise  to  a degree  of 
hoarseness.  The  treatment  required  is  the  application  of  iodine 
or  astringents  in  the  form  of  spray  together  with  the  administra- 
tion of  tonics. 

Follicular  ulceration  in  the  pharynx  affecting  the  mucous 
membrane  on  the  posterior  pillars  of  the  fauces  may  give  rise  to  an 
apparently  disproportionate  amount  of  pain  in  the  act  of  degluti- 
tion. The  solid  nitrate  of  silver,  or  a strong  solution  on  a bent 
camel  hair  pencil,  should  be  applied  to  the  minute  ulcerations. 
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Extensive  syphilitic  ulceration  of  the  velum  and  fauces  has  in  a 
few  instances,  after  healing,  produced  narrowing  and  contraction  of 
the  upper  part  of  the  throat  to  such  a degree  as  to  impede  degluti- 
tion and  to  obstruct  respiration.  It  might  perhaps  happen  in 
some  particular  case  that  incising  the  edges  of  the  contracted, 
opening  would  afford  sufficient  relief ; but  most  frequently  real  and 
permanent  benefit  will  only  result  from  tracheotomy.  In  one 
case  the  tracheal  tube  was  worn  with  great  comfort  for  eight  years. 
Deglutition  had  to  be  slowly  and  cautiously  performed,  great  care 
being  required  to  masticate  solids  very  finely. 

Partial  or  complete  adhesion  of  the  velum  to  the  posterior  wall 
of  the pharynx , with  destruction  of  the  uvula,  are  more  common  than 
the  foregoing  ; but  they  give  rise  to  little  or  no  difficulty  in  breath- 
ing or  swallowing,  though  they  cause  discomfort ; and  when  com- 
plete so  as  to  cut  off  the  communication  between  the  pharynx  and 
posterior  nares,  the  sense  of  taste  will  be  considerably  impaired, 
all  appreciation  of  flavours  as  of  different  meats,  wines,  &c.,  being 
lost,  since  these  are  really  odours  which  reach  the  olfactory  region 
by  the  posterior  nares. 

Elongation  of  the  uvula  may  be  the  result  of  chronic  inflamma- 
tion, or  of  a generally  relaxed  state  of  the  fauces.  By  irritating 
the  pharynx  and  epiglottis  the  hypertrophied  uvula  produces  au 
inclination  to  vomit  at  times,  with  a troublesome  tickling  cough, 
especially  liable  to  come  on  when  the  patient  lies  down  at  night. 
If  astringent  gargles  and  ferruginous  tonics  fail  to  reduce  the  size 
of  this  organ,  about  two-thirds  of  it  should  be  snipped  off. 

In  some  cases  of  stammering  I have  found  a congenital  malfor- 
mation of  the  uvula  present ; but  this  state  has  probably  exerted 
no  influence  on  the  impediment  in  the  speech.  As  a rule  it  will 
be  unwise  to  interfere  surgically  with  such  a structure. 

2.  RETRO-PHARYNGEAL  ABSCESS. 

This  is  a disease  which  only  comes  under  observation  once  in  a 
way.  It  is  more  frequently  met  with  in  children  than  adults.  To 
Dr.  Fleming  is  due  the  credit  of  first  clearly-  describing  this  form 
of  obscure  suppuration,  and  of  showing  that  it  sometimes  occurs 
during  infantile  life.* 

Pathology. — The  abscess  is  the  result  of  acute  or  chronic  in- 
flammation of  the  loose  connective  tissue,  situated  between  the 
posterior  surface  of  the  pharynx  and  the  muscles  on  the  anterior 
part  of  the  spine.  It  may  result  from  direct  injury,  or  it  will  be 
the  consequence  of  some  general  or  specific  constitutional  derange- 
ment. Chronic  abscesses  in  this  situation  are  often  connected 
with  the  strumous  diathesis,  and  are  of  the  same  nature  as  the 
suppurations  which  take  place  in  the  cervical  glands.  Perhaps 

* The  Dublin  Journal  of  Medical  Science,  vol.  xvii.  p.  41.  Dublin  and 
London,  1840. 


92  DISEASES  OF  TIIE  PHARYNX.  [paet  vm. 

also,  the  mischief  is  more  or  less  closely  connected  with  a slight 
syphilitic  taint.  The  inflammatory  action  often  commences  in  a 
lymphatic  gland  at  the  back  of  the  pharynx.  In  weakly  subjects 
there  is  a fear  that  the  inflammation  will  extend  and  produce 
oedema  of  the  glottis. 

Symptoms. — The  characteristic  symptoms  are  preceded  by 
general  disturbance  and  fever,  varying  in  intensity  according  to 
the  constitution  of  the  child.  In  almost  all  cases  there  is 
derangement  of  the  cerebral  and  respiratory  and  circulating 
systems.  At  the  commencement  we  find  some  amount  of  nausea, 
and  soreness  of  the  throat.  Indications  of  difficulty  in  swal- 
lowing and  breathing  then  manifest  themselves ; the  latter  soon 
becoming  so  severe,  particularly  when  the  child  is  placed  in  the 
recumbent  posture,  that  suffocation  may  even  appear  imminent. 
There  is  also  a fixed  and  retracted  state  of  the  head,  with  rigidity 
of  the  muscles  at  the  back  of  the  neck ; a more  or  less  locked 
state  of  the  jaws;  and  a remarkable  articulation— in  children  old 
enough  to  speak,  the  words  being  drawled  out  with  pain  and  diffi- 
culty. The  painful  deglutition  increases,  until  it  is  found  that 
solids  are  refused  and  liquids  regurgitated  through  the  nose; 
frequent  spasmodic  attempts  are  made  to  swallow,  as  if  there  were 
something  in  the  mouth  ; and  there  will  possibly  be  convulsions, 
or  stupor  sometimes  amounting  to  complete  coma.  Death  has 
occurred  from  the  abscess  pressing  the  pharynx  forwards  on  the 
epiglottis  and  rima  glottidis,  and  causing  suffocation.  On 
examining  the  fauces,  a firm  and  projecting  round  tumour  is  felt 
just  beyond  the  base  of  the  tongue,  occupying  either  the  median 
line,  or  inclined  to  one  or  other  side.  The  abscess  sometimes 
occurs  as  a sequela  of  fever ; but  usually  it  is  idiopathic. 

Diagnosis. — Without  caution  the  symptoms  are  likely  to  be 
attributed  to  some  cerebral  affection,  or  to  disease  of  the  cervical 
vertebrae,  or  to  inflammation  of  one  of  the  respiratory  organs. 
Attention  to  the  phenomena  just  described,  noting  the  cessation 
or  diminution  of  the  difficult  breathing  when  the  patient  is  raised 
from  a recumbent  to  a sitting  posture,  with  a careful  examination 
of  the  throat,  will  remove  all  doubt  as  to  the  true  nature  of  the 

case.  . . 

Treatment. — Surgical  interference  gives  immediate-  relief,  and 
soon  effects  a cure.  The  abscess  must  be  opened  with  a bistoury, 
shielded  to  near  its  point  by  lint  or  plaster.  The  head  ought  to 
be  steadied  during  the  operation  by  an  assistant;  who  is  to  pi  ess 
it  well  forwards  directly  the  puncture  is  made  sufficiently  free,  so 
as  to  facilitate  the  escape  by  the  mouth  of  the  pus  which  gushes 
out.  A spontaneous  opening  but  rarely  occurs.  And  could 
we  trust  to  its  taking  place  there  would  be  a fear  that  the  abscess 
bursting  suddenly,  air  and  pus  might  be  inspired  into  the  trachea 
producing  suffocation. 
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Simple  ulceration  of  the  oesophagus  is  a peculiar  disease,  the 
pathology  of  which  is  obscure.  The  chief  symptoms  are  difficulty 
in  swallowing,  sometimes  so  great  that  deglutition  is  impossible 
and  at  last  starvation  occurs ; pain  at  the  epigastrium,  or  at  the 
top  of  the  sternum,  or  between  the  shoulders ; with  a frequent 
sense  of  nausea,  emaciation  and  debility,  more  or  less  hunger, 
and  considerable  mental  distress.  Not  unfrequently  the  ulceration 
extends  into  the  trachea ; while  it  has  also  been  known  to 
progress  until  it  has  made  a communication  between  the  oeso- 
phagus and  one  of  the  bronchi — especially  the  left,  or  be- 
tween the  oesophagus  and  either  the  pleura,  pericardium,  or 
aorta. 

The  treatment  which  is  chiefly  useful  in  these  cases  of  ulcera- 
tion consists  of  local  applications  of  a solution  of  crystals  of 
nitrate  of  silver  (twenty  grains  to  the  ounce)  ; or  painting  the 
part  night  and  morning  with  equal  parts  of  turpentine  and 
glycerine;  or  the  employment  of  spray  inhalations,  medicated 
with  tannic  acid  or  borax  or  iodine  (F.  262).  Ice  should  be  freely 
and  frequently  sucked.  Amongst  the  constitutional  remedies 
most  deserving  of  trial  are,  bark  and  quinine  and  steel,  iodide  of 
potassium,  cod  liver  oil,  a very  nourishing  diet,  and  sea  air.  I 
have  little  doubt  that  life  might  have  been  saved  in  some  of 
the  recorded  cases  where  death  was  due  to  slow  starvation,  by  the 
formation  of  a gastric  fistula  in  the  manner  presently  to  be 
described. 

Cancer  of  the  oesophagus  takes  place  at  any  one  part  of  the  tube, 
or  through  its  whole  length  and  circumference.  The  disease  will 
be  of  the  scirrhous,  or  medullary,  or  epithelial  variety ; the  latter 
probably  being  more  common  than  either  of  the  other  forms. 
When  it  occurs  as  a primary  disorder,  distant  organs  are  but 
rarely  implicated  in  the  cancerous  affection,  possibly  because  of 
the  rapidity  with  which  it  destroys  life.  Most  cases  are  fatal  con- 
siderably within  a year  from  the  commencement  of  the  symptoms. 
Sometimes  the  disease  has  spread  from  the  larynx  to  the  oeso- 
phagus. Thus,  a patient  with  cancer  of  the  larynx  will  perhaps 
have  to  submit  to  tracheotomy  to  avoid  asphyxia  from  obstruction 
of  the  glottis.  Living  for  several  months  with  a tube  in  the 
windpipe,  the  malignant  ulceration  may  extend  to  the  pharynx 
or  oesophagus.  Death  will  possibly  be  due  to  hcemorrhage,  or  to 
apncea  caused  by  food  passing  through  the  false  opening  into  the 
bronchi. 

The  symptoms  of  oesophageal  cancer  at  the  onset  are  obscure. 
Complaint  is  at  first  made,  somewhat  suddenly,  of  sore  throat  and 
difficulty  in  swallowing.  In  one  case  under  my  observation  the 
patient  was  much  annoyed  by  a curious  cutting  pain  in  the  ears 
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which  symptom  preceded  the  dysphagia  * The  disease  soon  gives 
rise  to  decided  obstruction,  so  that  after  a time  not  a particle  of 
nourishment  can  be  naturally  passed  into  the  stomach ; while  just 
above  the  constriction  there  is  often  formed  a pouch  where  food 
accumulates  until  it  is  rejected.  There  is  also  considerable  pain  in 
the  canal,  or  in  the  hack,  or  in  the  shoulders ; nausea  and  retching 
may  be  most  troublesome ; and  irritating  cough  and  hiccup  are 
not  uncommon.  The  patient  wastes  rapidly  and  to  a wonderful 
extent;  while  the  cancerous  cachexia  becomes  plainly  established. 
Death  has  occurred  from  haemorrhage,  one  of  the  intercostal 
arteries  having  been  laid  open  by  the  extension  of  the  disease;  or 
fatal  loss  of  blood  has  taken  place  from  the  spreading  of 'the 
ulceration  through  the  coats  of  enlarged  veins.  In  other  instances 
the  patient  has  sunk  from  sheer  starvation— inanition ; or  from 
the  ulceration  involving  important  parts;  or  from  destructive 
inflammation  of  the  lung,  owing  to  the  implication  of  one  of  the 
pneumogastric  nerves.  We  can  only  hope  to  give  temporary 
relief  by  the  use  of  opium  and  nutrient  enemata;  or  by  very 
cautiously  passing  a large  gum-elastic  catheter  (No.  14  is  a 
convenient  size)  through  the  contracted  oesophagus,  keeping  the 
instrument  there  as  long  as  it  can  be  tolerated,  and  injecting  food, 
&c.  through  it. 

Simple  stricture  of  the  oesophagus  is  generally  an  after-conse- 
quence of  the  attempt  to  swallow  some  corrosive  poison.  Dr. 
Basham  has  recorded!  a very  interesting  example,  which  well 
shows  the  course  of  events  in  these  cases : — A young  woman, 
twenty-two  years  of  age,  accidentally  swallowed  a very  small 
quantity  of  soap-lees  (a  caustic  solution  of  impure  carbonate  of 
soda).  When  admitted  into  the  Westminster  Hospital,  five  days 
subsequently,  she  was  suffering  principally  from  vomiting : this 
was  relieved  by  calomel  and  opium,  oleaginous  laxatives  and 
demulcents,  milk  and  farinaceous  diet,  and  by  a blister  to  the 

* I11  another  instance  (seen  during  the  summer  of  1864,  in  consultation  with 
Mr.  Jenkins,  of  Philpot-lane,  Fenchurch-street),  the  only  symptoms  through 
the  progress  of  the  disease  were  constant  sickness  and  increasing  emaciation. 
The  former  was  so  urgent  and  incessant,  that  a teaspoonf'ul  of  iced  water, 
merely  taken  into  the  mouth,  at  once  brought  on  retching.  And  it  was 
remarkable  that  this  sickness  commenced  suddenly  one  afternoon  at  dinner, 
when  the  gentleman  was  apparently  in  sound  health  ; while  it  did  not  cease 
for  a single  day  until  death  took  place,  some  four  months  afterwards.  There 
was  no  cancerous  cachexia  ; neither  dyspnoea  nor  cough  ; and  no  pain  any- 
where, not  even  tenderness  on  making  firm  pressure  over  the  neck  or  under 
the  diaphragm.  For  many  weeks  the  patient  merely  sucked  a piece  of  linen 
dipped  in  water  to  check  his  thirst ; all  medicine  and  nourishment  being 
administered  by  the  rectum.  At  the  autopsy,  a slight  mass  of  malignant 
disease  was  found  occupying  part  of  the  oesophagus,  but  in  no  degree 
obstructing  it,  just  above  the  termination  of  this  tube  in  the  cardiac  orifice 
of  the  stomach.  The  irritation  of  the  pneumogastric  nerves  would  appear 
to  have  been  the  cause  of  the  great  irritability  of  the  stomach. 

f Medico- Clvi/rurgical  Transactions,  vol.  xxxiii.p.  99.  London,  1850. 
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An  oesophagus  tube 


throat  and  upper  part  of  the  sternum. 

y-  r 

aZuted!ysufeWfrom>"gent  dysphagia  She  appeared  half- 


“ easily.  Ten  days  after  her  admission  she  was  discharged 
passeci  e y „ ^ ^ end  Gf  eleven  months  she  was  again 


S and  stated  that  for  many  weeks  no  solid  food  had  been 
taken  : and  that  latelv  the  difficulty  of  swallowing  had  become  so 
oreat  that  she  could  hardly  get  down  liquid  nourishment  A 
small  gum  elastic  catheter,  No.  8,  was  introduced  with  a little 
difficulty  • and  beef  tea  was  injected  into  the  stomach,  to  the  great 
relief  of  the  patient.  This  plan  of  treatment  was  continued, 
a larger  tube  being  gradually  used;  while  m a little  more 
than  twenty  days  so  much  improvement  had  taken  place  that  she 
was  able  to  swallow  freely,  and  was  therefore  made  an  out- 
patient. She  neglected  to  attend,  however,  and  consequently 
eighteen  days  afterwards  was  re-admitted  with  her  former  symp- 
toms aggravated.  The  same  treatment  was  again  successfully 
resorted  to,  and  she  was  kept  under  longer  observation  by 
employing  her  as  a hospital  nurse.  She  was  atterwaids  lost 
sight  of  for  a time;  but  in  about  eight  months— or  twenty-six 
from  the  accident— she  again,  for  the  fourth  time,  applied,  and 
was  admitted.  Only  the  smallest  bougies  could  now  be  passed  ; 
nutritious  enemata  were  employed ; but  in  a few  days  she  died, 
literally  of  starvation. 

In 'the  management  of  these  cases  we  should  rely  on  the 
repeated  use  of  bougies,  to  prevent  the  stricture  from  closing.  It 
will  not  do  to  trust  to  the  chance  of  the  progress  of  the  contrac- 
tion being  spontaneously  arrested  while  there  is  yet  room  for  pul- 
taceous  nourishment  to  pass  through  the  canal.  The  consequences 
of  neglect  are  too  serious  to  justify  recourse  to  expectant  treat- 
ment. The  stricture  must  be  gradually  dilated ; and  then  pre- 
vented from  re-contracting  if  possible,  by  the  employment  of  a 
large-sized  bougie  every  ten  or  fourteen  days  for  many  months. 
One  lady  under  my  care  derived  relief  from  constantly  wearing  a 
gum- elastic  catheter  of  a large  size;  through  which  she  injected 
her  food  and  medicines.  As  she  had  lost  her  upper  incisor  teeth, 
the  instrument  was  allowed  to  project  just  in  front  of  the  lips, 
where  it  caused  little  or  no  inconvenience.  While  passing  any 
instrument  great  caution  ought  to  be  exercised ; for  in  one  instance 
it  is  said  that  an  eminent  surgeon  forced  a tube  through  the  stric- 
ture into  the  thoracic  cavity,  and  then  injected  half  a pint  of  beef 
tea  into  the  pleura.  Moreover,  if  it  be  necessary  to  employ  force 
the  superior  laryngeal  branch  of  the  pneurnogastric  may  be  injured, 
severe  pneumonia  being  set  up  from  reflex  irritation.  In  one  or 
two  instances  at  least,  death  has  resulted  from  the  severity  of  the 
inflammation  thus  originated. 

With  regard  to  almost  hopeless  examples,  two  or  three  sugges- 
tions can  be  made.  Thus,  it  may  very  properly  be  a question 
whether  the  constriction  might  not  be  overcome  by  the  judicious  use 
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of  potassa  fusa,  as  employed  by  Mr.  Wade  for  curing  stricture  of 
the  urethra.  This  proceeding  not  appearing  feasible,  it  would  have 
to  be  determined  whether  the  oesophagus  itself  could  not  be  opened 
belcw  the  contraction  by  a cautious  dissection  (oesopliagotomy  or 
pliaryngotomy)  at  the  side  of  the  neck.  Such  an  operation  has 
been  resorted  to  successfully  for  the  removal  of  foreign  bodies — 
coins,  fragments  of  bone,  plates  of  false  teeth,  &c.  The  only 
reported  case  with  which  I am  acquainted  where  the  gullet  has 
been  opened  for  the  relief  of  stricture  so  as  to  allow  of  the  intro- 
duction of  food  into  the  stomach  was  in  a man  with  obstruction 
from  tuberculous  deposit.  The  operation  was  performed  by  Dr. 
John  Watson,  surgeon  to  the  New  York  Hospital,  on  the  12th 
February,  1 844,  and  the  patient  lived  in  comparative  comfort  until 
the  14th  May.* 

But  there  are  cases  where  the  stricture  is  situated  too  low  down 
to  be  reached  by  incisions  at  the  side  of  the  neck.  Often  the  con- 
traction is  at  that  part  of  the  oesophagus  where  the  tube  passes 
through  the  diaphragm.  It  will  then  become  a question  whether 
an  incision  ought  to  be  made  into  the  stomach,  large  enough  to 
enable  us  to  introduce  food  ? A reply  in  the  affirmative  has  been 
returned  more  than  once.  In  one  instance  of  malignant  stricture 
of  the  oesophagus  gastrotomy  has  been  actually  performed,  the 
patient  dying  forty-five  hours  afterwards.  I think  there  has  also 
been  a second  unfavourable  instance.  Considering  the  immediate 
risk  of  opening  the  stomach,  and  the  certainty  of  only  at  the  best 
being  able  to  postpone  for  a short  time  a painful  death,  I should  feel 
averse  to  sanctioning  such  an  operation  in  a case  of  cancer.  It 
would,  however,  be  a different  matter  in  an  instance  of  incurable 
simple  stricture ; for  the  well-known  case  of  Alexis  St.  Martin 
(not  to  mention  some  five  or  six  others  where  the  stomach  has 
been  opened  to  remove  knives  which  have  been  swallowed  acci- 
dentally or  pui’posely)  seems  to  show  that  such  treatment  might  be 
successful.  I am  inclined  to  recommend,  however,  that  instead  of 
making  a communication  between  the  stomach  and  external  surface 
with  the  knife,  a strong  caustic — e.g.,  potassa  fusa — should  be 
employed  ; through  the  agency  of  which  we  could  gradually  excite 
inflammation,  adhesion,  and  ulceration.  The  feasibility  of  such  a 
pi’oceeding  seems  to  be  proved  by  a case  recorded  by  Dr.  Murchi- 
son.t  In  (his  instance,  a woman  produced  a large  opening  through 
the  abdominal  parietes  and  gastric  walls  by  means  of  long-con- 
tinued pressure  with  a penny-piece.  The  ulcerative  process  was 
completed,  so  that  food  escaped  from  the  stomach,  011  the  2nd  March, 
1854;  yet  the  patient  was  in  tolerable  health,  with  the  fistula 
laro-e  enough  to  admit  three  fingers,  in  June,  1858. 

&The  oesophagus  may,  like  the  urethra  and  bronchial  tubes, 


* American  Journal  of  the  Medical  Sciences,  vol.  xxxiv.  p.  309.  Phila- 
de.phia^ ledico-Gliirurgical  Transactions,  vol.  xli.  p.  14.  London,  1858. 
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suffer  from  spasmodic  stricture.  Young  hysterical  women  are  often 
affected  with  it  \ the  principal  symptoms  consisting  of  difficulty  in 
swallowing,  an  occasional  sense  ot  fulness  and  choking,  languoi, 
anaemia,  &c.  Spasmodic  cannot  be  confounded  with  organic  or 
permanent  stricture,  because  the  dysphagia  is  only  temporary,  a 
bougie  passes  with  very  little  or  no  difficulty,  and  the  symptoms 
are  aggravated  when  the  patients  attention  is  directed  to  them. 
Moreover,  it  may  generally  be  readily  relieved  by  antispas modics 
(F.  86,  89) ; or  by  some  tonic  like  the  valeriante  of  quinine  (F.  93) ; 
or  by  the  phosphate  of  zinc  (F.  414).  The  daily  use  of  the  cold 
shower  bath  is  serviceable.  Any  general  or  uterine  disorder  which 
may  be  present,  ought  also  to  be  cured. 

A curious  nervous  condition  termed  ossophagism  is  closely  allied 
to  the  foregoing.  It  arises  thus  : — A woman  puts  some  five  or  six 
pins  into  her  mouth,  has  her  attention  drawn  of!  for  a moment,  and 
then  erroneously  believes  that  she  has  swallowed  one.  Or  a nervous 
individual,  perhaps  while  eating  fish,  is  suddenly  spoken  to.  He 
is  startled,  makes  a gulp,  and  fancies  he  has  swallowed  a small  bone 
which  is  sticking  in  the  gullet.  As  the  irritation  increases,  he 
seeks  advice.  But  the  medical  man  may  be  misled  by  trusting 
to  the  patient's  symptoms  ; or  feeling,  with  the  fingers  in  the  throat, 
the  upper  edge  of  the  cornu  of  the  os  hyoides,  he  is  apt  to  mistake 
it  for  a foreign  body.  A careful  investigation  with  the  finger  or  the 
1 ary ngoseopic  mirror,  or  the  cautious  passage  of  a full-sized  bougie, 
should  prevent  any  error  in  diagnosis.  The  nervous  sensation  may, 
however,  produce  dysphagia,  and  will  perhaps  continue  for  weeks. 
A full  dose  of  opium  at  bedtime  has  sufficed  to  stop  it.  Quinine, 
valerianate  of  zinc,  and  galvanism  are  the  remedies  to  employ  in 
obstinate  cases.  The  way  in  which  this  error  was  overcome  in 
former  days  is  shown  in  the  Essaies  of  old  Montaigne,  first  published 
in  1603.*  He  says, — “ A woman  fancying  she  had  swallowed  a pin 
in  a piece  of  bread,  complained  of  an  intolerable  pain  in  her  throat, 
where  she  thought  she  felt  it  stick ; but  an  ingenious  fellow  that 
was  brought  to  her,  seeing  no  outward  tumour  nor  alteration, 
supposing  it  only  to  be  a fancy  taken  at  some  crust  of  bread  that 
had  pricked  her  as  it  went  down,  caused  her  to  vomit,  and  unseen 
threw  a crooked  pin  into  the  bason,  which  the  woman  no  sooner 
saw,  but  believing  she  had  cast  it  up,  she  presently  found  herself 
eased  of  her  pain." 


DISEASES  OF  THE  STOMACH. 

Y.  DYSPEPSIA. 

Dyspepsia  [Auc  = difficulty  + rrs-n-r  oj  = to  digest],  or  Indigestion 
[In  = neg.  + digero  — to  concoct  or  digest],  is  one  of  the  most 

* The  Works  of  Montaigne.  Edited  by  W.  Hazlitt.  Third  edition,  p.  q8 
London,  1853.  ’ F d ' 
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common  diseases  we  have  to  treat.  Anything  which  interferes 

with  the  healthy  action  of  the  stomach  and  intestines  may  give 
rise  to  it. 

Pathology—  There  is  a gastric  and  an  intestinal  digestion.  The 
hrst  occupies  on  an  average  from  two  to  three  hours;  and  it 
essentially  consists  of  an  exposure  of  the  food  to  the  solvent  powers 
of  the  gastric  juice.  This  fluid  is  composed  of  water  holding  in 
solution  hydrochloric  and  perhaps  lactic  acid,  most  of  the  salts 
which  are  found  in  the  liquor  sanguinis,  and  an  albuminous  matter 
absolutely  necessary  to  the  solvent  powers  of  the  juice,  named 
“pepsine,”  or  “ferment  substance.”  Moreover,  it  is  always 
diluted  with  saliva : sometimes  there  is  an  admixture  of  bile.  The 
proper  admixture  of  the  gastric  juice  with  the  food  is  secured  by 
peristaltic  movements  of  the  stomach  which  travel  from  the  cardiac 
to  the  pyloric  extremity.  The  object  of  the  gastric  juice  is  to 
render  soluble  the  albumen,  fibrin,  casein,  &c.  (the  albuminoid 
matters),  submitted  to  the  stomach  ; and  this  it  effects  by  a so- 
called  catalytic  action,  converting  them  into  a new  organic  and 
non-coagulable  substance,  which  has  been  called  “ peptone.”  Of 
the  peptones  part  are  probably  at  once  absorbed,  and  mingle  with 
the  blood ; while  the  remainder,  with  the  fatty  substances  of  the 
food,  pass  onwards  into  the  duodenum,  &c.,  to  be  acted  upon  by 
the  biliary,  pancreatic,  and  intestinal  secretions.  The  conversion 
of  starch  into  sugar  is  commenced  in  the  mouth,  by  the  power  of 
the  secretion  of  the  several  salivary  glands  ; but  whether  it  is  com- 
pleted in  the  stomach,  or  whether  its  conversion  there  is  delayed 
to  be  again  renewed  in  the  duodenum,  is  uncertain.  Whatever 
then  disturbs  the  normal  relation  between  the  food  and  the  diges- 
tive fluid  will  affect  the  digestion  and  cause  dyspepsia,  as  for 
instance,  food  in  undue  quantity  or  bad  in  quality ; deficiency  in 
the  amount  of  gastric  juice  secreted,  or  departures  from  its  normal 
character,  whether  these  arise  from  alterations  in  the  blood,  or 
from  local  or  general  want  of  vigour,  or  from  derangements  caused 
by  nervous  influence.  Or  again,  weak  or  irregular  action  of  the 
muscular  coat  of  the  stomach  may  prevent  the  proper  admixture 
of  the  food  with  the  digestive  fluid.  When  digestion  is  retarded, 
from  whatever  cause,  the  food  undergoes  decomposition,  acetous 
fermentation  occurs,  with  the  formation  of  acids  and  evolution  of 
gas,  which  are  the  source  of  most  of  the  discomfort  attending  dys- 
pepsia. Sometimes  in  dyspepsia  the  walls  of  the  stomach  are 
found  to  be  thin,  and  there  is  degeneration  of  the  stomach  tubes, 
but  usually  there  is  no  appreciable  structural  change. 

According  to  M.  Lucien  Corvisart  the  pancreas,  together  with 
Brunner’s  glands,  is  to  be  regarded  as  a supplementary  organ  to 
the  stomach  : so  that  those  matters  which  escape  gastric  digestion 
become  quickly  acted  upon  in  the  duodenum  by  the  pancreatic 
juice.  Its  chief  use,  however,  is  to  emulsify  the  fatty  constituents 
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of  the  food  and  prepare  them  for  absorption  by  the  lactcals.  The 
quantity  of  the  pancreatic  juice  secreted  in  the  twenty-four  hours 
has  been  differently  estimated  at  seven  or  eight  ounces,  and  at  ten 
to  fifteen  ounces  avoirdupois  ; but  though  it  is  so  much  less  than 
the  gastric  juice  (which  according  to  Dr.  Draper  amounts  to 
seventy  ounces,  and  according  to  other  experimenters  fiom  six  to 
ten  or  even  fifteen  pints),  yet  its  fermentive  matter  is  said  to  be 
ten  times  more  effective.  It  of  course  follows  from  this,  that  we 
have  a duodenal  dyspepsia  caused  by  vitiation  of  the  pancreatic 
juice,  just  as  we  may  have  gastric  dyspepsia. 

Causes. — The  most  frequent  causes  of  dyspepsia  are  the  use  of 
food  in  too  large  a quantity,  and  of  an  improper  nature,  or  badly 
cooked;  or  the  consumption  of  it  at  irregular  times  ; or  the  im- 
jjerfect  mastication  of  it  from  carelessness,  or  hurry,  or  owing  to 
the  pain  of  bad  teeth,  &c.  Dr.  Beaumont  clearly  proved,  in  his 
well-known  experiments  on  Alexis  St.  Martin,  that  spirituous 
liquors  were  most  injurious  to  the  stomach  ; whence  persons  in 
the  habit  of  using  them  often  suffer  from  indigestion.  The  drink- 
ing of  too  much  fluid  of  any  kind  at  a meal  must  be  mischievous 
by  over-diluting  the  gastric  juice.  Another  cause  of  indigestion 
is  an  error  frequently  committed,  of  not  allowing  a sufficient 
interval  between  the  meals  to  permit  of  the  stomach  doing  its 
work  and  resting : the  rule  that  five  or  six  hours  should  intervene 
between  each  meal,  cannot  be  long  broken  with  impunity.  Want 
of  bodily  exercise,  excessive  labour,  eating  while  in  a state  of 
exhaustion  from  exertion  of  any  kind,  or  work  or  hurried  walking 
immediately  after  meals,  inordinate  intellectual  exertion,  mental 
anxiety,  general  debility, . the  constant  use  of  narcotic  drugs, 
immoderate  smoking,  and  snuff-taking  are  fruitful  sources  of  this 
affection;  while  of  course  disease  of  the  mucous  membrane  or  of 
the  muscular  coat  of  the  stomach,  and  derangement  of  the  liver 
or  pancreas,  will  also  give  rise  to  it.  So  likewise  morbid  states 
of  the  brain,  lung,  liver,  or  uterus  may,  by  reflex  action,  produce 
functional  gastric  disorder,  attended  with  most  troublesome 
vomiting.  Again,  where  the  blood  is  rendered  impure  from  any 
morbid  poison  in  the  system,  as  that  of  fever,  cholera,  pveemia, 
&c.,  we  find  the  functions  of  the  stomach  destroyed;  while  this 
organ  will  retain  nothing  in  advanced  Bright's  disease,  when  the 
blood  is  contaminated  with  retained  urea  owing  to  the  imperfect 
action  of  the  kidneys. 

flhe  nervous  irritability  of  rhany  literary  and  scientific  men 
has  its  origin  in  dyspepsia.  Sedentary  pursuits  with  over-mental 
labour  cause  disorders  which  speak  by  the  stomach  in  the  first 
instance.  The  truth  is,  unfortunately,  that  one  man  may  injure 
his  constitution  by  excessive  devotion  to  good  work,  almost  as 
readily  as  another  may  do  so  by  dissipation.  It  would  be  well  if 
Bacon's  suggestion  could  be  acted  up  to, — (i  that  we  make  appli- 
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cation  of  our  knowledge  to  give  ourselves  repose  and  contentment, 
and  not  distaste  or  repining.”  But  in  these  days,  hard  labour 
and  scant  repose  are  the  conditions  under  which  those  who  aspire 
to  teach  their  fellow  men  must  be  content  to  live. 

Symptoms. — The  symptoms  of  that  functional  derangement  of 
the  stomach  which  is  commonly  known  as  indigestion,  vary  very 
much  in  nature  and  severity;  one  individual  suffering  severely 
when  his  dinner  “disagrees”  with  him,  while  another  has  merely 
slight  depression.  But  in  the  chronic  cases  for  which  advice  is 
sought,  there  ivill  usually  be,  in  a greater  or  less  degree,  anorexia 
or  loss  of  appetite  ; a sensation  of  pain,  weight,  and  fulness  at  the 
epigastrium ; flatulence,  or  the  undue  formation  and  collection  of 
gas  in  the  intestinal  canal;  costiveness  alternating  with  diarrhoea, 
acidity,  furred  tongue,  and  foulness  of  the  breath,  nausea  and 
vomiting;  palpitation  of  the  heart;  a weak  pulse,  and  a sense  of 
oppression  about  the  chest ; pain  around  the  loins,  and  aching  of 
the  limbs  ; with  dull  headache,  vertigo,  neuralgia,  an  inability  for 
exertion,  and  hypochondriasis.  Occasionally  the  patient  com- 
plains of  gastralgia  [racrrjjp  = the  stomach  + aXyoc  = pain]  or 
heartburn  ; of  gastrodynia  [Y'aarrip  + oSuvij  = anguish]  or  crump  in 
the  stomach  ; or  of  pyrosis  [n«pdw  = to  set  on  fire]  or  water-brash , 
which  consists  in  the  frequent  eructation  of  a thin  and  watery  and 
acid  or  tasteless  fluid.  Pyrosis  occurs  more  frequently  in  women 
than  men  ; it  is  not  uncommon  in  advanced  life  ; and  it  often 
exists  in  connexion  with  some  derangement  of  the  nervous  or 
uterine  system,  or  with  organic  disease  of  the  stomach  or  pancreas 
or  liver. 

The  consequences  of  slow  digestion  from  a scanty  secretion  of 
the  gastric  juice,  are — feelings  of  fulness  and  distension  in  the  lei t 
hypochondriutn,  as  well  as  at  the  pit  of  the  stomach,  after  taking 
food  ; flatulence,  sour  fetid  eructations,  constipation,  a coated 
tongue,  and  loss  of  appetite  ; palpitation  of  the  heart,  irregularity 
of  the  pulse,  headache,  and  occasionally  dimness  of  visiou  ; with 
distressing  mental  depression.  When  the  stomach  becomes 
greatly  distended  by  gas,  oppression  of  the  breathing  is  often  pro- 
duced; owing  to  the  descent  of  the  diaphragm  being  impeded. 
The  low  spirits  induced  by  gastric  irritation  may  vary  from  slight 
dejection  and  ill-humour  to  the  most  extreme  melancholy ; the 
latter  sometimes  inducing  even  a disposition  to  suicide.  The 
patient  misconceives  every  act  of  friendship,  he  is  irritable  with 
those  who  desire  to  serve  him,  while  he  exaggerates  slight  ailments 
into  heavy  grievances.* 


* A humorous  sketch  of  these  dyspeptic  miseries  and  their  consequences, 
which  may  claim  attention  by  the  way,  was  drawn  by  Sydney  tnutk  in  his 
customary  shrewd  manner.  He  says, Happiness  is  not  impossible 
without  health,  but  it  is  of  very  difficult  attainment.  I do  not  mean  by  heaitli 
merely  an  absence  of  dangerous  complaints,  but  that  the  body  should  be  m 
perfect  tunc— full  of  vigour  and  alacrity.  The  longer  I live  the  moie  I am 
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Sometimes  pain  and  vomiting  are  more  than  usually  prominent 
as  symptoms,  when  the  dyspepsia  will  be  found  to  have  a nervous, 
origin,  and  will  be  generally  associated  with  other  evidences  of 
undue  nervous  excitability.  Not  (infrequently  in  these  cases  the 
pain  is  relieved  by  eating,  and  there  may  be  extraordinary  pei- 
version  of  the  appetite,  or  food  usually  easily  digested  may  cause 
more  suffering  than  substances  far  more  irritating  and  indigestible. 

In  some  cases  of  nervous  gastric  disturbance  the  appetite  is 
exaggerated,  while  it  is  hardly  appeased  by  taking  food.  Digestion 
may  take  place  easily  and  naturally,  or  it  may  be  accompanied 
with  acid  eructations  and  pyrosis.  The  chief  feature  of  bulimic 
dyspepsia  (so  termed  by  Dr.  Guipon)  is,  however,  that  the  desire 
for  food  returns  almost  directly  after  a good  meal.  rJ  lie  patients 
suffer  from  constant  hunger ; and  unless  they  eat  immediately  the 
desire  for  food  comes  on,  they  get  faint  and  low  spirited,  and 
especially  complain  of  a painful  sense  of  sinking  about  the 
prsecordia.  The  remedy  which  I have  found  most  rapidly  cura- 
tive is  cod  liver  oil,  pepsine  being  also  given  if  there  be  any  diffi- 
culty in  digesting  it ; but  Dr.  Guipon  states  that  he  has  succeeded 
best  with  minced  raw  meat.  Charcoal  is  also  useful  in  checking 
the  acid  eructations. 

Diagnosis. — The  difficulty  of  diagnosing  correctly  the  various 
morbid  affections  of  the  stomach  is  by  no  means  slight ; since  not 
only  are  we  for  the  most  part  ignorant  of  any  direct  means  for 
ascertaining  the  physical  conditions  of  this  viscus  during  life,  but 
the  prominent  symptoms  of  many  of  its  different  diseases  are 
almost  identically  the  same.  Thus  the  condition  of  the  tongue  as 
an  aid  to  diagnosis  and  prognosis  is  of  importance  to  the  extent 
of  showing  the  way  in  which  the  functions  of  the  stomach  and 
intestines,  the  pancreas  and  liver,  are  being  performed,  rather 
than  as  giving  any  real  information  as  to  the  absence  or  presence 


convinced  that  the  apothecary  is  of  more  importance  than  Seneca ; and  that 
half  the  unhappiness  in  the  world  proceeds  from  little  stoppages,  from  a duct 
choked  up,  from  food  pressing-  in  the  wrong  place,  from  a vexed  duodenum,  or 
an  agitated  pylorus. 

“The  deception,  as  practised  upon  human  creatures,  is  curious  and  enter- 
taining. My  friend  sups  late:  he  eats  some  strong  soup,  then  a lobster,  then 
some  tart,  and  he  dilutes  these  esculent  varieties  with  wine.  The  next  day 
I call  upon  him.  He  is  going  to  sell  his  house  in  London  and  to  retire  into 
the  country.  He  is  alarmed  for  his  eldest  daughter’s  health.  His  expenses 
are  hourly  increasing,  and  nothing  but  a timely  retreat  can  save  him  from 
ruin.  All  this  is  the  lobster  : and  when  over-excited  nature  has  had  time  to 
manage  this  testaceous  incumbrance,  the  daughter  recovers,  the  finances  are 
in  good  order,  and  every  rural  idea  effectually  excluded  from  the  mind. 

“ In  the  same  manner  old  friendships  are  destroyed  by  toasted  cheese,  and 
hard  salted  meat  has  led  to  suicide.  Unpleasant  feelings  of  the  body  produce 
corresponding  sensations  in  the  mind,  and  a great  scene  of  wretchedness  is 
sketched  out  by  a morsel  of  indigestible  and  misguided  food.  Of  such  infinite 
consequence  to  happiness  is  it  to  study  the  body.” — A Memoir  of  the  Reverend 
Sydney  Smith.  By  Lady  Holland.  Yol.  i.  p.  125.  London,  1855. 
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of  organic  disease.  When  this  organ  is  habitually  clean  and 
moist,  neither  too  florid  nor  yet  too  pale,  of  natural  size,  and  not 
so  flaccid  as  to  be  indented  by  the  teeth, — under  these  circum- 
stances it  may  safely  be  inferred  that  there  is  no  dyspepsia. 
When,  on  the  contrary,  there  is  irritation  or  inflammation  of  the 
mouth  or  fauces,  or  of  any  portion  of  the  gastro-intestinal  tract ; 
when  the  tonsils  are  inflamed,  when  the  cavities  of  carious  teeth 
are  allowed  to  retain  decaying  food,  or  when  digestion  is  imper- 
fectly performed, — then  the  tongue  puts  on  an  unhealthy  appear- 
ance. Speaking  generally,  the  dorsum  of  this  organ  gets  furred ; 
a condition  produced  by  an  increased  formation  of  epithelium,  the 
scales  of  which  (perhaps  in  a state  of  fatty  degeneration)  become 
mixed  with  buccal  mucus  and  conffrrae  and  remnants  of  food.  Thus 
matted  together,  a more  or  less  dense  fur  is  constituted,  which 
varies  in  colour  according  to  the  substances  taken  into  the  mouth, 
and  which  may  peel  off  or  be  scraped  away  in  dense  flakes.  As  a 
rule,  the  appearances  of  the  unhealthy  tongue  alter  according  to 
the  amount  of  this  fur,  the  state  of  the  papillm,  the  colour,  and 
the  moisture.  Thus,  the  whole  surface  may  be  thickly  furred ; or 
through  this  fur  there  are  seen  protruding  elongated  and  florid 
papillae ; or  there  will  be  a thick  fur  at  the  base,  with  excessive 
redness  of  the  tip  and  sides ; or  with  more  or  less  fur,  there  are 
cracks  and  perhaps  little  ulcerations  ; or  the  whole  organ  is  found 
rather  swollen,  pale,  flabby,  and  indented  at  the  edges  by  the 
teeth.  During  fevers  and  inflammations  generally,  in  cerebral 
and  pulmonary  disorders,  and  in  fact  throughout  the  progress  of 
most  diseases,  the  tongue  is  furred  or  otherwise  disordered ; but 
whether  the  unnatural  appearances  are  directly  due  to  the  disease 
itself,  or  arise  indirectly  in  consequence  of  the  influence  of  this 
on  the  gastro-intestinal  mucous  membrane  is  a dubious  point. 
The  probability  of  the  latter  view  being  correct  is  strengthened  by 
our  knowledge  that  the  epithelium  of  the  stomach  tubes  in  scarlet 
fever  is  affected,  just  as  this  structure  is  rapidly  produced  and 
exfoliated  on  the  tongue.  So  again,  the  thin  metallic-looking  fur 
which  gives  the  tongue  a silvery  hue  when  arsenic  has  been  taken  for 
some  time,  only  forms  when  this  metal  is  producing  dyspepsia. 

In  the  second  place,  we  find  'pain  and  soreness  at  the 
epigastrium  not  ouly  common  to  most  of  the  organic  affections 
of  the  stomach — as  to  cancer,  simple  ulcer,  and  inflammation 
of  the  mucous  membrane  and  deeper  structures;  but  also  to 
many  of  the  merely  functional  derangements,  being  generally 
present  in  the  sympathetic  vomiting  of  phthisis  and  in  that  of 
several  diseases  of  distant  organs.  The  diagnosis  may,  how  - 
ever,  be  assisted  by  remembering  that  when  the  pain  depends 
upon  organic  disease,  it  is  generally  most  severe  soon  aftei  taking 
a meal,  sometimes  even  of  very  small  quantities  of  lood,  but 
especially  if  heavy  and  indigestible;  while  when  it  is  due  to 
functional  disorder  only  it  usually  comes  on  later  when  feimenta- 
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tion  with  the  production  of  acid  and  gases  have  taken  place,  while 
sometimes  it  is  relieved  by  food.  This  last  fact  has  been  explained 
on  the  supposition  that  the  uneasiness  is  mainly  owing  to  an  un- 
healthy condition  of  the  gastric  secretions,  which  of  course  act  the 
less  violently  the  more  they  are  diluted.  In  ulcer  of  the  stomach, 
pain  is  usually  constantly  present,  being  considerably  aggravated 
by  food;  in  cancer,  it  is  of  a dull  aching  character,  is  most  acute 
after  meals,  and  often  continues  severe  while  the  stomach  is  full, 
while  the  pain  of  simple  indigestion  (the  remorse  of  a guilty 
stomach,  as  it  has  been  facetiously  called)  only  requires  abstinence 
for  its  complete  alleviation.  Tenderness  on  pressure  at  the  epi- 
gastrium can  usually  be  elicited  in  ulcer,  cancer,  and  inflammatory 
affections  of  the  stomach,  while  it  is  generally  absent  in  simple 
dyspepsia.  A caution  is  not  altogether  uncalled  for  to  prevent 
any  aching  in  the  recti  muscles  of  the  abdominal  wall  from  being 
mistaken  for  gastric  pain. 

Another  important  symptom,  namely  vomiting , will  be  produced 
by  a greater  number  of  circumstances  than  those  which  give  rise  to 
pain.  For  example,  sickness  can  be  caused  by  the  ingestion  of  too 
much  food,  or  of  food  of  a character  unsuitable  for  the  patient,  or 
by  the  simple  accumulation  of  food  in  the  stomach ; by  organic 
disease  of  any  portion  of  the  alimentary  canal,  particularly  of 
the  stomach  or  duodenum  or  caecum  ; by  mechanical  obstruction 
of  any  part  of  the  intestinal  tract ; by  irritation  in  distant  organs, 
as  the  brain,  uterus,  kidneys,  &c. ; and  by  morbid  states  of  the 
blood.  When  the  sickness  is  due  to  organic  disease,  it  generally 
coexists  with  pain;  and  it  may  be  diminished  by  eating  very  light 
food,  by  taking  but  little  at  a time,  by  counter-irritation  to  the 
epigastrium,  and  often  by  bismuth  and  ice  and  sedatives.  In  the 
vomiting  from  mechanical  obstruction  of  the  alimentary  canal,  we 
learn  much  by  noting  the  time  of  its  occurrence,  the  nature  of  the 
vomited  matters,  as  well  as  the  extent  and  urgency  of  the  general 
symptoms.  Thus  in  stricture  of  the  pylorus,  the  vomiting  only 
takes  place  when  the  stomach  is  full  and  distended  ; so  that  the 
matters  brought  up  are  large  in  quantity,  while  they  frequently 
have  a yeasty  appearance  and  consistence.  When  the  constriction 
is  in  the  small  or  large  intestines,  the  contents  of  the  bowel  are  re- 
turned into  the  stomach  (by  a process  hereafter  to  be  described) 
and  then  rejected.  In  cerebral  vomiting  it  is  rare  to  find  pain  or 
tenderness  about  the  epigastrium,  or  nausea,  and  it  occurs  in- 
dependently of  the  ingestion  of  food ; while  the  tongue  is  clean, 
the  bowels  are  confined,  there  is  severe  headache,  and  other  ner- 
vous phenomena  are  manifested.  With  the  sickness  from  hepatic 
derangement,  or  in  that  caused  by  an  unhealthy  state  of  the 
blood,  there  is  usually  a constant  and  very  depressing  feeling  of 
nausea,  a thickly  furred  tongue,  with  headache  but  no  other  pain  : 
flatulence  is  also  often  complained  of,  and  there  is  commonly  dis- 
ordered action  of  the  bowels. 
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This  leads  me  to  speak  of  a fourth  general  symptom  of  the 
functional  and  organic  diseases  of  the  stomach,  which  is  often  very 
annoying,  and  not  always  easily  relieved — viz.,  flatulence,  or  the 
undue  collection  of  gas  in  the  intestinal  canal.  It  may  arise  from 
one  or  more  of  two  or  three  causes,  that  is  to  say,  from  air  swal- 
lowed, from  gas  generated  by  decomposition  of  the  contents  of  the 
stomach  or  bowels,  or  possibly  from  gas  secreted  by  the  mucous 
membrane  of  the  intestinal  canal.  In  the  first  instance,  the  air  is 
thrown  up  by  eructation,  and  is  nearly  odourless  and  tasteless;  in 
the  second,  the  gases  are  passed  upwards  or  downwards,  are  verv 
fetid,  and  often  accompanied  by  nausea,  griping  sensations,  bor- 
borygmi,  tenesmus,  &c.  ; while  in  the  third  case,  which  is  rare 
except  in  hysteria  (if  it  ever  really  occurs,  which  is  doubtful),  the 
gas  is  generally  expelled  jper  anurn , and  has  the  odour  of  healthy 
faeces. 

The  subject  of  haemorrhage  in  connexion  with  disease  of  the 
stomach  will  be  treated  of  later.  Pyrosis  or  water-brash,  heart- 
burn, acidity,  distaste  for  all  kinds  of  food,  oppression  about 
the  epigastrium,  voracious  or  depraved  appetite,  sick-headache, 
&c.,  are  all  symptoms  of  different  varieties  of  dyspepsia,  dependent 
upon  various  causes,  and  requiring  special  treatment. 

Treatment. — Abernethy  used  to  say  that  no  person  could  be 
persuaded  to  pay  due  attention  to  his  digestive  organs  until  death, 
or  the  dread  of  death,  was  staring  him  in  the  face.  This  no  doubt 
is  true  of  some  men,  whose  love  of  good  cheer  seems  to  increase 
with  the  weakness  of  their  stomachs  ; and  who  consequently  may 
be  said  to  suffer  from  a perpetual  indigestion.  Nevertheless,  when 
advice  is  at  length  sought,  the  invalid  is  importunate  for  speedy 
relief.  It  is  therefore  a happy  circumstance,  that  of  all  the  organs 
of  the  body  the  stomach  is  that  on  which  we  can  exert  the  most 
powerful  action,  both  indirectly  and  directly.  Daily  observation 
has  taught  us  all  how  thoroughly  digestion  is  improved  by  those 
means  which  invigorate  the  system  generally ; as  by  rest  and 
early  hours,  relaxation  from  severe  studies  or  from  the  harassing 
cares  and  auxieties  of  business,  one  day’s  holiday  in  every  seveu, 
change  of  air,  sea  bathing,  cold  or  tepid  sponging,  horse  exercise, 
the  disuse  of  tobacco  and  of  alcoholic  stimulants  where  these  have 
been  too  freely  indulged  in,  and  so  on. 

The  regulation  of  the  diet  alone  will  often  effect  a cure ; while 
in  no  case  need  we  expect  to  give  any  relief  unless  we  can  persuade 
the  dyspeptic  to  pay  attention  to  the  quantity  and  nature  of  his 
food/  Supposing  that  the  physician  has  to  deal  with  a severe  case, 
it  is  fortunate  that  he  can  give  the  stomach  a complete  rest  for 
twelve  or  twenty-four  hours  ; or  even  for  a longer  time  by  resort- 
ing to  nutrient  enemata.  This  fast  being  completed  merely  the 
plainest  food  should  be  allowed,  and  only  small  quantities  ought 
to  be  taken  at  a meal : asses’  milk,  cow’s  milk  and  lime  water, 
gruel,  sago,  arrowroot,  mutton  or  chicken  brotlij  and  beet  tea  01 
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Liebig^s  extract  of  meat,  will  all  be  useful.  As  we  find  these 
articles  can  be  assimilated  without  causing  any  pain  or  uneasiness, 
we  may  increase  the  diet ; and  white  fish  (especiall3r  whiting,  sole, 
or  turbot),  poultry,  venison,  pheasant,  rabbit,  or  mutton  can  be 
ordered.  Stale,  or  unfermented,  or  aerated*  bread  may  be  eaten  ; 
but  vegetables  (with  the  exception  of  cauliflower,  asparagus, 
spinach,  and  vegetable  marrow),  raw  fruit  (save  grapes,  straw- 
berries and  oranges),  cheese,  every  kind  of  beer,  port  wine,  and 
undiluted  spirits  should  be  strictly  forbidden.  Pastry  and  con- 
fectionery are  seldom  admissible  : “things  sweet  to  taste,  prove  in 
digestion  sour.”  If  any  stimulant  be  needed,  a little  dry  sherry 
or  pale  brandy  and  water  will  prove  the  least  injurious,  and  in 
some  instances  may  even  be  beneficial.  Simple  aerated  water 
water  charged  with  carbonic  acid  gas — is  often  very  grateful  to  an 
irritable  stomach  ; or  soda  water  (that  which  really  contains  a few 
grains  of  soda)  can  be  recommended.  Coffee  (not  chicory)  taken 
upon  an  empty  stomach  occasionally  acts  as  a valuable  stimulant  ; 
but  swallowed  soon  after  a meal  it  merely  serves  to  hinder  digestion, 
and  to  make  a simple  dinner  disagree.  Then  the  dyspeptic  should 
be  careful  to  masticate  his  food  thoroughly,  so  that  the  digestive 
fluids  may  quickly  liquefy  and  transform  it.  And  lastly,  he  ought 
to  try  and  encourage  an  indolent  sense  of  contentment  for  some 
little  time  after  eating,  so  as  not  to  divert  from  the  stomach  the 
nervous  force  required  for  the  due  performance  of  its  functions ; 
since  it  must  in  the  end  happen  that  “unquiet  meals  make  ill 
digestions.”  For  this  reason  it  is  better  that  busy  men  dine 
towards  the  close  of  day,  when  the  hurry  and  turmoil  of  active  life 
are  relaxed. 

After  recovery  from  the  urgent  symptoms  attention  will  still 
be  needed  to  prevent  any  relapse.  While  supervising  the  diet 
scale,  however,  it  must  be  remembered  that  too  much  simplicity 
is  bad.  For  not  only  does  man  absolutely  require  a mixed  food, 
but  that  which  is  eaten  with  relish  is  better  digested  than  that 
taken  with  indifference  or  disgust.  As  typical  of  many  cases  met 
with  in  practice,  we  may  imagine  the  following : — A gentleman 
between  thirty  and  fifty-five  years  of  age,  engaged  for  six  or  eight 
hours  daily  in  his  office  or  warehouse,  with  an  irritable,  revengeful 
stomach  and  no  great  amount  of  vital  power,  not  only  wishes  to  be 
well,  but  what  is  rather  more  unusual  is  willing  to  take  the  neces- 
sary steps  to  secure  health.  To  enable  him  to  accomplish  his  pur- 
pose, he  may  be  recommended  to  adopt  for  several  months,  some 
such  diet-table  as  this  : — 


* This  bread,  made  by  the  process  of  Dr.  Dauglish,  is  clean  and  pure,  and 
produced  entirely  from  wheaten  flour  of  the  best  qualities.  It  is  mixed  by 
machinery,  and  is  untouched  by  the  hand.  Being  formed  without  ferment 
or  leaven  (carbonic  acid  gas  is  substituted  for  yeast),  it  relieves  flatulence 
instead  of  promoting  it;  and  as  it  is  more  easily  digested  and  more  nourish- 
ing than  common  household  bread,  so  it  is  more  economical. 


106 


DYSPEPSIA. 


PAltT  VIII. 


7-0  a.m.  A tumblerful  of  equal  parts  of  milk  and  soda  water,  or  of  milk 
and  lime  water. 

7-o°  a.m.  To  rise  from  bed.  Use  a tepid  or  cold  sponge  batli : rub  the 
skin  thoroughly  with  a coarse  towel.  Dress  leisurely. 

8.30  a.m.— Breakfast.  A large  cup  of  weak  tea  with  half  milk,  or  milk 
and  water.  Sole  or  whiting  ; or  the  lean  of  an  underdone 
mutton  chop ; or  a new-laid  egg  lightly  boiled.  Stale 
bread  and  a little  fresh  butter.  Watercresses  now  and 
then,  if  they  do  not  cause  eructations. 

1 .0  P.M.  Luncheon.  Oysters  (conditionally  that  they  agree) ; or  an 

underdone  mutton  chop,  or  a slice  out  of  a roast  leg  of 
mutton,  when  meat  has  not  been  taken  for  breakfast.  A 
biscuit,  or  stale  bread.  One  glass  of  sherry  (Manzanilla  or 
Amontillado).  Or,  if  there  be  little  or  no  appetite,  a raw 
egg  beaten  up  in  sherry  and  water,  and  taken  with  a 
small  biscuit,  will  be  useful. 

6.0  P.M.  Dinner.  Cod-fish,  sole,  whiting,  smelts,  turbot,  or  brill. 

Mutton,  venison,  chicken,  grouse,  partridge,  hare,  pheasant, 
tripe  boiled  in  milk,  sweetbread,  boiled  leg  of  lamb,  or 
roast  beef.  Stale  bread.  Cauliflower,  asparagus,  vegetable 
marrow,  French  beans,  floury  potato,  or  sea-kale.  Half 
a wineglassful  of  cognac  in  a bottle  of  soda  water.  Two 
glasses  of  good  dry  sherry  or  of  claret  after  dinner.  A few 
grapes,  an  orange,  a baked  apple,  or  perhaps  strawberries 
may  be  taken,  if  desired.  A dose  of  pepsine,  where  needed. 
Where  there  is  constipation,  an  excellent  pill  for  daily  use 
cau  be  made  with  four  grains  of  pig’s  pepsine  and  half  a 
grain  or  rather  more  of  the  extract  of  Barbadoes  aloes. 

9.0  p.m. — A small  glass  of  cold  brandy  and  water,  with  a biscuit ; or  a 

cup  of  weak  tea  with  half  milk,  and  a slice  of  bread  and 
butter ; or  a teacupful  of  milk-arrowroot. 

11.0  p.m. — Bed.  To  sleep  on  a mattress,  without  too  much  covering.  A 
wet  compress  (F.  136)  over  the  epigastrium  is  of  assis- 
tance. The  room  is  to  be  properly  ventilated.  A fire  will 
be  very  beneficial  in  cold  weather.  It  is  presumed  that 
a good  night’s  rest  has  been  earned  by  a fair  amount 
of  exercise  in  the  open  air. 


The  foregoing  table  may  of  course  have  to  he  modified 
according  to  the  season,  though  generally  it  will  be  found  suffi- 
ciently suggestive.  The  attempt  to  give  variety,  however,  is  not 
to  be  overlooked.  There  is  only  a partial  truth  iu  the  caution  of 
Socrates, — “ Beware  of  such  food  as  persuades  a man,  though  he 
be  not  hungry,  to  eat ; and  those  liquors  that  will  prevail  with  a 
man  to  drink  them,  w'hen  he  is  not  thirsty.”-* 

Under  the  head  of  medicines  in  the  treatment  of  dyspepsia, 


* Some  cynic  indeed  has  said,  111  opposition  to  this  text,  that  one  of  the 
great  privileges  of  the  human  species  over  other  animals  is  the  being  able  to 
eat  without  feeling  hungry,  and  to  drink  without  being  thirsty. 
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several  can  be  referred  to  as  having  serviceable  properties.  Pei  baps 
the  first  which  ought  to  be  mentioned  is  pepsine,  the  digestive  prin- 
ciple of  the  gastric  juice  ; generally  valuable  when  there  is  an  im- 
perfect performance  of  the  functions  of  the  stomach;  andespecia  y 
where  this  is  indicated  by  pain  or  other  disturbance  following  t ie 
use  of  animal  food.  It  should  be  given  in  doses  proportioned  to 
the  necessity  of  the  case,  with  the  two  chief  meals  of  the  day.  In 
some  instances  an  advantage  seems  to  be  gained  by  the  simultaneous 
use  of  a small  quantity  of  the  dilute  hydrochloric  acid.  Where  the 
pepsine  alone  fails  to  relieve  the  annoyance  of  indigestion,  about 
the  one-seventh  of  a grain  of  the  hydrochlorate  of  morphia  should 
be  combined  with  each  dose;  or  when  great  atony  prevails,  the 
one-twenty-fourth  of  a grain  of  strychnia,  or  five  minims  of  the 
tincture  of  nux  vomica,  may  be  employed  in  the  same  way 
(F'.  420).  There  are  also  other  agents  which  increase  the  gastric 
secretions,  such  as  the  nitro-hydrochloric  acid,  rhubarb, ipecacuanha, 
aud  ginger;  the  first  being  often  especially  useful,  when  given  in 
small  doses  well  diluted  (F.  378).  If  we  wish  to  restrain  undue 
secretion,  as  manifested  by  pyrosis,  we  resort  to  moderate  doses  of 
the  aromatic  sulphuric  acid,  bismuth,  nitrate  of  silver,  conium, 
belladonna,  the  compound  kino  powder  or  hydrocyanic  acid  ; if  to 
relieve  pain  and  vomiting  we  can  use  ice,  morphia,  and  carbonic 
acid  — by  means  of  effervescing  draughts ; while  if  there  be  an 
excessive  formation  of  acid  we  order  alkalies.  Supposing  that  an 
acute  attack  of  gastrodynia  is  caused  by  the  stomach  being  loaded 
with  unhealthy  acid  secretions,  we  must  endeavour  to  give  relief 
by  producing  vomiting.  For  this  purpose  the  free  administration 
of  warm  water  will  usually  suffice  ; or  if  it  fail,  a teaspoonful  of 
mustard  in  a tumblerful  of  water  will  make  the  stomach  eject  its 
contents.  Afterwards  one  or  two  doses  of  a mixture  containing 
soda,  morphia,  and  hydrocyanic  acid  (F.  70)  can  be  advantageously 
ordered.  Alkalies  are  not  to  be  persistently  given,  however, 
because  there  is  a greater  secretion  of  gastric  acid  than  is  proper  ; 
since  they  will  only  tend  to  keep  up  the  mischief  by  stimulating 
the  mucous  membrane  of  the  stomach  to  still  greater  secretion,  so 
that  there  will  remain  a surplus  of  free  acid  over  the  amount 
neutralized.  When  there  is  a feeble  digestion  with  no  great 
gastric  irritability,  one  or  other  of  the  vegetable  tonics  will  often 
prove  invaluable,  and  recourse  may  be  had  either  to  gentian, 
calumba,  quassia,  or  bark.  Salicin  (F.  388)  is  especially  worth 
trying  in  many  instances,  often  agreeing  well  where  quinine  can- 
not be  tolerated.  If  aperients  are  needed  only  those  of  a mild 
nature  ought  to  be  prescribed ; such  as  grey  powder  and  the  com- 
pound rhubarb  pill  (F.  1 7 1 ) , taraxacum  and  nitric  acid  and  senna 
(F.  147)*  ipecacuanha  and  rhubarb  (F.  165,  179),  magnesia 
(I.  169),  or  simple  enemata  (F.  188),  &c.  Finally,  to  make  the 
cure  complete,  and  to  prevent  a relapse  as  far  as  drugs  will  do  so, 
mild  preparations  of  steel  (F.  401,  403,  40S)  arc  to  be  ordered; 
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while  it  may  be  noted  that  frequently  I have  found  benefit  from 
combining  pepsine  with  the  reduced  iron  (F.  394).  Where  there 
is  any  suspicion  that  the  digestion  is  still  torpid  from  want  of  tone, 
few  remedies  will  prove  of  greater  service  than  quinine  and 
ipecacuanha  (F.  384). 

When  nervous  symptoms  are  prominent  and  there  is  no 
evidence  of  gastric  irritation,  arsenic  or  phosphorus  may  be  most 
useful.  Sulphate  or  oxide  of  zinc  (gr.  ij)  is  sometimes  of  service 
when  the  dyspepsia  is  traceable  to  anxiety  or  exhaustion,  or  to 
indulgence  in  alcohol. 

With  regard  to  the  use  of  wine  and  well-diluted  spirits  to  prevent 
dyspepsia,  it  must  be  granted  that  they  are  often  very  beneficial ; 
provided  that  they  be  taken  in  strict  moderation,  and  only  at 
mealtimes.  It  is  no  doubt  true  that  the  stomach  which  requires 
stimulants  to  enable  it  to  act  efficiently,  can  hardly  be  said  to  be 
in  a healthy  state.  But  at  the  same  time  we  should  remember,  that 
the  battle  of  life  is  not  waged  without  much  wear  and  tear,  with- 
out almost  overwhelming  anxieties  and  sickening  disappointments  ; 
and  that  the  digestive  organs  are  the  first  to  sympathize  with  the 
depressions  of  the  mind,  no  less  than  with  the  fatigues  of  the  body. 
Hence  the  precept  furnished  by  St.  Paul  to  Timothy  may  well  be 
adopted  generally, — “ Drink  no  longer  water,  but  use  a little  wine 
for  thy  stomach’s  sake  and  thine  often  infirmities.” 


YI.  GASTRITIS. 

Under  the  head  of  Gastritis  [Ta(jTr)p  = the  stomach;  terminal 
several  important  affections  of  the  stomach,  more  or  less 
closely  connected  with  the  inflammatory  process,  have  to  be  con- 
sidered.  The  well-directed  labours  of  many  eminent  physicians, 
both  abroad  and  at  home,  during  the  past  few  years,  have  done 
much  to  improve  our  knowledge  of  these  obscure  but  highly 
important  diseases. 


1.  ACUTE  GASTRITIS. 

Acute  inflammation  of  the  mucous  membrane  of  the  stomach 
is  a disease  which  in  all  probability  never  arises  idiopathically.  It 
is,  however,  a frequent  result  of  poisoning  by  any  of  the  irritants 

as  py  the  mineral  acids,  caustic  alkalies,  arsenic,  &c. ; and  it 

sometimes  occurs  from  swallowing  boiling  water,  or  large  quanti- 
ties of  irritating  emetics  when  they  fail  to  produce  vomiting,  01 

excessive  doses  of  tartar  emetic.  .....  1 11 

Symptoms.— In  gastritis  produced  by  irritant  poisoning  we  shall 

generally  find  an  increasing  burning  pam  in  the  epigastrium, 
aggravated  by  the  slightest  pressure  ; constant  distressing  nausea, 
soon  followed  by  violent  retchings;  an  accelerated  pulse,  with 
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more  or  less  difficulty  of  breathing;  and  great  thirst,  with  an  un- 
remitting desire  for  cold  drinks  which  are  vomited  as  soon  as  taken. 
Very  shortly  there  sets  in  extreme  prostration ; denoted  particu- 
larly bv  faintness,  feebleness  and  great  frequency  of  the  pulse, 
marked  pallor,  cold  clammy,  extremities,  and  intense  anxiety  of 
countenance.  When  the  inflammation  continues,  the  tongue 
becomes  red  and  glazed  and  smooth,  unless  it  has  been  injured  by 
the  action  of  the  poison  ; the  bowels  are  constipated  ; the  urine  is 
scanty  and  high  coloured  ; there  is  great  restlessness  and  hiccup  ; 
while  the  prostration  increases,  till  death  takes  place  from  exhaus- 
tion. These  symptoms  are  not  present  in  all  cases  ; the  immediate 
effects  of  severe  injury  to  the  stomach  being  sometimes  compara- 
tively slight.  When  the  Eddystone  Lighthouse  was  destroyed  by 
fire  in  1755,  one  of  the  keepers  happened  to  be  burnt  by  the  fall 
of  the  molten  lead.  The  man  asserted  that  some  of  the  metal  had 
passed  down  his  throat ; but  as  he  had  gone  through  much  fatigue 
after  the  accident,  and  had  begun  to  amend  at  the  sixth  day, 
his  statement  was  not  credited.  However,  on  the  eleventh  day  he 
rapidly  grew  worse  and  died ; when,  on  examining  the  body,  a 
piece  of  lead  weighing  more  than  seven  ounces  was  removed  from 
the  stomach. 

Morbid  Anatomy. — The  morbid  appearances  usually  found  are 
patches  of  intense  dark  r.edness,  haemorrhages  and  erosions,  espe- 
cially upon  the  rugoe,  softening,  sloughing,  and  sometimes  (when 
one  of  the  powerful  escharotics  has  been  taken)  perforation. 
Redness  alone  is  by  no  means  evidence  of  the  previous  existence 
of  inflammation,  since  it  may  be  produced  after  death  by  gravita- 
tion of  the  blood  to  the  most  dependent  parts : where  death 
occurs,  too,  from  any  cause  during  the  process  of  digestion 
the  stomach  is  sometimes  found  stained  intensely  red.  So  also 
with  regard  to  softening  and  perforation,  we  must  remember  that 
these  may  occur  from  the  post- mortem  action  of  the  gastric  juice 
— from  the  stomach  actually  digesting  its  own  tissues,  a fact 
which  was  first  pointed  out  by  John  Hunter. 

Few  subjects  in  pathology  are  more  interesting  than  this  one 
of  Cadaveric  softening  of  the  Stomach.  It  is  a condition  not  un- 
commonly found  when  death  has  occurred  suddenly  from  an 
accident  soon  after  a meal,  and  when  the  body  lias  been  kept  in  a 
warm  situation.  The  most  frequent  site  of  the  softening  is  the 
fundus  and  cardiac  end  of  the  viscus  ; and  it  is  perhaps  most 
often  met  with  in  young  subjects,  and  after  death  from  phthisic, 
or  severe  cerebral  disease  giving  rise  to  great  exhaustion.  It 
is  distinguished  from  ulceration  or  inflammatory  softening  or 
perforation  by  absence  of  thickening  and  by  greater  transpa- 
rency, by  the  irregular  form  and  ragged  softened  edges  of 
the  aperture  if  perforation  have  occurred,  and  by  the  absence  of 
inflammatory  changes  in  surrounding  parts  reached  by  the  extra- 
vasated  contents  of  the  stomach.  Some  interesting  experiments 
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have  been  made  by  "Bernard,  ITarlcy,  Pavy,  and  others,  npon  this 
power  of  the  gastric  juice.  Through  a fistulous  opening  in  the 
stomach  of  a dog,  Dr.  Pavy  introduced,  during  the  process  of 
digestion,  the  hind  leg  of  a living  frog  and  the  ear  of  a live 
rabbit.  In  both  cases  the  parts  underwent  digestion  after  two  or 
three  hours.  Hence  Dr.  Pavy  argues,  that  the  capability  of 
resisting  their  own  digestive  powers  possessed  by  the  walls  of 
the  stomach  during  life,  and  which  ceases  with  death,  is  not  due, 
as  Hunter  thought,  to  the  vital  force  with  which  they  are 
endowed.  If,  then,  this  reputed  influence  of  the  “ living  prin- 
ciple” have  no  foundation,  what  view  can  be  substituted  ? 
Recourse  has  been  had  to  the  theory  that  the  immunity  to 
destruction  which  the  stomach  enjoys  during  life  is  due  to  its 
epithelial  lining.  For,  it  is  said,  while  digestion  is  going  on 
the  gastric  epithelium  and  mucus  are  constantly  being  dissolved, 
but  then  they  are  as  constantly  being  reproduced.  After  death 
the  gastric  juice  still  acts  upon  the  epithelium,  when  as  no  new 
layers  are  formed  the  deeper  coats  suffer.  Dr.  Pavy  has  found, 
however,  on  submitting  this  view  to  the  test  of  experiment  that  it 
completely  fails ; inasmuch  as  he  removed  a considerable-sized 
patch  of  mucous  membrane,  and  yet  food  was  afterwards  digested 
without  the  slightest  sign  of  any  attack  being  made  on  the 
deeper  coats  of  the  stomach.  The  question  therefore  remains 
unanswered  up  to  this  point.  And  now  Dr.  Pavy  has  another 
suggestion, — i.e.,  that  the  protection  is  to  be  referred  to  the  circu- 
lation within  the  walls  of  the  organ  of  an  alkaline  current  of 
blood.  His  argument  is  that  the  presence  of  acidity  is  necessary 
for  the  accomplishment  of  gastric  digestion  : alkalinity  is  a con- 
stant character  of  the  blood  : during  life  the  walls  of  the  stomach 
are  everywhere  permeated  by  a current  of  this  alkaline  blood  : 
hence  here  we  find  an  opposing  influence,  the  effect  of  which  is  to 
destroy,  by  neutralizing  its  acidity,  the  solvent  properties  of  the 
digestive  fluid  tending  to  act  upon  the  texture  of  the  organ.  The 
blood  being  stagnant  after  death,  the  opposing  influence  is  lost. 
Should  life  happen  to  close  during  digestion,  there  is  only 
the  neutralizing  power  of  the  blood  actually  in  the  vessels  of  the 
stomach,  to  impede  the  progress  of  attack  upon  the  organ  itself ; 
and  the  consequence  is,  that  erosion  of  its  parietes  proceeds, 
so  long  as  the  temperature  remains  favourable  for  the  process,  and 
the  solvent  power  of  the  digestive  liquid  is  unexhausted.  The 
apparent  contradiction  to  this  hypothesis  which  is  offered  in 
the  fact  of  the  living  frog’s  legs  and  the  rabbit’s  ears  being 
digested,  is  said  to  be  a question  of  degree  of  power  between  two 
opposing  influences.  The  very  active  circulation  through  the 
stomach  suffices  to  protect  its  walls ; while  the  comparatively 
exsanguine  ears  of  the  rabbit  and  legs  of  the  fiog  sufiei. 

Treatment—  The  treatment  of  acute  gastritis  will  in  a great 
measure  be  the  same,  whatever  may  be  its  cause.  In  most  cases 
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I should  rely  on  opium,  and  the  sucking  of  ice — which  will 
frequently  relieve  the  vomiting,  as  well  as  lessen  the  inflammation. 
Perhaps,  at  the  same  time,  it  might  not  be  injudicious  to  allow 
small  quantities  of  barley  water,  milk  or  cream,  cold  arrowroot,  or 
gruel.  As  a rule,  however,  it  will  be  much  better  to  nourish  the 
patient  by  nutritious  enemata  (F.  21,  22,  23)  than  by  food  admi- 
nistered through  the  mouth.  In  some  instances  fomentations 
applied  to  the  epigastrium  give  much  relief ; while  in  others  a 
bladder  of  ice  has  proved  more  soothing.  When  any  of  the  cor- 
rosive poisons  have  been  taken,  emetics  will  very  rarely  be  neces- 
sary, since  the  destructive  agents  themselves  induce  severe  vomit- 
ing : the  stomach-pump  should  never  be  used.  During  convales- 
cence great  care  will  be  required  in  regulating  the  diet ; farina- 
ceous substances  and  broths  being  chiefly  allowed,  while  these 
ought  only  to  be  given  in  small  quantities  at  a time. 


2.  SUBACUTE  GASTRITIS,  or  GASTRIC  CATARRH. 

This  form  of  inflammation  is  almost  as  common  as  the  pre- 
ceding variety  is  rare.  It  is  fortunately  a mild  disorder,  unless  of 
long  duration  ; when  it  may  produce  thickening  and  induration  of 
the  coats  of  the  stomach,  narrowing  of  the  pylorus,  or  even 
ulceration  perhaps  going  on  to  perforation. 

The  causes  are  numerous.  There  is  no  doubt  that  it  may  be 
brought  on  by  excess  in  eating  or  drinking  or  by  indigestible 
foods.  Dr.  Beaumont  frequently  witnessed  this  result  in  Alexis 
St.  Martin ; who,  in  consequence  of  a gunshot  wound,  had  a per- 
manent fistulous  opening  through  the  abdominal  parietes  into  the 
stomach,  thus  affording  an  opportunity  for  watching  the  process  of 
digestion.  Under  the  continued  use  of  improper  food,  the 
inflammation  always  became  aggravated ; whereas  under  the  in- 
fluence of  low  diet  and  cooling  drinks  the  stomach  rapidly 
recovered.  Acute  or  chronic  alcoholism  is  one  of  its  most 
common  sources ; and  so  is  the  use  of  beer,  especially  when  this 
is  drunk  at  odd  times  during  the  day.  On  the  other  hand,  lono-- 
continued  abstinence  is  a cause  of  this  form  of  gastritis  • 'as  has 
been  proved  in  experiments  upon  dogs  and  other  animals  when 
deprived  of  food.  Sudden  changes  of  temperature,  cold  water 
taken  fieely  after  great  exertion,  a powerful  emotion  soon  after 
eating,  may  give  rise  to  gastric  catarrh.  So  also  this  disease 
sometimes  arises  during  the  progress  of  acute  inflammations  and 
febrile  diseases,  particularly  of  some  of  the  exanthemata— as  scarla- 
tina cholera,  hooping  cough,  erysipelas,  diphtheria,  pvmmia,  &c.  : 
small  quantities  of  arsenic,  in  whatever  way  they  may  be  intro- 
duced into  the  system,  will  produce  it;  sometimes  the  poison  of 
gout  in  the  blood  seems  to  give  rise  to  it ; and  lastly,  it  may  now 
anu  then  be  due  to  some  narrowing  of  the  pylorus  impeding 
the  passage  of  food  into  the  intestines. 
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When  slight,  these  disorders  are  usually  spoken  of  as  “ bilious 
attacks,”  the  symptoms  being  little  more  than  those  of  simple 
indigestion,  such  as  a furred  tongue,  oppression  at  the  epigastrium, 
constipation,  anorexia,  vomiting  of  bile,  giddiness,  and  t(  sick 
headache.”  The  habitual  sick  headache,  however,  to  which 
many  persons,  especially  women,  are  subject,  though  often 
excited  by  errors  of  diet,  has  its  origin  in  the  nervous 
system.  For  the  treatment  of  these  cases  nothing  more  is 
necessary  than  a purgative  pill  of  calomel  and  rhubarb,  or  of 
aloes,  at  bedtime ; followed  by  a seidlitz  powder  or  bottle  of  soda 
water  early  on  the  following  morning.  A meagre  diet  and  plenty 
of  cold  water  for  the  succeeding  twelve  hours  will  complete  the 
cure.  Alcoholic  stimulants  had  better  be  avoided. 

In  more  severe  cases  the  epigastric  uneasiness  and  oppression 
is  very  great,  and  there  may  be  cramp-like  pains  and  tenderness. 
There  is  severe  frontal  headache  with  extreme  depression  of 
spirits,  and  sometimes  palpitation  and  faintness.  A distressing 
nausea  is  felt  and  the  mouth  fills  with  water;  usually  there  is 
vomiting  of  food  and  much  acid  fiuid,  or  the  bowels  may  be  disor- 
dered, and  diarrhoea,  with  griping  pains,  be  set  up;  more  com- 
monly there  is  constipation.  The  tongue  is  covered  with  a thick, 
moist  fur;  the  breath  is  offensive;  and  there  is  great  thirst,  with 
loathing  of  food.  These  symptoms  may  persist  for  some  time  if 
improper  treatment  is  adopted. 

Occasionally,  especially  in  children,  there  is  considerable 
febrile  reaction,  which  may  easily  be  taken  for  the  early  stage  of 
enteric  fever,  and  hence  attacks  are  often  spoken  of  as  “ gastric 
fevers.”  In  these  cases  the  skin  is  hot  and  dry,  the  pulse  is 
quick  and  full,  there  is  vomiting  with  epigastric  pain,  and  scanty 
urine  which  is  loaded  with  lithates. 

Pathology. — Under  the  influence  of  this  form  of  inflammation, 
Dr.  Beaumont  noticed,  in  the  case  of  Alexis  St.  Martin,  that  the 
gastric  mucous  membrane  lost  its  healthy  pale  pink  colour,  and 
assumed  a somewhat  livid  redness.  Red  pimples  were  scattered 
here  and  there  over  it,  which  later  filled  with  whitish  matter;  or 
red  patches  appeared  and  sometimes  upon  these  false  membranes. 
Again  abrasions  were  seen  and  grumous  blood  exuded  from  small 
portions  of  the  mucous  membrane;  while  at  one  time  neither 
gastric  juice  nor  mucus  was  secreted,  at  another  there  was  much 
ropy  mucus  having  an  offensive  odour. 

After  death  all  redness  may  have  disappeared  from  contraction 
of  the  minute  vessels,  or  from  decoloration  of  the  blood  by 
the  gastric  juice.  The  mucous  membrane  will  be  thickened  and 
opaque,  and  may  have  a dead  white  appearance,  or  present  red 
points  or  patches.  Under  the  microscope  the  gastiic  tubes  are 
found  distended  by  degenerated  epithelium  and  granular  matter, 
while  the  intertubular  connective  tissue  is  infiltrated.  The 
solitary  glands  also  are  enlarged,  and  there  may  be  erosions. 
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As  regards  the  treatment , attention  must  be  paid  to  those 
rules  which  have  been  laid  down  in  the  remarks  on  Dyspepsia. 
In  many  cases  removal  of  the  cause,  assisted  by  low  diet  and  cold 
water  as  a drink,  will  thoroughly  cure  the  disease  in  a short 

tim<In  all  the  stomach  should  have  rest,  and  no  solid  food  should  be 
allowed  till  the  epigastric  pain  and  tenderness  have  subsided.  In  a 
severe  attack  an  absolute  fast  of  twenty-four  hours’  or  longer  dura- 
tion may  be  required,  the  patient  being  allowed  to  sip  cold  water, 
or  suck  small  pieces  of  ice,  but  not  to  drink  largely.  An  emetic 
of  ipecacuanha,  followed  by  copious  draughts  ot  warm  water 
taken  very  early,  may  cut  short  an  attack.  The  remedy  most 
generally  available  is  a mercurial  purge  followed  by  a saline 
aperient,  and  later  by  effervescing  draughts,  with  hydrocyanic 
acid  to  check  the  sickness.  Hot  fomentations  and  sinapisms 
afford  relief,  and  in  rare  cases  leeches  may  be  of  service.  V\  hen 
the  acute  symptoms  have  subsided,  bismuth  and  mild  tonics  will 
be  found  useful  in  restoring  the  tone  of  the  stomach. 

In  the  gastric  fever  of  children  a mild  aperient  (F.  176) 
repeated  one  or  two  evenings,  low  diet,  and  effervescing  salines 
will  soon  bring  about  a cure. 


3.  CHRONIC  GASTRITIS,  or  CHRONIC  GASTRIC  CATARRH. 

Chronic  catarrh  or  mucous  flux  may  succeed  a bilious  attack, 
or  it  will  occasionally  arise  as  a separate  affection.  As  causes 
must  be  mentioned,  habitual  excess  of  food  or  indulgence  in 
improper  food — pork,  goose,  duck,  salmon,  mushrooms,  cucumber, 
iced  creams ; the  abuse  of  wine  and  spirits  and  beer,  including 
their  moderate  employment  in  some  conditions  and  constitutions  ; 
an  unhealthy  state  of  system,  as  the  presence  of  scrofula,  gout, 
syphilis,  albuminuria,  &c. ; and  the  employment  of  particular  medi- 
cines, especially  copaiba,  cubebs,  turpentine,  &c.  Passive  conges- 
tion of  the  stomach  from  obstruction  to  the  return  of  blood  to  the 
heart,  as  in  organic  diseases  of  the  heart,  lungs,  and  liver.  Extreme 
congestion  of  this  kind,  leading  perhaps  to  severe  haematemesis,  is 
most  frequently  due  to  some  cause  which  prevents  the  free 
flow  of  blood  through  the  liver,  as  “ hobnail”  or  “ gin- 
drinker’s”  liver.  Gastric  catarrh  often  coexists  with  chronic  bron- 
chitis, phthisis,  and  emphysema  of  the  lungs.  The  symptoms  vary 
greatly  in  different  cases  and  at  different  times  in  the  same  case. 
Oppression  and  discomfort  after  eating,  or  a feeling  of  faintness  and 
epigastric  pain  when  the  stomach  is  empty,  a craving  for  food  but  an 
inability  to  take  more  than  a very  little  when  it  is  supplied,  great 
thirst,  offensive  breath,  a spongy  state  of  the  gums,  a furred  or  red 
tongue,  especially  at  the  tip  and  edges,  with  enlarged  fungiform 
papillae.  Flatulence,  acid  eructations,  heartburn,  pyrosis,  constipa- 
tion, vomiting  of  glairy  fluid  on  awaking  in  the  morning,  weak- 
vol.  11.  t 
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ness,  coldness  of  the  extremities,  headache,  languor,  depression  of 
spirits,  sleeplessness,  palpitation,  &c.,  are  often  connected  with 
gastric  flux,  and  there  is  generally  evidence  of  want  of  nutrition, 
loss  of  flesh,  and  sallow  skin. 

Pathology. — In  chronic  gastritis  there  is  usually  more  evi- 
dience  of  vascularity  after  death  than  in  acute  catarrh,  and  not 
uncommonly  luemorrhagic  erosions  are  seen.  The  mucous  mem- 
brane is  of  an  ash-grey  colour,  especially  near  the  pylorus,  and 
thickened,  while  the  basement  membrane  of  the  tubes  is  thickened, 
and  their  secreting  epithelium  in  a state  of  fatty  degeneration. 

Treatment. — The  most  useful  remedies  for  restoring  the  stomach 
to  its  natural  condition  are  those  which  restrain  the  secretion  of 
mucus  ; such  as  the  sulphite  of  soda  (F.  48),  bismuth  (F.  65,  1 12), 
perhaps  the  oxide  or  nitrate  of  silver  (F.  47,  59),  oxalate  of 
cerium  (two  or  three  grains  in  a pill  with  henbane  or  gentian  every 
six  or  eight  hours),  kino  and  logwood  (F.  108),  the  officinal  infu- 
sion of  matico,  and  occasionally  the  iron  alum  (F.  1 1 6) . If  there 
be  much  constipation,  I think  a dose  of  five  grains  of  calomel  is 
one  of  the  best  purgatives ; the  action  of  the  bowels  being  subse- 
quently kept  regular  by  small  doses  of  aloes  at  dinner,  or  by 
effervescing  citrate  of  magnesia  before  breakfast,  or  by  Pullna  or 
Friedriclishall  water,  or  compound  rhubarb  powder.  When  the 
affection  is  traceable  to  alcoholic  liquors  opium  is  often  very  useful ; 
if  to  syphilis,  mercury  will  sometimes  give  a speedy  cure.  Of  course 
attention  must  be  paid  to  the  diet ; and  it  will  usually  be  better 
for  two  or  three  days  to  keep  the  patient  almost  entirely  upon 
milk  rendered  alkaline  by  admixture  with  lime-water,  allowing 
small  quantities  at  short  intervals.  Then  arrowroot  made  with 
milk,  bread  and  milk,  and  one  or  two  eggs  lightly  poached,  with 
stale  bread  and  fresh  butter,  may  be  permitted  ; followed  after 
a short  time  by  white  fish,  poultry,  mutton,  sherry  and  water,  &c. 


4.  INDURATION  OF  THE  PYLORUS. 

Induration  or  fibroid  infiltration  of  the  pylorus  appears  to  con- 
sist of  an  abnormal  development  of  fibrous  tissue  in  the  submucous 
areolar  membrane  about  the  pyloric  portion  of  the  stomach.  This 
condition  may  come  about  as  the  result  of  chronic  inflammation ; 
or  perhaps  it  will  arise  from  the  healing  and  contraction  of  an 
ulcer,  or  from  repeated  irritation  caused  by  the  habitual  use  of 
raw  'spirits.  The  appearance  of  the  diseased  structure  to  the 
naked  eye  somewhat  resembles  scirrhus,  so  that  by  some  patholo- 
gists this  disease  has  been  erroneously  regarded  as  malignant  ; 
but  minutely  examined  it  is  found  to  be  composed  of  tissues 
resembling  those  of  a simple  fibroid  tumour,  and  not  to  consist 
of  the  copious  cell-growth  characteristic  of  cancer.  The  walls  of 
the  pylorus  are  at  times  only  slightly  thickened ; or  they  may  be 
converted  into  fibro-cartilaginous  tissue,  with  such  contraction  of 
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the  opening  that  ultimately  nothing  larger  than  a crowquill  can 
pass.  In  proportion  to  the  amount  of  obstruction,  there  will  be 
found  dilatation  of  the  stomach,  together  with  hypertrophy  of  its 
muscular  coat. 

Although  the  pyloric  region  is  by  far  the  most  frequent  seat  of 
the  fibrous  deposit  or  infiltration,  yet  the  cardiac  orifice  may  also 
suffer,  or  even  the  whole  of  the  viscus  can  be  affected.  In  the 
latter  case,  the  necropsy  shows  a large  stomach  of  an  opaque 
pearly-white  appearance,  of  increased  weight  and  density,  of  a 
gristly  feel,  and  having  its  coats  greatly  thickened.  This  con- 
dition now  and  then  exists  without  giving  rise  to  any  symptoms 
of  importance,  except  in  cases  where  there  is  constriction  of  the 
pyloric  valve.  Fibroid  infiltration  appears  to  be  a good  name  for  it, 
unless  the  reader  should  prefer  the  designation  suggested  by  Dr. 
Brinton — cirrhotic  inflammation,  or  plastic  linitis. 

The  symptoms  of  fibroid  infiltration  of  the  pylorus  are  in  some 
respects  like  those  produced  by  malignant  disease  affecting  this 
part.  There  is  emaciation  with  progressive  debility,  pyrosis,  acid 
eructations,  and  constipation..  At  times  there  are  attacks  of  haema- 
temesis.  Although  the  appetite  is  commonly  ravenous,  great 
moderation  is  obliged  to  be  practised  owing  to  the  severe  suffering 
which  a hearty  meal  induces.  Vomiting  takes  place  three  or  four 
hours  after  a meal — especially  after  dinner  ; the  matters  brought 
up  being  partly  digested,  mixed  with  water,  often  yeasty-looking, 
and  perhaps  containing  sarcinse  or  torulse.  Ordinarily,  except 
towards  the  last,  the  sickness  only  occurs  at  intervals  of  a few 
days;  while  if  there  be  much  hypertrophy  the  contents  of  the 
stomach  are  ejected  with  considerable  force.  As  the  patient 
gradually  wastes,  so  the  thickened  pyloric  tissues  can  be  felt  (like 
a tumour,  perhaps  the  size  of  a small  orange)  through  the  abdo- 
minal parietes ; the  swelling  only  being  really  painful  when  there 
is  any  ulceration.  By  its  pressure  on  the  aorta  it  usually  gives  rise 
to  troublesome  pulsations.  After  a time  the  feet  and  legs  get 
cedematous,  the  mind  is  active  but  dispirited,  there  is  epigastric 
soreness,  the  sleep  is  disturbed,  diarrhoea  often  intervenes,  and 
death  ultimately  occurs  from  inanition.  In  many  instances, 
however,  by  strict  attention  to  diet,  life  may  be  prolonged  for 
several  years. 

The  treatment  ought  to  consist  in  allowing  only  simple  soft 
food,  such  as  milk,  cream,  raw  eggs  beaten  up  in  sherry  and  water, 
strong  beef  tea,  and  soups.  Cod  liver  oil  often  proves  useful 
during  the  early  stage.  At  the  same  time  steel  and  quinine  are 
of  service.  When  there  is  any  temporary  exacerbation  of  the 
symptoms,  the  stomach  should  be  rested  for  a day  or  two,  and 
nutrient  enemata  resorted  to.  The  patient  had  better  be  warmly 
clothed ; an  elastic  abdominal  belt  gives  agreeable  support ; 

while  the  gastric  irritability  can  often  be  relieved  by  a belladonna 
plaster. 
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VII.  ULCER  OF  THE  STOMACH. 

This  is  a particularly  interesting  anti  not  uncommon  disease. 
It  is  variously  spoken  of  by  authors  as  the  simple,  chronic,  round , 
or  perforating  ulcer  of  the  stomach.  The  features  chiefly  presented 
by  it  are  debility,  pain,  indigestion,  sickness,  and  hmmatemesis. 
The  ulcer  will  perhaps  cicatrize,  and  complete  recovery  ensue.  On 
the  contrary,  the  loss  of  substance  may  gradually  increase.  Life 
is  then  terminated  by  marasmus  from  want  of  nourishment ; or  in 
a few  hours  by  perforation  and  consequent  acute  peritonitis,  or  by 
abundant  haemorrhage. 

Causes. — The  cause  of  ulcer  of  the  stomach  has  not  as  yet  been 
determined.  This  affection  is  most  frequent  in  women  ; while  there 
appears  to  be  some  uncertain  relation  between  gastric  ulcer  and 
disturbed  menstruation — particularly  amenorrhoea.  Out  of  39 
histories  of  cases  terminating  by  perforation,  in  females,  collected 
by  Dr.  Edwards  Crisp,  the  state  of  the  uterine  functions  is  only 
mentioned  in  14;  in  13  of  these  the  catamenia  either  having  never 
appeared  or  being  irregular,  or  being  suppressed. 

According  to  Virchow,  the  first  step  in  the  production  of  the 
ulceration  is  the  arrest  of  the  circulation  through  a sufficient  depth 
of  the  gastric  tissues  to  permit  of  the  destructive  power  of  the  acid 
gastric  juice  being  exerted  without  the  check  it  naturally  receives 
from  the  alkaline  blood.  The  circulation  is  supposed  to  be  arrested 
from  arterial  obstruction  by  embolism  ; from  extravasationsowing 
to  obstructions  of  the  portal  vein,  or  to  mechanical  violence  in 
retching;  or  to  diminished  calibre  of  the  vessels,  the  consequence 
of  some  morbid  condition  of  their  coats. 

Pathology. — A large  number  of  complicated  and  important 
points  in  the  pathology  of  this  disease  were  laboriously  investigated 
by  the  late  Dr.  William  Brinton  ; and  from  his  valuable  mono- 
graph many  of  the  following  observations  have  been  selected.* 
As,  however,  I have  not  hesitated  to  modify  these  observations 
where  it  has  seemed  necessary  to  do  so,  the  responsibility  for  the 
different  statements  must  not  be  shifted  from  my  shoulders. 
Among  the  4000  cases  of  different  diseases  which  formerly  came 
under  Dr.  Brinton’s  care  annually  at  the  Royal  Free  Hospital,  he 
calculated  that  there  w'ere  at  least  40  examples  of  ulcer  of  the 
stomach.  This  observation  agrees  in  the  main  with  that  of 
foreign  pathologists.  It  is  probable  that  in  the  post-mortem  room 
a cicatrix  or  an  unhealed  ulcer  will  be  found  in  from  3-5  to  4 per 
cent,  of  the  total  cases  examined. 

The  ulcer  is  more  frequent  in  the  female  than  the  male,  in  the 
proportion  of  at  least  two  to  one.  It  is  specially  a disease  of  middle 

* On  the  Pathology,  Symptoms,  and  Treatment  of  Ulcer  of  the  Stomach. 
London,  1857. 
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and  advancing  life  except  that  it  is  common  in  young  women, 
hardly  ever  occurring  before  puberty;  while  it  is  mote  frequent 
in  the  poor  than  in  the  rich,  and  perhaps  amongst  needlwomen  and 
domestic  servants  than  other  females.  The  ulcer  is  rarely  sma  er 
than  a fourpenny  piece,  or  larger  than  a crown  piece  ; its  s tape 
is  usually  circular  or  slightly  oval ; and  the  edges  are  at  times  s arp 
as  if  the  tissue  had  been  punched  out  when  the  ulcer  is  recent, 
and  they  may  be  infiltrated  with  blood  ; in  other  instances  the 
margins  are  thickened  and  raised,  and  sloping  so  that  it  has  a 
crater-like  appearance,  all  the  coats  of  the  stomach  being  matted 
together.  It  is  much  more  frequently  found  on  the  posterior 
surface,  the  lesser  curvature,  or  the  pyloric  pouch,  than  on  the 
anterior  surface,  the  greater  curvature,  or  the  cardiac  extremity ; 
while  two  or  more  ulcers  are  frequently  present  in  the  same 
stomach.  About  two-thirds  of  the  instances  of  this  disease  undergo 
what  is  probably  a spontaneous  cure,  and  a cicatrix  results  which 
may  cause  puckering  of  the  surrounding  mucous  membrane;  in 
exceptional  cases  the  ulcer  has  been  fatal  in  ten  days,  generally  by 
perforation ; sometimes  by  exhaustion,  caused  or  hastened  by 
vomiting;  and  very  rarely  by  haemorrhage.  As  regards  the 
majority  of  fatal  instances,  a period  of  several  weeks  or  months 
precedes  death.  Perforation,  however,  is  an  exceptional  occur- 
rence in  gastric  ulcer : where  it  occurs,  the  ulcer  has  commonly 
been  found  on  the  anterior  surface  of  the  stomach.  When  per- 
foration does  take  place,  the  contents  of  the  stomach  are  generally 
poured  into  the  abdominal  cavity,  where  they  give  rise  to  fatal 
peritonitis.  But  in  some  very  few  instances  the  effusion — owing 
to  the  presence  of  adhesions,  &c. — is  confined  to  the  neighbourhood 
of  the  perforated  spot ; so  that  circumscribed  peritonitis  is  set  up, 
suppuration  takes  place,  and  a kind  of  chronic  abscess  is  formed. 
This  may  prove  fatal  in  many  ways,  as,  e.g .,  by  discharging  its 
contents  through  the  diaphragm  into  the  thorax ; or,  more 
fortunately,  it  will  possibly  open  externally  through  the  abdominal 
walls.  In  the  latter  case  a gastric  fistula  becomes  established, 
which  either  remains  open,  like  that  of  Alexis  St.  Martin,  or  may 
gradually  close  and  permit  of  complete  recovery.  Dr.  Brinton 
conjectured  that  of  every  ioo  ulcers  of  the  stomach,  50  may 
cicatrize,  13J  perforate  its  walls,  3|  corrode  its  large  vessels,  and 
2 or  3 kill  by  the  sheer  exhaustion  and  inanition  they  involve. 
There  is  still  a proportion  of  about  30  ulcers  in  every  100  left  quite 
unaccounted  for ; many  of  which  can  be  fortunately  allowed  to 
swell  the  number  of  cures,  Dr.  BrintoAs  estimate  being  decidedly 
too  small. 

Symptoms. — The  symptoms  are  liable  to  some  variety,  and  hence 
the  discrepancies  which  are  to  be  found  in  the  descriptions  of 
different  observers.  The  most  constant  indication  is  a wearying 
burning  pain  in  the  hack  over  the  lower  dorsal  vertebrae,  and  in  the 
epigastrium.  With  respect  to  the  latter  situation,  the  aching  or 
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uneasiness  is  often  referred  to  a small  spot  just  below  the  ensiform 
cartilage,  when  there  is  almost  always  tenderness  on  pressure; 
while  it  is  frequently  described  as  dull  and  sickening,  and  almost 
always  as  being  increased  by  food  and  especially  by  hot  fluids. 
Sometimes  the  pain  is  associated  with  violent  pulsations,  with 
attacks  of  syncope,  or  with  convulsions ; and  in  some  few  young 
women  it  has  apparently  been  increased  by  the  access  of  menstrua- 
tion. There  is  occasionally  eructation  of  a sour  fluid,  and  at  times 
nausea  with  vomiting.  The  food  is  rejected  unaltered  or  converted 
into  chyme  according  to  the  time  it  has  been  retained.  The  appetite 
does  not  usually  fail ; but  the  patient  feels  it  can  only  be  gratified 
at  a heavy  penalty.  The  bowels  get  inactive.  The*  state  of  the 
tongue  varies  and  is  not  characteristic,  but  it  is  frequently  red 
and  angry-looking.  The  patient  generally  loses  flesh  as  well  as 
strength,  but  otherwise  the  constitutional  symptoms  are  slight ; 
with  this  exception,  that  in  young  females  amenorrhoea  is  often 
produced,  especially  in  those  cases  where  there  is  copious  haemor- 
rhage from  the  ulcer.  After  the  disease  has  continued  a longer  or 
a shorter  period,  the  patient  may  sink  from  exhaustion ; or  perfora- 
tion will  perhaps  occur  after  a full  meal,  or  in  an  attack  of  vomiting ; 
or  failing  this,  there  may  be  a severe  attack  of  haemorrhage.  But 
in  favourable  cases  the  ulcer  gradually  heals ; the  pains  and  sick- 
ness and  attacks  of  haematemesis  diminish  ; and  the  patient  com- 
pletely recovers,  save  in  a few  exceptional  instances  where  the 
cicatrization  produces  contraction  of  the  pylorus,  &c. 

Supposing  perforation  to  result,  with  effusion  of  the  contents  of 
the  stomach  into  the  peritoneum,  the  symptoms  will  be  so  severe 
that  the  nature  of  the  case  cannot  be  mistaken.  There  is  violent 
pain,  beginning  in  the  epigastrium  but  soon  spreading  over  the 
whole  belly  ; the  abdomen  becomes  swollen  and  tympanitic ; the 
patient  assumes  that  position  which  most  relaxes  the  abdominal 
muscles  ; there  will  probably  be  complete  suppression  of  urine ; 
and  there  is  great  anxiety,  with  rapidly  increasing  prostration. 
Moreover,  these  indications  of  the  giving  way  of  the  coats  of  the 
stomach  usually  occur  after  a full  meal ; and  perhaps  from  some 
sudden  exertion,  as-  that  produced  by  vomiting,  coughing, 
sneezing,  &c.  After  an  interval,  a state  of  almost  painless  collapse 
sets  in ; and  death  usually  occurs  within  thirty- six  hours  from  the 
time  of  rupture.  I have,  however,  known  of  immediate  dissolu- 
tion from  shock. 

Treatment. — In  the  management  of  cases  of  ulcer  of  the  stomach 
we  have  chiefly  to  rest  the  diseased  viscus,  to  support  the  system, 
and  to  facilitate  the  cicatrization  of  the  ulcer.  When  the  pain 
is  very  severe,  hot  fomentations,  sinapisms,  and  turpentine 
stupes  applied  over  the  epigastrium,  give  relief:  in  obstinate 
vomiting,  cr  in  hmmorrhage,  the  application  of  cold  (ice  and 
salt  in  a bladder)  is  more  advisable.  Opium  can  often  be  ad- 
ministered wi-H  very  great  advantage,  either  alone  in  the  foim 
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of  the  extract,  or  combined  with  henbane,  Indian  hemp,  &c. 
Bismuth  is  also  a good  sedative,  and  may  be  given  in  ten-grain 
doses,  thrice  daily,  mixed  with  five  or  ten  grains  of  compound 
kino  powder.  Where  there  is  much  flatulent  nausea,  Dr.  Brinton 
recommended  the  iodide  of  potassium  in  small  doses,  wdtli  the 
bicarbonate  of  potash  and  some  bitter  infusion.  Supposing  the 
vomiting  to  be  very  troublesome,  I have  seen  most  relief  from  five 
minims  of  the  officinal  laurel  water  in  half  an  ounce  of  iced  water ; 
repeating  the  dose  every  two  or  three  hours.  Effervescing  draughts, 
champagne,  soda  water,  &c.,  will  often  check  the  sickness  tem- 
porarily, but  usually  at  the  expense  of  aggravating  the  pain. 
Where  there  is  but  little  pain  or  nausea  some  mild  preparation  of 
steel  (F.  398,  401,  403)  will  prove  very  valuable ; or,  if  the  patient 
can  bear  it,  quinine  and  iron  (F.  380)  may  be  ordered.  Supposing 
that  aperients  are  needed  during  the  progress  of  the  case,  small 
doses  of  castor  oil  will  be  most  efficacious,  provided  that  simple 
enemata  are  inapplicable. 

Any  of  the  foregoing  remedies,  however,  will  be  almost  worse 
than  useless,  unless  great  attention  is  paid  to  the  nature  of  the 
food  and  the  quantity  taken  at  each  meal.  At  the  commence- 
ment it  will  be  better  merely  to  allow  farinaceous  substances — as  a 
little  oatmeal  or  arrowroot — with  milk ; taking  care  that  only  a 
very  small  quantity  be  used  at  a time.  Cold  milk,  mixed  with  one- 
fourth  part  of  lime  water  to  prevent  its  coagulating  in  the  stomach, 
can  be  taken  in  small  quantities  at  a time,  at  intervals  of  two  or 
three  hours,  to  the  extent  of  three  or  four  pints  in  the  twenty-four 
hours.  It  is  probable  that  milk  thus  rendered  alkaline  is  digested 
in  fh®  intestines  ; so  that  its  administration  really  rests  the 
stomach.  Should  even  this  fooci  be  rejected  by  the  stomach,  that 
viscus  ought  to  be  allowed  a complete  rest ; nourishment  and 
medicine  being  administered  entirely  by  enemata  (F.  21,  22,  23, 
H1611*  as  the  symptoms  decrease,  a more  strengthening  diet 
will  advantageously  but  cautiously  be  permitted ; until  the  patient 
can  painlessly  digest  and  enjoy  white  fish,  light  puddings,  poultry, 
&c  During  the  whole  progress  of  the  casq,  tea  and  coffee,  un- 
cooked fruit  and  sugar,  vegetables  and  pastry,  beer  and  other 
alcoholic  stimulants,  should  be  forbidden ; but  if  the  latter  be 
cal  ed  for  by  the  wants  of  the  system,  only  a little  weak  brandy 
and  water  ought  to  be  ordered.  J 

With  regard  to  the  management  of  threatened  or  accomplished 
perforation  all  that  can  be  done  is  to  administer  full  doses  of  opium 
or  several  days;  to  keep  the  stomach  empty;  and  to  place  the 
patient  m such  a position  that  the  ulcer  may  be  uppermost,  and 
not  where  fluids  can  gravitate  to  it.  And  lastly,  under  all  circum- 
stances, after  a cure  has  been  effected  the  patient  must  be  warned 
pnf*  careful  avoidance  of  errors  in  diet,  of  pressure  over  the 
1 gastrmm  as  well  as  of  violent  exercise,  will  be  necessary  for 
many  months.  A single  excess,  several  weeks  subsequent  to  re- 
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co very,  has  brought  back  all  the  painful  symptoms,  and  again 
placed  the  sufferer's  life  in  considerable  jeopardy. 


VIII.  CANCER  OF  THE  STOMACH. 

The  stomach  may  suffer  from  scirrhous,  medullary,  or  colloid 
cancer;  while  the  affection  is  generally  primary.  The  disease  often 
comes  on  gradually,  the  early  indications  of  it  being  obscure. 

Pathology. — A record  of  9118  cases  of  death  from  cancer,  in 
Paris,  from  1830  to  1840,  shows  that  the  disease  was  seated  in 
the  uterus  in  2906  cases,  in  the  stomach  in  2303,  and  in  the 
breast  in  1 149.  The  pyloric  aperture  is  the  part  most  frequently 
attacked,  next  the  cardiac  orifice,  and  then  the  space  along  the 
smaller  curvature.  “ Sometimes  the  cancer,  at  the  time  of  death, 
is  of  small  extent : but  occasionally,  and  especially  in  colloid 
cancer,  the  disease  spreads,  until  the  greater  portion,  or  even  the 
whole  of  the  stomach,  is  involved/'*  When  the  disease  causes 
obstruction  or  narrowing  of  the  pyloric  orifice,  the  stomach  gene- 
rally becomes  greatly  dilated.  Gastric  cancer  is  possibly  slightly 
more  common  in  men  than  in  women.  It  is  rare  before  the  age 
of  forty : taking  the  number  of  persons  living  into  account,  the 
liability  seems  greatest  between  60  and  70.  Very  few  cases  sur- 
vive two  years  from  the  first  appearance  of  the  symptoms  : in 
scirrhus — the  most  common  variety  of  gastric  cancer — life  will 
rarely  be  prolonged  for  three  years;  while  in  encephaloid  and 
colloid,  death  often  takes  place  within  twelve  months. 

Symptoms. — During  the  early  stage  there  are  simply  indications 
of  dyspepsia,  and  in  some  few  cases  dyspepsia  with  gradual 
emaciation,  may  be  the  only  phenomena  observed  throughout,  but 
usually  after  a time  more  marked  symptoms  set  in,  which  vary  in 
character  according  to  the  situation  of  the  disease.  When  it  is  in 
or  near  the  cardiac  orifice,  there  will  be  merely  considerable  pain 
and  some  difficulty  on  passing  food  into  the  stomach ; if  in  the 
pylorus,  pain  and  sickness,  when  a few  hours  after  eating  (digestion 
being  completed)  the  chyme  has  to  pass  into  the  duodenum ; 
while,  where  the  lesser  curvature  is  the  seat  of  the  affection,  the 
suffering  may  often  be  very  slight  until  near  the  termination  of 
the  case. 

Speaking  generally,  the  principal  symptoms  may  bo  described 
thus : — Pain  in  the  epigastrium,  of  a burning,  lancinating,  or 
gnawing  character,  augmented  after  eating,  and  often  increased  by 
pressure;  retraction  of  the  abdominal  wall;  eructations  of  fetid 
air;  frequent  nausea  and  vomiting,  the  matters  ejected  consisting 
at  first  of  ingesta  and  glairy  mucus,  subsequently  of  a bloody 

* On  Diseases  of  the  Stomach,  p.  161.  By  Dr.  George  Budd.  London,  1855 
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sanious  fluid,  and  sometimes  of  dark  grumous  matter  having  a 
coffee-ground  appearance ; constipation ; together  with  an  extreme 
and  increasing  emaciation  and  debility.  Occasionally  a pulsating 
tumour  is  felt  in  the  epigastrium  when  the  cancerous  mass  lies 
over  the  aorta ; or  merely  a tumour  may  be  detected  in  some  part 
of  the  epigastric,  umbilical,  or  hypochondriac  regions  so  placed  as 
not  to  receive  any  impulse  from  the  bloodvessel.  And  then,  in 
almost  all  cases,  the  countenance  will  present  the  peculiar  cachectic 
hue  and  expression  so  characteristic  of  the  cancerous  diathesis. 

Treatment. — As  in  all  other  malignant  diseases  our  remedies 
for  cancer  of  the  stomach  can  only  be  palliative  ; for  the  disease 
makes  continual  progress,  and  rapidly  exhausts  the  powers  of  life. 
Opium,  administered  either  by  the  mouth,  or  rectum,  or  subcuta- 
neously, will  be  necessary  ; and  it  should  be  given  in  free  and 
repeated  doses  to  subdue  the  pain.  When  the  vomiting  is  very 
severe,  nourishment  must  be  given  by  means  of  enemata  : where 
it  can  be  borne,  however,  a milk  diet  with  two  or  three  raw  eggs 
in  the  twenty -four  hours  will  be  serviceable.  In  some  instances, 
perhaps  it  may  be  advantageous  to  lessen  the  work  of  the  stomach 
by  the  administration  of  pepsine ; but  this  remedy  could  only  be 
of  any  real  service  at  an  early  stage  of  the  complaint.  Cod  liver 
oil  is  occasionally  easily  digested.  If  the  eructations  are  very 
fetid,  a little  freshly-prepared  wood  charcoal  will  do  good,  or  that 
made  from  vegetable  ivory  as  suggested  by  Dr.  Leared  can  be 
recommended,  or  charcoal  biscuits  may  be  had  recourse  to.  The 
extract  of  belladonna,  or  a piece  of  lint  soaked  in  hot  tincture 
of  opium,  applied  to  the  epigastric  region  will  often  prove  grateful 
to  the  patient's  feelings  ; or  the  subcutaneous  injection  of  morphia 
can  be  tried;  or  a small  blister  may  even  be  raised,  and  its  raw 
surface  afterwards  dusted  with  from  one  third  of  a grain  to  two 

giains  of  morphia,  according  to  the  patient's  susceptibility  to  the 
influence  of  this  drug. 


IX.  H/EMATEMESIS. 

^ This  term,  signifying  strictly  vomiting  of  blood  [AT, ua  = blood 
to/omi^  ^generally  employed  to  denote  hemorrhage 
om  the  stomach.  . The  blood  is  usually  vomited  in  large  quanti- 

18  ni0t  fl'°>  13  fometimes  mixed  with  food,  and  is  often  of  a 
tra!f"-'C°0Ur  f0!?1  ^mixture  with  the  hydrochloric  acid  of  the 
mnrWI  T'fr  . ^ aC1j  S blacken  the  blood).  Hence  it  presents 
bron o-l  f 1 erenees  from  the  blood  in  hemoptysis;  which  is 
eolmiv1  fc  r A cousbmg  m mouthfuls  at  a time,  is  of  a florid  red 
in  1,  18  1 • 7\ai1?  1S  fre(3uently  mbxed  with  sputa.  Moreover, 

d }f.ls  fbe  hemorrhage  is  generally  preceded  by  cough 
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To  make  the  distinction  more  clear,  the  chief  signs  of  each 
variety  may  he  thus  tabulated  : — 


In  hcemnptysis : — 

Dyspnoea  ; pain  or  heat  in  chest. 
Blood  coughed  up  in  mouthfuls. 
Blood  frothy. 

Blood  of  a florid  red  colour. 

Blood  mingled  with  sputa. 
Absence  of  melsena. 

Bronchial  or  pulmonary  symptoms. 


In  hcematemeeis : — 

Nausea ; epigastric  tension. 
Blood  vomited  profusely. 
Blood  not  frothy. 

Blood  dark  coloured. 

Blood  mixed  with  food. 
Mebena  very  common. 

Gastric  or  duodenal  symptoms. 


Hsematemesis  occurs  every  now  and  then  without  any  appreci- 
able cause  ; or  perhaps  it  happens  to  be  vicarious  of  some  other 
haemorrhage,  especially  of  the  catamenia ; or  it  results  from 
changes  in  the  blood  itself,  as  in  scurvy ; or  it  arises  from  aneu- 
rism of  one  of  the  abdominal  vessels,  the  sac  communicating  with 
the  bowels  ;*  or  it  may  be  owing  to  congestion  of  the  stomach 
from  some  impediment  to  the  free  passage  of  the  blood,  such 
impediment  being  due  to  disease  of  the  heart,  liver,  &c.  Throm- 
bosis of  the  portal  vein  (arising  either  from  disease  of  the  coats  of 
the  vessel,  or  from  obstruction  of  its  canal  by  the  compression  of 
cancer  or  cirrhosis  or  abscess)  has  on  more  than  one  occasion 
proved  to  be  the  cause  of  fatal  hsematemesis.  But  the  most  direct 
provocative  of  this  form  of  haemorrhage  is  either  passive  conges- 
tion of  the  walls  of  the  stomach,  or  simple  or  malignant  ulcera- 
tion. In  simple  ulceration,  the  blood  most  frequently  comes  away 
slowly,  in  small  quantities,  and  often  after  a meal ; though  some- 
times a large  vessel  is  laid  open,  and  a gush  of  blood  takes  place 
which  possibly  proves  fatal.  So  also  in  the  ulceration  of  a 
cancerous  mass  the  bleeding  is  usually  slight.  When  from  any 
causes  the  extravasation  is  moderate,  the  vomited  matters  are  said 
to  resemble  “ coffee-grounds.” 

Hsematemesis  is  more  common  in  women  than  in  men.  It  is 
generally  preceded  by  a feeling  of  oppression  and  weight,  by  dull 
pain  or  tenderness  in  the  epigastric  and  hypochondriac  regions; 
as  well  as  by  a sense  of  anxiety  and  faintness.  Often  there  is  only 
nausea,  dizziness,  and  lowering  of  the  pulse  in  frequency  and 
force.  The  haemorrhage  commonly  produces  great  depression ; 


* Dr.  Gairdner  has  recorded  (Clinical  Medicine,  p.  495.  Edinburgh,  1862) 
an  instructive  example  of  aneurism  of  the  superior  mesenteric  artery  ; which 
opened  in  the  duodenum  twenty-two  months  before  death,  causing  repeated 
and  very  copious  hsematemesis.  The  symptoms  and  history,  closely  resembled 
those  of  gastric  ulcer.  And  there  was  this  remarkable  circumstance,  that 
between  the  patient’s  admission  (she  was  a servant  girl,  sixteen  years  old)  into 
the  Edinburgh  Royal  Infirmary  on  the  4th  January,  1848,  and  her  death  on 
28th  November,  1849,  complete  convalescence  took  place.  This  was  somewhat 
interrupted  by  an  nicer  on  the  leg,  amenorrhoea,  and  dyspepsia ; but  the 
hsematemesis  did  not  recur  after  the  7th  February,  1848.  On  the  day  of  her 
death  she  fell  down  suddenly  in  the  street  with  an  attack  of  syncope.  At  the 
autopsy  it  was  found  that  the  aneurism  had  burst  into  the  peritoneum,  in 
the  cavity  of  which  more  than  3 lbs.  of  blood  had  been  extravasated.  The 
duodenal  opening  was  closed. 
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owing  partly  to  that  alarm  which  is  always  engendered  by  “ spit- 
ting of  blood/*  and  partly  to  the  quantity  of  blood  lost. 

In  gastric  haemorrhage,  the  blood  frequently  passes  into  the 
intestines,  and  is  voided  per  anum ; or  part  will  be  vomited  and 
part  expelled  with  the  fseces.  When  the  intestinal  evacuations 
contain  blood,  whether  this  comes  from  the  vessels  of  the  stomach 
or  only  from  those  of  the  intestines,  the  patient  is  said  to  be 
suffering  from  melana  [MeXac  — black] . As  this  name  implies,  the 
evacuations  are  often  black,  and  sometimes  resemble  tar ; but  the 
dark  appearance  is  by  no  means  constant,  and  does  not  occur 
if  the  blood  comes  away  too  quickly  to  be  acted  upon  by  the 
intestinal  juices.  Cirrhosis  of  the  liver,  or  any  disease  which  pro- 
duces obstruction  of  the  portal  system,  necessarily  gives  rise  to 
congestion  of  the  gastric  and  intestinal  veins ; a condition  which 
often  terminates  in  the  extravasation  of  large  quantities  of  blood 
that  are  expelled  with  the  stools  as  well  as  by  vomiting.  Amongst 
the  other  less  common  causes  of  mefena  may  be  mentioned 
enteritis,  dysentery,  intussusception,  simple  and  carcinomatous 
ulcerations,  aneurism al  and  other  tumours,  &c.  It  must  not  be 
confounded  with  bleeding  from  the  rectum,  owing  to  the  presence 
of  a polypus  or  of  haemorrhoids. 

The  treatment  of  acute  luematemesis  should  consist  in  enjoin- 
ing abstinence  from  solid  food,  with  perfect  rest  in  the  horizontal 
posture;  and  in  extreme  cases  it  may  be  necessary  to  trust 
entirely  to  nutrient  enemata  for  three  or  four  days,  no  food  or 
medicine  being  taken  by  the  mouth.  Cold  acidulous  drinks,  ice, 
strong  essence  of  beef,  and  perhaps  some  astringent  Hungarian  or 
Gieek  or  Bordeaux  wine  may  be  prescribed.  If  the  patient  be 
prostrated,  enemata  of  beef  tea  with  port  wine  or  brandy  and  a 
little  opium  will  do  much  good.  With  respect  to  drugs,  a 

m-v^UJe  the  aromatic  sulphuric  acid  (F.  103) 

will  often  answer  well.  The  oil  of  turpentine  is  thought  by  some 
to  be  a specific  (F.  102),  while  by  others  the  first  place  is  given  to 
acetate  of  lead  and  opium.  In  one  case,  a single  dose  of  a con- 
centrated solution  of  the  perchloride  of  iron  (one  teaspoonful  in 
glycerine)  effected  a cure.  Prolonged  application  of  cold  to  the 
epigastrium  is  occasionally  useful. 

Where  the  bleeding  is  chronic,  or  when  it  is  continuous  but 
slight  111  amount,  the  mineral  acids  with  bark  (F.  376)  will  often 
co  moie  ica  seivice  than  any  other  remedies.  Quinine  and  iron, 
however,  prove  very  valuable  in  some  instances  (F.  380).  Cream 
raw  eggs,  essence  of  beef,  various  broths,  and  perhaps  cod  liver 

tW°Ught  a S°  t0  b®.  all°wed.  As  regards  cases  of  mefena,  where 
1 ,16  18  cjogastnc  disease,  active  purging  will  be  necessary;  and 
hence  a fall  dose  of  calomel  and  jalap  or  of  podophyllin  (F.  140“ 

castor  n,jU  < /v  glV™ . followed  by  the  common  black  draught  or 
nviy  be  trie(j  ubse(luen^y  the  mineral  acids  with  bitters  (F.  378) 
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X.  DILATATION  OF  THE  STOMACH. 

Dilatation  of  the  stomach  is  a curious  disease,  to  which  atten- 
tion has  lately  been  directed.  The  enlargement  is  usually  the 
irremovable  issue  of  some  affection  of  the  pyloric  orifice  • which 
causing  contraction,  prevents  the  food  from  readily  passing  into 
the  duodenum.  Occasionally  dilatation  occurs  without  organic 
stricture  of  the  pylorus,  and  Dr.  Fagge  has  described  an  acute  form 
°t  the  affection.  Usually,  however,  the  stomach  slowly  and 
gradually  dilates ; until  at  last  it  comes  to  occupy  the  greater  por- 
tion of  the  abdominal  cavity,  giving  rise  to  appearances  as  if  a large 
tumour  were  present.  These  phenomena  are  the  more  deceitful 
when  the  stomach  is  full  of  fluid,  because  fluctuation  may  then 
be  present : when  this  viscus  contains  gases  only,  there  will  be 
a widespread  tympanitic  sound  on  percussion.  " Sometimes  the 
diagnosis  of  this  condition  may  be  made  by  observing  the  peristaltic 
movements  of  the  distended  organ,  which  extends  downwards 
across  the  abdomen  from  left  to  right  often  to  near  the  right  iliac 
fossa. 

The  patient  suffers  severely  from  gastralgia,  gastrodynia,  py- 
rosis, flatus,  constipation,  and  sometimes  from  vomiting.  In  two 
instances  which  I rather  closely  watched,  the  appetite  was  vora- 
cious to  a marked  degree ; but  whether  this  was  partly  the  cause 
or  the  consequence  of  the  dilatation  can  only  be  a matter  of 
speculation.  In  favour,  however,  of  its  having  been  the  cause 
it  should  be  mentioned,  that  in  one  instance  the  symptoms 
during  life  were  those  of  torpid  digestion,  with  such  mental 
depression  that  suicide  was  at  length  committed  ; while  at  the  ex- 
amination after  death,  no  pyloric  narrowing  or  other  reason  for 
the  dilatation  could  be  detected. 

Where  there  is  sickness,  the  vomited  matters  are  frequently 
very  large  in  quantity ; while  they  rapidly  ferment,  are  intensely 
acid,  and  often  resemble  yeast  in  appearance.  On  being  micro- 
scopically examined,  they  are  seen  to  contain  large  quantities  of 
those  vegetable  parasites  first  described  by  Goodsir,  the  Sarcince 
ventriculi,  together  generally  with  the  yeast  fungus — Torula  cere- 
visiee.  Dr.  Todd  discovered  the  sarcinse  in  ulceration  of  the 
stomach  with  contraction  of  the  pylorus  ; and  he  suggested  that 
these  vegetable  organisms  were  the  result  of  the  long  detention  of 
food  in  the  stomach.  There  is  but  little  room  for  doubt  that  this 
explanation  is  correct.  At  the  same  time  it  is  also  probable,  that 
the  intensely  acid  fluid  in  which  the  sarcinse  are  found  may  itself 
irritate  and  close  the  pylorus  spasmodically.  In  such  cases,  con- 
sequently, if  we  check  the  formation  of  these  growths  we  shall 
greatly  relieve  the  disease.  Thanks  to  Sir  William  Jenner  and 
Professor  Graham,  we  are  enabled  readily  to  accomplish  this 
object  by  the  administration  of  the  sulphite  of  potash,  or  by  the 
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sulphite  of  soda ; which  latter  (F.  48)  is  perhaps  preferable,  since 
it  is  a more  stable  salt,  and  is  less  liable  to  be  decomposed  by 
keepin-  than  the  sulphite  of  potash.  The  beneficial  action  of 
either  of  these  salts  depends  upon  their  being  decomposed  in  the 
stomach  by  the  acids  generated  therein  ; sulphurous  acid  gas 
beim?  liberated,  which  quite  destroys  the  fungi.  Di.  I.  K. 
Chambers  prefers  the  hyposulphite  of  soda,  in  doses  of  gr.  5 to > 20, 
thrice  daily.  The  patient’s  diet  should  be  regulated,  and  it  will  be 
better  for  him  to  be  allowed  the  unfermented  in  the  place  of  the 

common  houshold  bread.  . . , 

In  severe  cases  great  relief  has  been  obtained  by  emptying  the 
stomach  by  the  stomach-pump  and  the  organ  may  be  washed  out 
with  warm'' Vichy  water.  This  treatment,  introduced  by  Kussmaul, 
has  been  curative  in  many  cases,  and  may  be  adopted  with 
advantage  even  before  the  dilatation  is  extreme. 


XI.  GASTRIC  FISTULA. 

In  malignant  as  well  as  in  simple  ulceration  of  the  stomach 
perforation  will  from  time  to  time  take  place,  with  escape  of  the 
contents  of  this  viscus — fortunately  not  always  into  the  peritoneum. 
Communications  are  in  this  way  occasionally  formed  through  the 
parietes,  between  the  stomach  and  the  outside  of  the  abdomen ; or 
between  the  stomach  and  colon ; or  between  the  stomach  and 
duodenum ; or  even  between  the  stomach  and  the  pleural  cavities, 
lungs,  or  pericardium.. 

Gastro-cutaneous  fistula  will  result  from  suppuration  in  the 
abdominal  walls  or  from  wounds,  as  well  as  from  gastric  disease. 
Dr.  Murchison  has  recorded  an  extraordinary  case,  where,  after  the 
introduction  of  a seton  into  the  epigastrium,  the  patient  (an  hyste- 
rical woman,  34  years  of  age)  prevented  the  wound  from  healing 
by  making  constant  pressure  upon  it  with  a penny-piece ; the 
ulceration  gradually  advancing,  until  at  the  end  of  three  years  (in 
1854)  it  penetrated  into  the  stomach,  this  organ  having  become 
adherent  to  the  abdominal  walls.  Three  years  afterwards  (in  1857) 
the  opening  measured  four  inches  transversely,  and  three  from 
above  downwards : while  directly  a plug  which  she  wore  was  re- 
moved, the  contents  of  the  stomach  escaped.  The  health  was 
delicate,  but  improving. 

Gastro-colic  fistula  are  much  more  common  than  gastro-cluo- 
denal ; while  they  have  generally  for  their  cause  malignant  rather 
than  simple  ulceration.  In  gastro-colic  fistula,  moreover,  the 
stomach  and  colon  are  not  always  found  closely  adherent ; but  a 
cavity  may  intervene,  as  if  a mass  of  cancerous  or  tuberculous 
matter  had  connected  the  two,  and  had  been  gradually  hollowed 
out.  The  symptoms  produced  by  such  a fistula  are  chiefly  faecal 
vomiting,  and  the  expulsion  of  undigested  food  with  the  stools ; 
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°\ving,  in  the  one  case,  to  the  retrocession  of  the  contents  of  the 
colon  into  the  stomach,  and  in  the  other  to  the  passage  of  the 
gastric  matters  directly  into  the  large  intestine.  When  these 
eilects  follow  upon  the  symptoms  of  malignant  or  simple  gastric 
ulcer,  the  diagnosis  cannot  be  a matter  of  much  difficulty. 


XII.  DISEASES  OF  THE  DUODENUM. 

The  small  intestine,  consisting  of  the  duodenum,  jejunum, 
and  ileum,  is  a convoluted  tube,  some  twenty  feet  in  length.  The 
duodenum  [ Duodeni  = twelve  ; because  this  portion  of  the  bowel 
was  said  by  the  ancients  to  be  equal  in  length  to  the  breadth  of 
twelve  fingers]  extends  from  the  pyloric  orifice  of  the  stomach  to 
the  jejunum,  is  some  ten  inches  long,  has  no  mesentery,  is  imper- 
fectly covered  with  peritoneum,  and  is  more  fixed  than  any  other 
portion  of  the  small  intestines.  In  it,  the  chyme  having  passed 
through  the  pylorus,  becomes  acted  upon  by  the  bile,  pancreatic 
secretion,  and  intestinal  juices;  the  latter  being  chiefly  derived 
from  Brunner’s  glands.  With  regard  to  the  special  diseased  con- 
ditions of  the  duodenum,  as  distinguished  from  those  of  the  small 
intestines  generally,  we  know  very  little ; and  even  that  little 
is  chiefly  derived  from  examinations  which  have  been  made  after 
death. 

Duodenal  dyspepsia  is  an  obscure  and  troublesome  complaint. 
It  can  generally  be  diagnosed  when  there  is  great  pain  about  the 
region  of  the  duodenum  some  hours  after  food  has  been  taken. 
It  is  often  accompanied  by  nausea,  a feeling  of  faintness,  and 
extreme  depression  of  spirits;  and  occasionally  by  jaundice.  The 
latter  is  not  uncommon  when  the  indigestion  is  due  to  the  abuse 
of  alcoholic  liquids;  in  which  cases  also  there  is  well-marked 
tenderness  about  the  right  hypochondrium,  partly  owing  to  the 
inflamed  condition  of  the  duodenum,  and  partly  perhaps  to  sym- 
pathetic irritation  of  the  liver. 

Perforating  ulcer  of  the  duodenum  presents  many  of  the  symp- 
toms of  an  ulcer  in  the  stomach,  but  in  a mitigated  form.  Con- 
sequently fatal  perforation  occasionally  takes  place  suddenly,  when 
the  patient  has  previously  made  but  little  complaint.  A curious 
observation  has  been  made  by  Cumin,  Dupuytren,  Long,  Curling, 
and  Erichsen,  to  the  effect  that  a sloughing  ulcer  sometimes  forms 
in  the  upper  part  of  the  duodenum  within  a few  days  after  a severe 
burn,  and  doubtless  in  consequence  of  it.  Still  it  will  be  satisfac- 
tory for  this  point  to  be  further  investigated,  so  as  finally  to  refute 
or  confirm  the  statement;  inasmuch  as  Dr.  Wilks,  in  many 
autopsies  after  death  from  burns,  has  found  the  duodenum  free 
from  all  disease.  When  an  ulcer  exists,  it  is  capable  of  producing 
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diarrhoea  with  bloody  stools,  nausea  and  vomiting,  severe  pain 
three  or  four  hours  after  a meal,  and  great  prostration;  while  it 
may  destroy  life  by  haemorrhage,  or  by  peritonitis  consecutive  to 

perforation.  . ... 

Supposing  perforation  to  occur  acute  peritonitis  is  set  up  very 
rapidly,  the  suffering  becoming  most  acute.  In  addition  to  great 
anxietv  and  general  distress,  there  will  be  hurried  breathing, 
urgent  thirst,  incessant  vomiting  of  greenish  bilious-looking  fluid, 
and  pain  which  is  rendered  most  agonizing  by  pressuie.  In 
many  instances  there  has  been  complete  suppression  of  urine.  So 
great  is  the  suffering,  that  oft-times  no  justifiable  dose  of  opium 
relieves  it ; and  the  practitioner  is  bound  for  very  pity’s  sake  to 
have  recourse  to  the  prolonged  administration  of  chloroform  by 
inhalation. 

Primary  cancer  of  the  duodenum  is  a very  rare  affection.  Eut 
this  portion  of  the  bowel  not  unfrequently  becomes  secondarily 
involved  in  the  course  of  hepatic  cancer,  as  well  as  in  malignant 
disease  of  the  pancreas  or  neighbouring  lymphatic  glands.  In 
cancer  about  the  pylorus,  the  disease  does  not  spread  into  the 
duodenum  as  frequently  as  might  be  expected. 

Obstruction  of  the  bowels  is  seldom  due  to  a mechanical  impedi- 
ment seated  in  the  duodenum.  I have  seen  an  instance,  however, 
where  a very  large  biliary  calculus  had  ulcerated  through  the 
coats  of  the  gall-bladder,  and  where  it  was  found,  after  death,  as 
firmly  impacted  in  the  duodenum  as  a cork  is  wedged  into  the 
mouth  of  a bottle.  The  history  and  symptoms  pointed  strongly 
to  obstruction  by  a biliary  concretion,  and  to  such  obstruction 
being  situated  high  up  in  the  bowel,  but  the  site  could  not  be 
more  accurately  defined.  For  although  the  secretion  of  urine  was 
very  scanty,  the  vomiting  an  early  symptom,  and  the  matters 
ejected  bilious  but  free  from  stercoraceous  odour,  yet  the  same 
occurrences  take  place  in  occlusion  of  the  jejunum. 

A small  nematode  helminth — the  Sclerostoma  Puodenale  or 
Anchylostoma  Puodenale — is  occasionally  seen  in  the  human  duo- 
denum and  jejunum.  The  female  worms  are  more  numerous  than 
the  males,  and  are  rather  larger  ; the  latter  measuring  about  one- 
third  of  an  inch  in  length.  There  are  four  oral  papillae,  by  which 
it  attaches  itself  very  firmly  to  the  mucous  membrane  of  the  bowel. 
This  entozoon  is  found  in  the  inhabitants  of  Northern  Italy,  but 
especially  in  those  of  Egypt.  The  chief  symptoms  produced  by  it 
are  stools  containing  small  quantities  of  blood,  slowly  progressive 
emaciation  and  debility,  possibly  albuminuria,  and  ultimately 
severe  anaemia.  From  the  latter,  the  disorder  is  known  as  Egyptian 
chlorosis. 

Post-mortem  perforation  of  the  duodenum  is  apt  to  occur  under 
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the  same  conditions  as  give  rise  to  it  in  the  stomach  ; provided 
that,  in  addition,  the  pyloric  orifice  is  so  patulous  that  the  gastric 
juice  readily  flows  through  it.  Under  these  circumstances,  the 
coats  of  the  duodenum  will  possibly  be  found  even  more  exten- 
sively acted  upon  than  those  of  the  stomach. 


XIII.  ENTERITIS. 

Enteritis  [from  " Evrtpov  = an  intestine  + the  terminal  -ids] , or 
inflammation  of  the  small  intestines,  varies  much  in  severity ; being 
sometimes  so  slight  as  hardly  to  attract  notice,  and  now  and  then 
so  severe  as  to  threaten  or  even  rapidly  destroy  life. 

The  intestine  is  very  seldom  affected  throughout  its  whole 
extent ; but  I know  of  no  marked  signs  by  which  we  can  localize 
the  morbid  action  so  as  to  assert  that  it  is  only  in  the  duodenum, 
or  in  the  jejunum,  or  in  the  ileum.  Moreover,  the  inflammation 
may  affect  all  the  coats  of  the  intestine  or  only  the  mucous  lining ; 
the  latter,  distinguished  as  muco-enteritis,  being  a not  uncom- 
mon disease  of  childhood,  particularly  during  the  progress  of 
dentition. 

Muco-enteritis  is  frequently  met  with,  while  enteritis  involving 
all  the  structures  of  the  bowel  is  rare  as  an  idiopathic  affection.  It 
may  result  from  strangulation  in  its  various  forms,  from  impaction 
of  a foreign  body,  &c.,  complicating  these  conditions,  and  indeed 
giving  rise  to  the  more  prominent  symptoms  attending  them.  In 
the  severe  forms  of  muco-enteritis  the  mucous  membrane  will  be 
found  congested,  thickened,  and  softened,  the  surface  covered  with 
threads  of  false  membrane,  and  extravasations  of  blood  are  seen  in 
patches,  especially  on  prominent  folds.  In  milder  cases  an  excess 
of  mucus,  with  perhaps  some  congestion,  will  constitute  the  only 
evidence  of  inflammation.  Occasionally  ulcerations  are  met  with. 
In  enteritis  proper  the  portion  of  intestine  affected,  often  only  a 
short  length,  will  be  purple  or  dark  grey  externally,  and  may  pre- 
sent shreds  of  lymph ; the  muscular  coat  is  thickened  and  infil- 
trated with  inflammatory  products,  while  the  mucous  membrane 
is  congested,  marked  by  patches  of  extravasated  blood,  or  even 
gangrenous.  It  is  always  dilated  from  paralysis  of  the  muscular 
coat,  and  the  bowel  above  is  usually  full  of  fluid  which  the  inflamed 
portion  has  been  unable  to  transmit  downwards. 

Symptoms. — Enteritis  generally  sets  in  with  rigors,  hot  skin, 
thirst,  and  a hard  and  frequent  pulse.  The  patient  complains  of 
severe  colic-like  pains  about  the  belly,  especially  around  the 
umbilicus,  and  of  distressing  nausea  and  vomiting  ; and  with  the 
pain  there  is  extreme  tenderness  on  pressure,  whereas  in  colic 
pressure  gives  relief  and  the  patient  lies  on  his  back  with  his  knees 
drawn  up  so  as  to  relax  the  parietes  of  the  abdomen.  1 he  bowels 
are  obstinately  constipated  from  the  first.  \ ery  quickly  these 
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symptoms  are  followed  by  gradually  increasing  tympanites,  the 
pain  usually  diminishes  and  may  entirely  cease,  but  the  vomiting 
and  constipation  continue,  hiccup  is  frequently  troublesome  and  a 
state  of  collapse  comes  on.  The  face  becomes  pinched  and  anxious, 
the  pulse  small,  the  extremities  cold,  the  surface  bathed  with  cold 
perspiration ; usually  the  intellect  remains  clear  to  the  last.  The 
vomited  matters  at  first  consisting  of  the  contents  of  the  stomach 
with  the  gastric  secretion  and  bile,  later  become  highly  offensive, 
and  are  sometimes  stercoraceous.  The  pulse  is  at  first  full  and 
hard,  but  it  soon  becomes  wiry  and  almost  imperceptible. 

Muco-enteritis,  or  inflammation  of  the  lining  membrane  of  the 
intestine,  now  and  then  occurs  in  young  children  from  six  to  eight 
months  old.  The  infant  gets  hot  and  restless  in  the  early  stages, 
and  suffers  from  thirst ; the  tongue  becomes  dry  or  covered  with  a 
brownish  crust ; there  is  frequent  screaming,  and  disturbed  sleep ; 
the  abdomen  becomes  distended  from  flatus,  while  there  is  pain 
which  is  increased  on  pressure ; and  there  is  irregular  action  of 
the  bowels — in  most  cases  diarrhoea,  the  faeces  being  green  and 
offensive  and  often  discharged  with  considerable  force.  Towards 
night  there  is  usually  an  exacerbation  of  the  febrile  symptoms. 
Thus  far  the  disease  does  not  differ  much  from  a sharp  attack  of 
diarrhoea.  Severe  constitutional  symptoms,  however,  soon  set  in  : 
such  as  great  febrile  oppression,  thirst,  vomiting,  dryness  of  the 
tongue,  watery  diarrhoea,  &c.  ; followed  by  rapid  and  unexpected 
exhaustion,  or  sometimes  by  coma  with  a peculiar  pale  and  waxen 
appearance  of  the  body.  These  symptoms  may  come  on  before  the 
disease  has  lasted  any  considerable  time,  and  whilst  it  can  scarcely 
be  distinguished  from  the  ordinary  bowel  complaints  of  children. 
It  should  be  remarked  that  an  erythematous  redness  is  generally 
observed  around  the  anus. 

Diagnosis. — Enteritis  has  been  more  than  once  mistaken  for 
hernia,  cr  for  obstruction  of  the  bowels  from  some  internal  cause. 
A careful  examination  of  those  regions  at  which  intestinal  pro- 
trusion may  take  place,  should  be  made ) while  the  general  history 
of  the  case  must  be  well  considered.  In  mechanical  obstruction 
not  involving  _ strangulation  the  symptoms  come  on  slowly  and 
steadily,  the  sickness  is  urgent,  the  pain  is  fixed,  and  there  have 
often  been  pievious  attacks  of  constipation:  with  intussusception 
thei  e is  sudden  pain  like  that  of  colic,  with  the  discharge  of  a 
bloody  mucus.  Colic  is  recognised  by  the  absence  of  tenderness 
on  pressure  and  by  the  temperature  remaining  normal. 

Enteritis  from  chronic  poisoning  is  not  to  be  easily  distinguished 
fiom  inflammation  due  to  natural  disease.  But  in  the  former 
the  vomiting  is  most  urgent,  the  stomach  rejects  everything 
thcie  is  diarrhoea  after  taking  food,  and  the  pain  is  less  severe. 
\\here  there  is  the  least  doubt,  however,  all  the  excreta 
should  be  analysed ; while  until  the  uncertainty  is  removed 
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care  must  be  taken  that  the  food  and  medicines  cannot  be 
tampered  with. 

Hysterical  tympanites,  peritonitis,  cerebral  disease,  and  sup- 
pression of  urine  (any  of  which  may  induce  sickness  and  constipa- 
tion) have  been  mistaken  for  enteritis,  though  it  seems  difficult  to 
imagine  how  such  an  error  could  be  committed. 

Treatment. — Opium  freely  administered  is  invaluable;  while 
hot  fomentations  sedulously  applied  to  the  abdomen  will  also  give 
great  relief.  Perfect  quiet  in  bed  must  be  enjoined.  All  purga- 
tives are  to  be  rigidly  avoided ; though  attempts  ought  to  be  made  to 
empty  the  lower  parts  of  the  intestinal  canal  with  simple  enemata, 
especially  by  warm  water  thrown  up  in  large  quantity,  gradually 
and  slowly,  by  means  of  a long  flexible  tube  (such  as  that  of  the 
stomach  pump) . After  the  inflammation  has  ceased,  mild  aperients, 
particularly  castor  oil,  may  be  prescribed ; followed  by  vegetable 
tonics,  such  as  the  infusion  of  cascarilla  or  the  tincture  of  bark.  In 
strumous  subjects  cod  liver  oil,  or  glycerine  and  steel  wine,  do  good 
service.  The  diet  should  be  very  simple  : it  ought  to  consist  chiefly 
of  demulcent  drinks,  mutton  and  chicken  broth  or  beef  tea,  and 
farinaceous  foods  with  milk.  Ice  or  cold  water  can  be  freely 
allowed  with  the  best  consequences.  Where  there  is  a disposition 
to  collapse,  stimulants  must  be  resorted  to. 

In  the  muco-enteritis  of  children,  opium  must  be  given  with 
very  great  caution.  The  warm  bath,  followed  by  fomentations  or 
linseed  poultices  to  the  abdomen,  will  give  relief.  Chlorate  of 
potash  in  weak  tea  or  sugared  water  is  often  useful ; or  if  an 
astringent  be  needed,  the  tincture  of  kino  and  decoction  of  logwood 
will  best  answer  our  purpose.  When  the  child  is  at  the  breast,  no 
other  food  should  be  allowed  : otherwise  the  diet  must  be  very  mild, 
consisting  chiefly  of  milk  with  a little  broth,  and  nicely  flavoured 
mucilaginous  drinks.  Goat’s  milk  is  often  more  easily  digested 
than  cow’s  or  ass’s  milk ; especially  if  the  animal  be  kept  clean, 
and  fed  upon  hay  and  clover.  Moreover,  whichever  milk  be 
ordered,  it  ought  to  be  tested  with  litmus  paper ; so  that  if  it  be 
found  to  have  lost  its  alkaline  property,  the  acidity  may  be 
neutralized  by  the  addition  of  three  or  four  grains  of  carbonate  of 
soda  to  the  half-pint,  or  with  a few  drops  of  the  saccharated  solu- 
tion of  lime.  Where  there  is  much  exhaustion,  from  ten  to  thirty 
minims  of  brandy  in  thin  milk  arrowroot,  or  in  cold  sugared  water 
may  be  given  at  short  intervals ; while  sometimes,  when  the  case 
has  seemed  almost  hopeless,  I have  been  much  gratified  at  finding 
recovery  follow  upon  the  use  of  a solution  of  raw  meat  (F.  2) . lieu 
a case  is  seen  early,  a most  efficacious  plan  of  treatment  is  to  with- 
hold all  food  except  weak  barley  water  with  a little  sugar  and  perhaps 
a few  drops  of  brandy  for  12  or  24  hours,  giving  small  doses  of 
laudanum  and  spirit  of  chloroform  or  ether  in  dill-water  at 
frequent  intervals.  The  mercury  and  chalk  powder  is  often  given 
to  children  directly  an  inflammatory  disorder  is  diagnosed.  I 
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have  seen  it  administered  in  muco-enteritis,  and  invariably  it  lias 
aggravated  the  symptoms. 

A thickened  state  of  the  coats  of  the  intestines  frequently 
results  from  inflammation  of  a chronic  or  subacute  kind  or  fiom 
lardaceous  change.  An  irritable  mucous  membrane  accompanies 
this  condition : whilst  the  peristaltic  movements  are  impeded  by 
the  deposit  of  exudatory  matter  in  the  intestinal  walls.  Hence, 
it  results,  that  the  characteristic  symptoms  consist  of  attacks  of 
diarrhoea,  or  even  of  mild  dysentery,  alternating  with  constipation 
and  retention  of  scybala;  together  with  slight  tenderness  on 
pressure,  and  a feeling  of  resistance  on  practising  palpation  over 
the  affected  parts.  Friction  with  iodine  ointment,  a nourishing 
but  unstimulating  diet,  and  regulation  of  the  bowels  by  astringents 
or  by  mild  alterative  aperients — according  as  diarrhoea  or  con- 
stipation exists,  will  often  remove  the  deposit. 


XIV.  INFLAMMATION  OF  THE  CAECUM. 

The  caecum  or  its  appendix  (situated  in  the  right  iliac  fossa, 
and  covered  only  anteriorly  and  laterally  by  the  peritoneum)  is 
now  and  then  found  seriously  diseased,  without  any  other  part  of 
the  intestines  being  involved.  Thus,  severe  colic  and  even  fatal 
obstruction  may  arise  from  the  lodgment  in  this  portion  of  the 
alimentary  canal  of  hard  faecal  matter,  skins  or  stones  of  fruit, 
portions  of  unripe  apples  or  plums,  biliary  and  intestinal  concre- 
tions, balls  of  lumbrici  and  oxyurides,  &c.  Sometimes  the  intes- 
tinal matters  accumulate  to  such  an  extent  as  to  produce  a large 
tumour;  and  many  are  the  cases  where  patients  have  recovered 
upon  passing  an  immense  quantity  of  faeces,  after  a careless 
examination  has  led  the  practitioner  to  diagnose  ovarian  disease, 
or  abscess  or  cancer  of  the  right  kidney.  When  any  of  the 
foreign  matters  get  impacted  in  the  vermiform  appendix  or  the 
caecum,  dangerous  inflammation  ending  in  abscess  is  very  likely 
to  arise ; while,  as  we  shall  presently  see,  the  persistence  of 
disease  in  the  appendix  will  occasionally  form  the  starting-point 
of  the  morbid  action  in  the  caecum  itself. 

The  inflammatory  process  may  affect  only  the  vascular  mucous 
surface,  or  all  the  coats  of  the  caecum ; in  either  case,  the  affection 
being  termed  ccecitis  [Ccecus  = blind  + the  terminal  -itis],  or 
typhlitis  [Tvcj)\og= blind  + the  terminal  -itis] . So  we  can  merely 
have  inflammation  of  the  appendix  ceeci,  which  is  attended  with 
more  acute  symptoms  than  simple  typhlitis.  Or  the  abundant 
connective  tissue  which  attaches  the  caecum  to  the  psoas  and  iliac 
muscles  will  be  especially  involved  ; and  then  perityphlitis  [ntpi  = 
around  + rw/)Aoe ; terminal  -itis]  is  the  rather  pedantic  name 
applied  to  the  disorder. 

k 2 


132 


INFLAMMATION  OF  THE  CiECUM.  [paet  vm. 


Whether  it  he  true  or  not  that  an  important  part  of  the  pro- 
cess of  digestion  is  carried  on  in  the  caecum,  it  cannot  be 
denied  that  irritation  and  perhaps  the  suspension  of  the  functions 
of  this  part  by  disease  soon  gives  rise  to  prominent  and  distressing 
symptoms.  Thus  there  is  always  more  or  less  general  constitutional 
disturbance,  slight  fever,  sleeplessness,  anorexia,  most  troublesome 
nausea  witli  retching,  and  either  diarrhoea  or  looseness  alternating 
with  constipation;  together  with  fulness  and  tenderness  about  the 
right  iliac  region,  the  pain  being  rendered  exquisite  by  pressure 
upon  the  caecum  or  the  parts  in  its  immediate  vicinity.  The 
patient  lies  on  the  back  or  on  the  right  side ; with  the  trunk 
somewhat  bent  and  the  knees  drawn  up,  so  as  to  relax  the  tissues 
about  the  seat  of  inflammation.  The  pulse  is  not  quickened  to 
the  same  extent,  nor  is  the  countenance  as  anxious,  as  in  peri- 
tonitis or  enteritis.  Supposing  the  disease  to  progress,  the  peri- 
toneal surface  of  the  caecum  becomes  involved,  the  appendix  gets 
inflamed,  and  we  are  very  likely  to  have  evidence  of  the  existence 
of  general  peritonitis ; while  the  surrounding  connective  tissue 
also  becomes  affected,  and  suppuration  and  abscess  result.  The 
latter  may  open  externally,  or  into  the  intestinal  canal,  or  into  the 
vagina ; the  patient  recovering  at  least  temporarily.  Unfor- 
tunately, the  abscess  often  slowly  fills  again;  and  this  happening 
time  after  time,  and  the  pus  burrowing  in  various  directions,  the 
most  serious  complications  arise.  Where,  in  the  first  instance, 
the  purulent  matter  is  discharged  into  the  cavity  of  the  peritoneum, 
this  untoward  accident  is  followed  by  great  suffering,  and  in  a few 
hours  by  death. 

When  the  inflammation  begins  in  the  appendix  from  constitu- 
tional causes  or  owing  to  the  escape  into  this  part  of  morbid  mate- 
rials or  foreign  bodies,  the  symptoms  are  usually  very  acute  from 
the  commencement ; consisting  especially  of  excruciating  tormina, 
tympanites,  hiccup,  violent  sickness,  pain  in  the  right  ovary  or  tes- 
ticle and  thigh,  and  obstruction  of  the  bowels.  Gangrene  of  the 
affected  part,  with  general  peritonitis,  frequently  ensues  and  proves 
fatal.  Or,  a portion  of  the  large  intestine  and  caecum  with  the 
vermiform  appendix  may  slough  off,  and  be  passed  away  in  a stool; 
restoration  to  health  perhaps  following  at  the  end  of  a few  weeks. 
In  tuberculous  typhlitis,  ulceration  occurs  more  frequently  in  the 
appendix  than  in  the  caecum  itself. 

The  early  symptoms  of  perityphlitis  are  severe  pains  shooting 
from  the  right  iliac  region,  diarrhoea  and  tenesmus,  sickness,  men- 
tal depression,  great  restlessness,  fever,  &c.  The  parts  around  the 
seat  of  inflammation  become  swollen  and  unless  resolution  take 
place  suppuration  occurs.  Frequently  the  abscess  opens  into  the 
cavity  of  the  caecum,  and  then  with  care  the  patient  recovers. 

Occasion  all  v the  physician  meets  with  tedious  cases  of  chrome 
inflammation  of  the  caecum.  The  symptoms  come  on  very  slowly 
and  insidiously.  There  are  paroxysmal  attacks  of  pain,  indications 
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of  failing  health,  weakness  and  loss  of  flesh,  colicky  pains  m the 
right  iliac  region,  and  flatulence  and  anorexia,  l)iairhoea  alter- 
nates with  constipation.  Frequently  the  mucous  coat  of  the 
bowel  ulcerates,  and  then  numerous  mucous  discharges  with 
attacks  of  haemorrhage  ensue ; the  loss  of  blood  at  times  being 
considerable.  Where  there  is  much  thickening  and  tumefaction 
of  the  walls  of  the  ctecum,  the  case  might  be  mistaken  for  an 
aneurism  of  the  iliac  artery.  If  death  occur,  it  is  generally  from 
exhaustion ; while  at  the  necropsy  the  intestinal  coats  are  found 
considerably  hypertrophied,  inflamed,  and  ulcerated.  Very  rarely 
is  there  perforation. 

The  treatment  of  all  affections  of  the  caecum  requires  consi- 
derable caution.  I have  had  to  watch  a few  cases  where  no  little 
mischief  has  arisen  from  the  abuse  of  purgatives  •,  and  in  one  par- 
ticular instance  had  it  been  necessary  for  me  to  state  the  cause  of 
death,  I could  hardly  have  conscientiously  given  any  other  cer- 
tificate than — “ Compound  colocynth  pills.”  Generally  speaking, 
anodyne  fomentations  or  poultices  will  have  to  be  assiduously 
applied,  while  opium  ought  to  be  given  internally.  This  latter 
remedy  must  be  used  in  doses  sufficient  to  keep  the  patient  free 
from  pain ; and  its  influence  should  be  maintained  for  several 
days.  Prolonged  hot  hip-baths  often  give  great  relief.  Effer- 
vescing drinks,  soda  water  or  lemonade,  bismuth,  diluted  hydro- 
cyanic acid  or  laurel  water,  and  ice  will  be  useful  in  relieving  the 
nausea ; while  if  it  appear  necessary  to  interfere  so  as  to  obtain 
an  action  from  the  bowels,  castor  oil  enemata  may  be  employed. 
Great  care  must  be  taken  to  keep  the  patient  quiet  in  bed,  as  well 
as  to  enforce  the  use  of  only  liquid  nourishment,  until  all  symptoms 
of  disease  have  completely  passed  away.  When  there  are  rigors 
and  other  indications  of  suppuration  having  occurred,  milk  or  cream, 
raw  eggs,  essence  of  beef,  and  bark  with  brandy  or  port  wine  will 
be  needed.  If  the  abscess  point  externally,  it  should  be  cautiously 
opened.  Subsequently,  comfort  will  often  be  derived  and  the 
abscess  prevented  from  refilling  by  the  guarded  employment  of 
regulated  pressure.  A shield  of  gutta  percha  moulded  to  the  part, 
padded  with  wool  and  then  lined  with  chamois  leather,  and  kept 
in  place  by  an  ordinary  truss  spring,  will  prove  an  efficient 
instrument. 

In  chronic  cases  I have  seen  most  good  from  simple  nourishing 
food,  from  which  potatoes  and  table  vegetables  generally  should  be 
excluded,  warm  bathing,  sedative  applications  (F.  165,  281)  used 
night  and  morning,  and  the  administration  of  cod  liver  oil ; 
together  with  the  employment  of  small  doses  of  the  mineral  acids 
with  quinine  (F.  379),  or  of  iodide  of  ammonium  and  bark  (F.  38).  - 
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XY.  DYSENTERY. 

Dysentery  [from  Avg  = difficulty  or  badness  + tvrepov  = intestine] 
consists  of  a specific  inflammation  and  ulceration  of  the  mucous 
membrane  (occasionally  also  of  the  other  tissues)  of  the  colon, 
especially  perhaps  of  the  lower  part  of  this  gut  and  the  rectum. 
The  morbid  action  is  atteuded  with  considerable  febrile  disturbance, 
frequent  mucous  and  bloody  stools,  tenesmus,  and  griping  pains. 
There  is  a tendency  to  great  prostration.  The  disease  has  been 
sometimes  termed  colitis.  Cases,  however,  are  occasionally  seen 
in  which  the  ulceration  does  not  stop  at  the  ileo-crecal  valve,  but 
extends  for  many  inches  up  the  small  intestines. 

Causes,  fyc. — Severe  dysentery  is  now  a comparatively  rare 
disorder  in  this  country,  either  as  an  idiopathic  affection,  or  as  a com- 
plication of  some  other  disease.  It  appears,  however,  occasionally 
to  prevail  as  an  epidemic  in  our  prisons,  or  in  unhealthy  localities  ; 
for  during  the  last  ten  years  (1857-66)  the  deaths  registered  from 
it  in  England  have  annually  ranged  between  icoo  and  1698.  In 
tropical  regions  it  is  at  times  very  prevalent,  and  is  often  par- 
ticularly fatal  to  our  soldiers  and  sailors.  Miss  Nightingale  has 
remarked  that  the  per-centage  of  mortality  in  acute  and  chronic 
dysentery  was  perhaps  greater  in  the  Crimea  (1854  5 5),  owing  to 
bad  food,  than  has  even  been  known  in  any  disease  except  the 
worst  form  of  epidemic  plague. 

Dysentery  has  been  ascribed  to  the  action  of  wet  and  cold  and 
aamp  night  air,  to  contagion,  to  malaria,  to  drinking  polluted 
water,  to  intemperance,  to  deprivation  of  fresh  vegetables  and  fruit, 
to  impure  or  insufficient  or  salt  food,  to  detention  in  crowded 
barracks  or  transport  ships,  to  insufficient  clothing  and  bedding,  to 
poisoning  by  retained  excretions,  to  the  use  of  drastic  purgatives, 
&c.  All  cachectic  states  of  the  system  predispose  to  it,  in  those 
countries  ivhere  paludal  fevers  are  rife.  Moreover,  intermittent  or 
remittent  fevers  and  dysentery  often  coexist,  or  they  succeed  each 
other  in  the  same  individual.  Whether  malaria  can  be  said  to 
be  an  exciting  cause  of  dysentery,  as  it  is  of  paludal  fevers,  is 
uncertain. 

Symptoms. — At  the  commencement,  there  will  be  found  general 
uneasiness,  pains  in  the  abdomen  of  a griping  character  ( toimina ), 
with  a frequent  inclination  to  go  to  stool.  This  necessity  being 
gratified,  the  action  is  followed  by  relief.  As  the  disease  becomes 
developed,  and  as  ulceration  or  sloughing  commences,  the  desire 
to  empty  the  bowel  gets  more  frequent  and  imperative,  while  the 
ease  which  succeeds  is  more  transient.  The  evacuations  are  thin, 
mucous,  and  bloody;  and  frequently  they  are  mixed  with  small, 
hard,  separate  lumps  of  fmces,  termed  scybala.  _ The  scanty  evacua- 
tions soon  produce  distress  rather  than  relief.  . I he  patient  is 
constantly  tormented  with  tenesmus  and  gnping;  t-.c  stoo  s 
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befcome  fetid,  dark-coloured,  and  mixed  with  blood  and  purulent 
matter  and  shreds  of  lymph ; while  the  bladder  sympathizes  with 
the  rectum,  causing  frequent  micturition.  The  urine  also  is  high 
coloured,  and  gives  rise  to  scalding  when  passed  : sometimes  there 

is  strangury.  . , , . 

With  regard  to  the  other  symptoms  it  must  be  noticed  that  m 

all  instances  there  is  more  or  less  fever  with  constitutional  distui- 
bance.  In  mild  cases  the  fever  is  slight ; and  there  will  be  neither 
depression,  nor  loss  of  appetite,  nor  an  unnatural  appeal  auce  o 
the  tongue.  But  usually  complaint  is  made  of  restlessness  and 
inability  to  sleep;  the  countenance  is  anxious;  and  there  aie 
troublesome  cramps.  The  tongue  is  furred,  and  the  papillae 
prominent ; the  pulse  is  frequent  and  small ; skin  harsh,  hot,  and 
dry;  thirst  urgent,  with  a total  disgust  for  food;  while  there  are 
lits  of  dyspnoea,  and  great  prostration.  Supposing  that  the  patient 
recovers,  the  symptoms  of  amendment  set  in  very  gradually,  be- 
ginning with  an  abatement  of  the  purging  and  pain ; while  for 
some  few  weeks  we  never  can  feel  certain  that  a relapse  may  not 
suddenly  take  place.  Convalescence  is  usually  protracted.  On 
the  other  hand,  in  fatal  cases,  the  abdomen  becomes  tense  and  full 
and  tender,  especially  on  pressure;  the  pulse  gets  weaker;  the 
tongue  is  found  dry  and  red  and  glazed,  with  aphthse  about  its 
root  and  on  the  insides  of  the  lips  and  cheeks  ; and  there  will  be 
continued  wakefulness,  or  short  disturbed  snatches  of  sleep.  The 
evacuations  are  now  extremely  offensive  and  shreddy  and  watery ; 
there  is  a repulsive  corpse-like  odour  about  the  body ; hiccup 
comes  on,  with  great  exhaustion  and  emaciation ; and  then  death 
soon  follows. 

During  the  American  war  there  were  many  cases  of  chronic 
camp  diarrhoea  in  which,  after  the  patients  had  passed  two  or  three 
loose  stools  daily  for  several  days,  acute  dysentery  set  in  suddenly. 
Frequently,  in  addition  to  severe  tormina  and  tenesmus,  there 
would  be  low  fever  and  muttering  delirium ; succeeded  by  fatal 
sinking  at  the  end  of  a few  days.  After  death,  the  ulcerated  colon 
was  found  coated  with  croupous  lymph.  In  other  instances,  such 
complications  as  serous  apoplexy,  diphtheria,  pneumonia,  albumi- 
nuria, &c.  were  met  with. 

Complications. — This  disease  may  be  complicated  with  some 
form  of  continued  fever,  with  scurvy,  with  enlargement  or  inflam- 
mation of  the  liver,  or  with  hepatic  abscess.  The  two  latter  occur- 
rences are  so  frequently  met  with  in  hot  climates,  that  in  all  cases 
the  liver  should  be  daily  examined  ; such  examinations  being  con- 
tinued for  some  short  time  after  the  prominent  symptoms  have 
ceased.  Whether  dysentery  and  abscess  of  the  liver  have  any 
mutual  relation  is  still  undecided ; but  the  balance  of  evidence 
seems  to  be  in  favour  of  their  being  dependent  on  the  same  cause, 
though  unconnected  with  each  other.  According  to  Dr.  George 
Budd,  the  abscess  is  the  consequence  of  the  dysentery;  the  former 
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resulting  from  tlie  fetid  gaseous  and  liquid  contents  of  the  bowel 
or  the  unhealthy  pus  produced  by  its  ulceration,  being  absorbed 
and  conveyed  immediately  to  the  liver.  In  opposition  to  this 
view  it  is  to  be  noticed,  that  out  of  many  hundreds  of  cases  of 
cysenteiy  which  occurred  in  Millbank  prison  during  seven  years, 
not  one  (according  to  Dr.  Baly)  was  complicated  with  hepatic 
abscess,  and  it  is  stated  that  the  hepatitis  resulting  in  abscess 
often  precedes  the  dysenteric  symptoms. 

Terminations . — Dysenteric  inflammation,  when  violent,  may  end 
m perforation  of  the  bowel  and  fatal  peritonitis  ; or  m rupture  and 
faecal  abscess  ; or  in  pyaemia  and  secondary  abscesses  ; or  in  heal- 
ing of  the  ulcerations,  ivitli  subsequent  troublesome  constipation 
fiom  the  contraction  of  the  cicatrices  ; or  in  fatal  exhaustion,  par- 
ticularly where  the  mucous  membrane  has  got  sphacelated. 

When  the  disease  becomes  chronic,  it  is  often  most  intractable. 
There  is  usually  atrophy  of  the  mucous  membrane,  with  degenera- 
tion of  the  glands ; or  imperfectly  cicatrized  ulcers  remain  in  the 
mucous  lining  of  the  caecum,  colon,  or  rectum.  Many  of  these 
cases  ultimately  recover;  but  in  other  instances  the  sufferer 
gradually  wastes  away,  the  skin  is  rendered  harsh  and  dry  and 
scaly,  there  is  improvement  one  day  with  a relapse  the  next,  the 
tongue  is  florid  and  glazed,  the  discharges  of  faecal  matter  mixed 
with  thin  pus  and  blood  are  most  offensive,  while  the  griping  pains 
and  tenesmus,  &c.,  exhaust  the  patient  so  thoroughly  that  death  is 
looked  forward  to  as  a welcome  source  of  relief. 

The  immediate  mortality  from  this  disease,  in  hot  climates, 
varies  from  five  to  thirty  per  cent,  of  those  attacked.  According 
to  several  authorities,  where  it  does  not  at  once  end  fatally,  it  leads 
(when  once  fairly  impressed  on  the  system)  to  so  much  suffering 
and  slow  exhaustion,  that  life  is  ultimately  destroyed  by  it. 

Pathology . — This  disease  commences  as  an  affection  of  the 
tubular  and  solitary  glands  of  the  large  gut,  which  glands  get  en- 
larged and  filled  with  a jelly-like  substance.  After  a time,  the 
glandular  structures  rupture  and  an  ulcer  is  formed ; aud  this 
happening  in  several  jiarts  large  patches  are  produced  by  the 
ulcerations  running  into  each  other.  Then,  too,  the  intervening 
mucous  membrane  gets  inflamed  and  pulpy,  secretes  a large 
quantity  of  mucus,  and  readily  bleeds  under  the  influence  of 
any  irritation.  After  death  the  most  extensive  and  ragged  ulcera- 
tions are  found ; with  perhaps  portions  of  the  mucous  coat  in  a 
sloughy  or  gangrenous  condition.  The  mesenteric  glands  are  often 
swollen. 

Rokitansky  states  that  the  dysenteric  process  is  divisible  into 
four  degrees  or  stages,  ranging  from  inflammation  and  softening 
of  the  mucous  lining  of  the  colon  to  complete  mortification.  Dr. 
Parkes  considers  that  ulceration  is  always  present,  and  that  the 
solitary  glands  are  much  affected.  Dr.  llabershon  thinks  it  pio- 
bable  that  the  diseased  condition  is  closely  allied  to  that  of  the 
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pharynx,  in  diphtheria ; and  that  in  severe  examples  the  membrane 
rapidly  sloughs,  without  antecedent  ulceration.  . 

Treatment. — Bloodletting,  botli  by  the  lancet  and  by  leeches 
applied  in  the  track  of  the  colon,  is  usually  recommended  ; this 
practice  being,  I believe,  still  adopted  by  many.  In  te  cysentery 
of  this  climate,  it  is  worse  than  unnecessary  to  bleed ; while  it  is 
equally  injurious  to  administer  large  doses  of  calomel.  An  ns 
is  probably  the  case  in  most  countries ; but  it  is  certainly  so  w en 
the  morbid  action  has  advanced  so  far  that  there  is  ulceration 
running  into  gangrene  of  the  affected  tissues. 

During  the  early  stages  our  object  ought  to  be  to  soothe  t le 
inflamed  membrane,  and  to  remove  all  sources  of  irritation.  Hence, 
demulcent  drinks  must  be  copiously  given;  while  the  diet  is  to  be 
free  from  stimulants,  and  of  the  lightest  kind  farinaceous  food, 
cream  or  milk,  calPs  foot  jelly,  and  thin  broths.  Perfect  rest  in 
bed,  in  a well-ventilated  apartment,  is  desirable  even  in  mild  cases. 
The  warm  bath  can  be  frequently  employed  with  great  advantage ; 
while  the  wet  compress,  fomentations,  and  hot  poultices  always 
afford  great  relief.  When  we  fear  the  lodgment  of  scybala,  a few 
doses  of  castor  oil  may  be  given,  the  action  of  which  should  be 
aided  by  enemata  of  gruel;  or  a plan  of  treatment  which  is  often 
efficacious  is  to  give  drachm  doses  of  sulphate  of  magnesia  with 
tincture  of  hyoscyamus  every  three  or  four  hours  till  the  aperient 
effects  of  this  salt  become  evident,  and  afterwards  a Dover’s  powder 
or  hyoscyamus  and  opium  in  mucilage.  The  bowels  having  been 
thus  acted  on,  no  remedy  appears  to  exert  so  good  an  eflect  as 
ipecacuanha.  This  agent  seldom  produces  nausea  and  vomiting, 
when  given  in  large  doses  ; while  it  is  beneficial  by  its  action  upon 
the  skin,  and  by  causing  an  increased  secretion  of  mucus.  The 
best  mode  of  administering  this  drug,  either  in  the  dysentery  of 
tropical  regions  or  in  such  severe  forms  of  it  as  occasionally 
occur  in  this  country,  is  as  follows  : — A large  and  hot  linseed 
poultice,  containing  two  or  three  tablespoonfuls  of  mustard,  is  to 
be  applied  over  the  epigastrium.  Next,  a full  dose  of  opium,  pro- 
portionate to  the  age,  is  to  be  exhibited  in  the  form  of  an  enema 
or  suppository ; and  then  thirty  or  forty-five  minutes  afterwards 
(the  use  of  fluids  having  been  interdicted  for  three  or  four  hours 
previously),  a dose  of  from  thirty  to  sixty  grains  of  ipecacuanha 
powder  should  be  given  in  the  form  of  a bolus,  or  wrapped  up  in 
wafer-paper,  or  suspended  in  a small  mucilaginous  draught.  A 
second  dose  is  seldom  needed ; but  if  required,  it  may  be  ordered 
at  the  end  of  six,  twelve,  or  twenty-four  hours.  If  preferred,  a 
decoction  of  ipecacuanha  may  be  taken,  made  with  an  ounce  of 
the  bruised  root  to  the  pint  of  water.  The  whole  is  to  be  con- 
sumed in  the  twenty-four  hours,  diminishing  the  strength  of  the 
mixture  as  the  symptoms  lessen.  Emetina  again,  the  active 
principle  of  ipecac,  has  been  successfully  employed. 

When  the  dysenteric  inflammation  has  reached  an  advanced 
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stage  (when  there  is  extensive  disorganization  of  tissue)  then 
there  are  still  two  points  to  be  aimed  at — viz.,  to  support  the 
general  strength,  while  the  diseased  structures  are  to  be  kept  as 
quiet  as  possible.  Under  these  circumstances,  ipecacuanha,  followed 
by  tonics  and  astringents  and  opiates,  are  to  be  the  tools  with  which 
we  work.  Supposing  the  patient  to  be  very  weak  and  anaemic,  we 
may  try  such  remedies  as  salicin,  quinine,  bark,  cascarilla,  or  some 
mild  preparation  of  steel;  although  if  the  dejections  continue 
abundant  and  frothy  and  sanguineous,  we  are  first  to  use  bismuth, 
gallic  acid,  kino,  logwood,  iron  alum,  or  sulphate  of  copper.  In 
both  classes,  but  chiefly  in  the  last,  opiates  by  the  mouth  or  sub- 
cutaneously, or  often  preferably  by  the  rectum,  will  be  invaluable. 
The  diet  ought  to  be  generous ; milk,  raw  eggs,  strong  broths, 
restorative  soup  (F.  2),  ripe  grapes,  and  perhaps  alcoholic  stimu- 
lants well  diluted,  being  necessary.  In  scorbutic  cases  a free 
supply  of  lemon  or  orange  juice  is  to  be  allowed. 

For  chronic  dysentery  the  patient  must  seek  I’elief  in  a mild, 
dry,  equable  climate.  If  unable  to  obtain  change  of  air,  he  should 
be  treated  according  to  the  principles  just  inculcated.  The  different 
preparations  of  bael  or  Bengal  quince  are  much  used  in  India. 
They  seem  to  have  a twofold  property,  first  being  astringent  and 
then  aperient;  and  they  are  especially  recommended  where  the 
stools  are  frequent  and  mixed  with  blood  and  mucus,  wrhile  the 
system  is  free  from  fever  (F.  97).  The  Australian  red  gum  has 
also  been  found  useful  in  these  cases,  and  may  be  given  alone  or  in 
combination  with  the  bael.  The  remedy  which  seems  to  have  had 
the  most  salutary  effect  in  the  chronic  dysentery  from  which  our 
soldiers  suffered  in  the  Crimea,  is  morphia.  One  grain  of  the 
hydrochlorate  was  given  twice  or  three  times  a-day,  with  some 
aromatic  spirits  of  ammonia  and  nitrous  ether. 


XYI.  DIARRHCEA. 

In  most  works  on  practical  medicine  many  varieties  of  diarrhoea 
are  described,  such  as  the  feculent,  the  bilious,  the  mucous  or 
catarrhal,  the  dysenteric,  &c.  These  subdivisions  are,  however, 
quite  unnecessary.  It  would  seem  much  better  to  apply  the  teim 
diarrhoea  [Ampp<fe  = to  flow  through]  to  all  examples  of  simple 
purging ; that  is  to  say,  to  those  cases  in  which  the  alvme  evacua- 
tions are  frequent,  and  loose  or  liquid,  without  any  coexistent  in- 
flammation of  the  intestines. 

Causes. — The  causes  of  diarrhoea  are  numerous ; the  most 
common  being  over-feeding,  or  the  use  of  improper  food-such  as 
unripe  fruit,  raw  vegetables,  sausages,  pork,  veal,  goose,  duck, 
salmon,  &c.  It  may  follow  exhaustion  consequent  upon  starva- 
tion or  the  drinking  of  foul  water,  or  the  inhaling  of  fumes  from 
decaying  animal  or  vegetable  matter,  or  great  mental  emotion,  01 
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exposure  to  clamp  and  cold  or  to  too  great  heat.  From  the  latter 
cause  relaxation  of  the  bowels  is  common  during  the  suram 
months  ; and  hence  it  is  frequently  termed  summer  or  English 
cholera.  Diarrhoea  is  often  also  a symptom  of  many  dlfferent 
diseases,  as  of  phthisis,  typhoid  fever,  congestion  o tie  ivei,  »~c. 
But  when  simple  diarrhoea  prevails  in  a household,  or  m a com- 
munity, it  may  be  set  down  as  due  to  some  unhealthy  sta  e o e 
atmosphere,  or  to  the  use  of  contaminated  watei,  or  to  t re  con 

sumption  of  bad  food.  . 

Symptoms.— In  addition  to  the  purging  there  is  generally  some 

degree  of  nausea,  a dirty  or  furred  tongue,  foulness  of  the  Jiea  i, 
flatulence,  and  tenesmus.  There  are  also  griping  pains,  aci 
eructations,  &c.  Moreover,  the  stools  are  unhealthy ; either  con- 
sisting of  liquid  faeces,  or  of  a watery  fseculent  mucus,  or  of  a thin 
frothy  serum,  or  of  a pale  yeast-like  matter.  In  severe  summer 
cholera  the  evacuations  are  often  composed  chiefly  ot  bile,  t le 
pains  in  the  abdomen  become  violent,  there  are  cramps  in  the  legs, 
the  patient  complains  of  being  chilly,  and  the  depression  is  fie- 
quently  great. 

Prognosis ., — This  is  usually  favourable ; except  in  the  diarrhoea 
of  young  children,  or  of  old  people  with  enfeebled  frames,  or  in 
purging  complicating  some  exhausting  disease.  Nevertheless,  the 
fatality  of  diarrhoea  has  much  increased  since  1 838,  when  the 
deaths  from  it  in  England  amounted  to  2482.  Thus  in  1847,  the 
number  was  11,595:  in  ^57 — 21,189:  in  1861  — 18,746 '•  in 
1863 — 14,943:  in  the  three  following  years  16,432  and  23,531 
and  17,170.  _ ....  , . 

Diagnosis. — Diarrhoea  is  distinguished  from  dysentery  by  the 
absence  of  blood  from  the  stools,  and  by  the  comparative  mildness 
of  the  tenesmus  and  general  disturbance.  From  cholera  it  is  diag- 
nosed by  the  comparative  mildness  of  the  symptoms,  &c. ; though 
this  affection  often  commences  like  a common  diarrhoea. 

As  an  important  point  in  practice  it  must  be  remembered,  that 
in  examples  of  faecal  accumulation  there  is  constantly  tenesmus 
with  the  frequent  passage  of  small  quantities  of  liquid  faeces.  I 
have  seen  more  than  one  instance  where  the  patient's  life  has  been 
endangered  by  recourse  being  had  to  chalk  mixture  and  opium, 
when  the  removal  of  a hard  mass  with  the  help  of  enemata  and 
the  scoop  ought  to  have  been  adopted.  Again,  cases  in  which  the 
power  of  the  sphincter  ani  has  become  diminished,  either  from 
paralysis  or  from  very  great  prostration,  are  sometimes  mistaken 
for  diarrhoea.  Where  the  rectum  is  irritable  and  the  sphincter 
weak,  matters  which  would  otherwise  remain  some  hours  and 
accumulate,  pass  away  at  once.  Of  course  110  benefit  can  arise 
from  treating  such  cases  as  if  they  were  instances  of  simple 
purging.  The  recumbent  posture,  ferruginous  tonics,  cold  spong- 
ing or  bathing,  and  good  diet  will  more  probably  effect  a cure. 

Treatment. — This  will  manifestly  depend  upon  the  cause.  When 
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the  purging  arises  from  the  presence  of  some  offending  matter  in 
the  intestinal  canal,  the  expulsion  of  such  matter  must  be  aided  by- 
administering  from  five  to  ten  grains  of  powdered  rhubarb,  or 
about  two  fluid  drachms  of  the  tincture  of  rhubarb,  or  half  a fluid 
ounce  of  castor  oil;  combining  a few  drops  of  the  liquid  extract 
of  opium  with  the  draught  if  there  be  much  pain.  Granting  no 
such  cause  exists,  we  can  endeavour  to  relieve  the  symptoms  lay  a 
draught  of  ether  and  opium  (E.  85)  ; or  by  two  or  three  doses  of 
calomel  and  opium  (F.  25) ; or  by  the  chalk  mixture  with  catechu, 
&c.  (F.  97)  ; or  by  the  officinal  aromatic  powder  of  chalk  and 
opium ; or  by  sulphuric  acid  and  opium  (F.  100)  ; or  by  a mixture 
of  matico  and  rhatany  (F.  105);  or  by  kino  and  ipecacuanha  and 
logwood  (F.  108).  Many  cases  may  be  quickly  cured  by  tho- 
roughly washing  out  the  rectum  with  warm  water ; immediately 
afterwards  employing  the  officinal  opiate  enema,  or  a suppository 
of  opium  (F.  340).  Ten  or  fifteen  grains  of  tannic  acid  added  to 
the  enema  will  now  and  then  increase  its  efficacy.  Where  the 
irritation  appears  to  be  kept  up  by  faecal  fermentation,  no  remedy 
proves  more  serviceable  than  fresh  vegetable  charcoal  (F.  98). 
Ipecacuanha  and  opium  are  especially  useful  in  the  diarrhoea  of 
children,  or  in  that  of  adults  when  due  to  inflammatory  conges- 
tion of  the  mucous  membrane  of  the  intestine  (F.  333,  324,  339). 
Attention  must  invariably  be  paid  to  the  diet;  emollient  drinks, 
tapioca  or  sago  or  arrowroot  milk,  custard  or  baked  rice  puddings, 
and  white  fish  only  being  allowed  during,  as  well  as  for  a few  days 
after,  the  attack.  If  any  stimulant  be  needed,  a little  cold  brandy 
and  water  may  not  prove  injurious.  Moreover,  where  the  intes- 
tinal canal  is  irritable,  subjecting  the  individual  to  attacks  of 
diarrhoea  on  slight  causes,  great  benefit  will  often  be  derived  from 
constantly  wearing  a flannel  roller  wound  twice  or  thrice  round 
the  abdomen.  This  practice  has  also  been  found  useful  by  those 
who  have  resided  in  tropical  climates ; and  who,  having  suffered 
from  yellow  fever,  dysentery,  &c.,  are  liable  to  looseness  of  the 
bowels. 


XVII.  COLIC. 

Colic  [KwAov  = the  large  intestine]  is  characterized  by  severe 
twisting  pain  in  the  belly,  especially  about  the  umbilicus,  occur- 
rin0-  in  paroxysms.  There  is  no  inflammatory  action  in  simple 
colic,  and  the  pain  is  relieved  by  pressure.  The  disorder  is  accom- 
panied by  constipation,  and  often  by  vomiting;  there  is  no  fever, 
and  no  quickness  of  pulse ; neither  do  we  find  any  depressing 
anxiety  as  in  enteritis,  although  the  pain  may  be  as  severe. 

Attacks  of  colic  often  arise  from  indigestion  accompanied  with 
flatulence ; the  suffering  being  severe  until  vomiting  or  eructation, 
or  expulsion  of  the  wind  by  the  anus  gives  relief.  A second  com- 
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to otv  cause  is  tli 6 prcsGDCG  in  the  bowel  of  morbid  sccietions,  01 
of  retained  excrementitious  matters  ; easily  cured  by  liot  bi andy 
and  water,  and  a dose  or  two  of  castor  oil.  Then  we  from  time  to 
time  have' to  treat  nervous  or  spasmodic  colic,  such  as  occurs  from 
fright,  cold,  hysteria,  gout,  &c. ; and  which  demands  the  use  of 
antispasmodics,  like  ether,  chloroform,  belladonna,  and  opium. 
Lastly,  we  may  have  colic  from  the  slow  cumulative  action  of 
mineral  poisons,  such  as  copper,  lead,  &c. 

Flatulent  colic , or  that  which  arises  from  the  undue  accumu- 
lation of  air  in  the  stomach  or  intestines,  is  attended  with  pain, 
depression,  and  coldness  of  the  surlace.  The  air  is  generally 
derived  from  the  decomposition  of  the  food  and  glandular  secre- 
tions ; while  there  is  every  probability  that,  in  certain  states  of 
the  system,  gaseous  exhalations  can  take  place  from  the  mucous 
membranes.  Air  swallowed  with  the  food  may  be  a cause  of 
excessive  flatulence ; examples  of  which  are  often  seen  in  infants 
when  they  have  been  fed  from  a bottle  by  a careless  nurse. 

Flatulence  [from  Flo  = to  blow  up]  may  exist  as  an  idiopathic 
disorder,  or  it  may  be  symptomatic  of  some  other  affection.  In 
the  first  case,  the  flatus  is  usually  most  abundant  when  the  patient 
has  been  fasting,  and  its  presence  is  unaccompanied  by  any  marked 
derangement  of  the  general  health.  Nervous  and  hypochondriacal 
women  who  partake  freely  of  tea,  are  liable  to  it ; or  it  can  be 
produced  by  the  use  of  any  food  which  is  liable  to  undergo  fer- 
mentation. There  is  generally  a want  of  tone  about  the  system, 
and  especially  a relaxed  condition  of  the  muscular  fibres  of  the 
intestinal  walls.  In  the  second  place,  the  flatulence  is  an  attendant 
upon  indigestion,  inflammatory  disorders  of  the  stomach  or  bowels, 
organic  disease  of  the  liver,  peritonitis,  pelvic  cellulitis,  typhoid 
fever,  uterine  or  ovarian  irritation,  gout,  &c. 

Idiopathic  flatulence  is  generally  to  be  cured  by  the  avoidance 
of  vegetable  food  and  tea  and  beer ; by  the  use  of  tonics,  especially 
the  mineral  acids  with  strychnia  or'nux  vomica  (F.  376,  378)  ; and 
by  the  exhibition  of  creasote  (F.  41),  or  vegetable  charcoal  (F.98). 
In  tympanites  from  intestinal  atony  and  weakness  of  the  abdominal 
muscles,  electricity  is  very  useful ; it  being  sufficient  to  apply 
both  electrodes  on  different  points  of  the  abdominal  parietes,  and 
not  to  place  the  positive  electrode  in  the  mouth  and  the  negative 
in  the  rectum,  as  advised  by  Becquerel.  Supposing  the  distress 
proves  so  urgent  that  immediate  relief  is  demanded,  a draught 
containing  spirit  of  chloroform  or  ether,  carbonate  of  magnesia,  &c. 
(F.  62,  85,  86),  will  be  found  most  efficient ; while  a turpentine 
stupe  had  better  be  applied  over  the  belly.  The  symptomatic 
variety  of  flatulence  will  have  to  be  treated  in  various  ways 
according  to  its  cause.  Conditionally  that  their  employment  is 
not  forbidden  by  the  nature  of  the  existing  disease,  enemata  of 
turpentine,  assafoetida,  and  rue  (F.  189)  will  be  useful;  while 
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Avlien  the  quantity  of  air  is  excessive  its  escape  may  be  facilitated 

7 Passing  the  tube  of  the  stomach-pump  for  several  inches  up 
the  rectum.  1 


In  copper  colic  the  pain  often  comes  on  very  suddenly,  and  is 
aggravated  by  pressure ; the  distress  being  most  severe  at  the  pit 
of  the  stomach,  or  lower  down— just  above  the  umbilicus.  The 
paioxysms  are  often  of  short  duration  j though  they  may  possibly 
last  for  twenty-four  or  thirty-six  hours.  The  bowels  for  the  most 
Part  act  regularly : there  will  generally  be  nausea  and  vomiting. 
The  complexion  is  of  a peculiar  sallow  hue,  the  countenance  is 
anxious,  the  eyes  appear  sunken  and  the  lips  livid,  while  around 
the  gums  is  a purple  line  which  is  characteristic  of  copper  poison- 
ing. Sometimes  there  are  attacks  of  dyspnoea  from  laryngeal  and 
bronchial  spasm,  possibly  due  to  the  inhalation  of  minute  particles 
of  copper.  This  disease  is  not  frequently  met  with.  The  sufferers 
are  coppersmiths,  but  principally  and  most  severely  the  workers 
in  copper  at  ship-building  yards,  &c.  According  to  Dr.  Maisonneuve 
no  injurious  results  are  produced  by  the  working  of  cold  metallic 
copper.  The  ill  effects  are  observed  when  the  fused  metal  is 
poured  into  moulds,  or  in  workshops  where  molecules  of  oxide  and 
carbonate  of  copper  float  largely  in  the  air,  whence  they  get  intro- 
duced into  the  air-passages  and  alimentary  canal. 

The  management  of  these  cases  is  simple.  Attempts  ought  to 
be  made  to  eliminate  the  poison  from  the  system  by  purgatives  ; 
while  the  patient  is  to  be  relieved  at  the  time  by  hot  baths,  sulphur 
baths,  turpentine  stupes  or  sinapisms,  and  the  administration  of 
ether  with  opium.  The  men  often  treat  themselves,  milk  in  large 
quantities  being  a favourite  remedy.  Efficient  ventilation  of  the 
workrooms,  and  habits  of  temperance,  must  be  enforced. 

Lead  colic — or  Colica  Lictonum , so  called  from  its  former  fre- 
quency among  the  Pictones  or  inhabitants  of  Poitou — has  super- 
added  to  many  of  the  symptoms  already  mentioned,  an  intense 
grinding  or  twisting  sensation  around  the  navel,  with  retraction 
of  the  abdominal  integuments  towards  the  spine.  There  is  usually 
pain  in  the  back.  The  existence  of  a blue  or  slate-grey  line  around 
the  edges  of  the  gums  is  a pathognomonic  symptom  of  the  presence 
of  lead  in.  the  system.  Painters  most  frequently  suffer  from  lead 
colic,  in  this  country : they  often  have  several  attacks  before  the 
muscles  of  the  arms  become  affected  with  paralysis,  causing  drop 
wrist.  Sleeping  in  a recently  painted  room,  drinking  fluids  which 
have  been  kept  in  leaden  vessels,  or  water  which  has  been  kept  in 
leaden  cisterns,  and  especially  rain  water  which  from  the  absence 
of  salts  does  not  readily  form  an  insoluble  protective  film  over 
the  lead : taking  snuff  adulterated  with  lead,  &c.,  are  not 
unfrequent  causes  of  this  affection. 

In  the  treatment  of  lead  colic,  our  first  object  must  be  to  get 
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the  bowels  to  act.  This  is  usually  accomplished  with  difficulty  ; 
but  it  will  generally  be  best  effected  by  administering  from  three 
to  five  grains  of  the  resin  of  jalap,  followed  after  some  hours  by 
full  doses  of  sulphate  of  magnesia  (F.  141),  Two  or  three  hours 
subsequently  the  patient  may  be  placed  in  a warm  bath,  and  part 
of  the  water  injected  into  the  bowels.  Should  these  means  fail, 
an  ounce  of  castor  oil  may  be  given ; or  two  or  three  doses  of 
sulphate  of  magnesia  with  sulphuric  acid  (F.  142).  Opium  and 
belladonna  will  afterwards  be  necessary  to  remove  all  the  pain. 
Opium  may,  however,  be  given  from  the  first,  and  an  excellent 
combination  is  sulphate  of  magnesia  with  ether  and  opium  ; or 
opium  alone  or  with  belladonna  will  overcome  the  constipation 
without  purgatives.  Only  farinaceous  food  ought  to  be  allowed  \ 
and  the  purging  should  be  kept  up  for  a few  days  by  the  sulphate 
of  magnesia,  administered  every  morning.  As  a principle,  it  is  as 
well  not  to  give  calomel  in  these  cases ; since  it  possesses  no 
advantage  over  simple  remedies,  and  it  might  happen  that  the 
symptoms  of  the  disease  would  be  attributed  to  the  effect  of 
the  mercurial.  Under  no  circumstances,  however,  is  calomel 
admissible  save  as  a purgative ; for  surely  no  physician  ought  to 
give  one  mineral  poison  to  a patient  who  is  already  suffering  from 
the  effects  of  another. 

The  application  of  electricity  by  induction — Faradization,  is 
sometimes  an  excellent  palliative  ; affording  relief  to  the  pain  more 
speedily  than  any  other  remedy.  If  the  practitioner  be  afraid  of 
the  electricity  at  first  intensifying  the  suffering,  the  patient  can  be 
put  under  the  influence  of  chloroform.  When  the  attack  has  been 
relieved,  and  the  bowels  have  been  freely  acted  upon,  the  iodide  of 
potassium  should  be  administered  (F.  31);  while  a hot  sulphur 
bath  (F.  125)  had  also  better  be  ordered.  Benefit  will  be  derived 
from  frequently  repeating  the  latter. 


XVIII.  CONSTIPATION. 

Constipation  [Constipo  = to  crowd  thickly  together]  is  apt  to 
arise  during  the  progress  of  many  acute  or  chronic  diseases,  or  it 
may  happen  as  an  idiopathic  affection.  In  either  case,  too  much 
importance  is  usually  attached  to  its  occurrence  ; and  consequently 
it  is  often  treated  with  unnecessary  activity. 

I he  alvine  evacuations,  in  a properly  fed  man,  amount  to  4 or 
5 oz.  daily  (91  lbs.  to  114  lbs.  in  the  year).  There  is  some  varia- 
tion in  different  individuals  with  regard  to  the  frequency  with 
which  the  bowels  act  during  health.  As  a rule,  most  people  have 
an  evacuation  every  day ; but  some  persons  habitually  go  to  stool 
twice  in  the  twenty-four  hours,  while  others  only  have  an  opera- 
tion every  second  or  third  day.  The  most  important  consequences 
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which  result  from  habitual  costiveness  (by  which  term  is  meant,  a 
departure  from  the  standard  natural  to  each  individual)  are  irri- 
tation of  the  gastro -intestinal  raucous  membrane,  and  perhaps  the 
rcabsorption  of  excrementitious  matters.  The  functions  of  the 
stomach,  liver,  pancreas,  intestinal  glands,  & c.,  become  imperfectly 
performed.  Hence  complaint  is  made  of  a sense  of  oppression, 
mental  and  bodily  : the  intellectual  faculties  are  dulled,  the  com- 
plexion gets  sallow  and  pasty,  the  skin  is  harsh  and  dry,  the  urine  is 
scanty  and  usually  loaded  with  urates,  while  such  motions  as  come 
away  are  pale  and  clay-like  and  very  offensive.  In  obstinate  cases 
the  sufferer  will  possibly  lose  all  power  for  exertion,  he  may  have 
frequent  attacks  of  wearisome  headache,  and  dispiriting  fits  of 
palpitation  of  the  heart  are  not  uncommon ; while  more  or  less 
severe  paroxysms  of  neuralgia  torment  him,  and  he  gets  hypped 
or  even  becomes  a confirmed  hypochondriac. 

The  causes  of  constipation  are  numerous.  It  may  arise  from 
structural  disease  of  the  intestinal  coats,  e.g.  tumour,  cancer,  and 
the  contraction  of  cicatrices ; or  from  some  painful  affection  of  the 
rectum,  such  as  haemorrhoids  and  fissure  of  the  anus ; or  from 
debility  of  the  abdominal  walls,  so  that  the  parietal  muscles  cease 
to  contract  firmly  and  thus  fail  to  assist  the  peristaltic  movements 
of  the  intestines  ; or  from  disease  of  the  nervous  system  ; or  from 
the  secretions  of  the  liver  or  pancreas  or  intestinal  glands  be- 
coming disordered,  or  merely  deficient  in  quantity.  But  of  all 
causes  the  most  frequent  is  a torpid  condition  of  the  colon,  leading 
to  insufficient  contraction  of  this  gut  with  the  accumulation  of 
faecal  matter.  This  occurs  in  old  people,  in  individuals  weakened 
by  exhausting  disease,  in  chlorotic  females,  in  the  votaries  of 
fashion  accustomed  to  indolent  and  luxurious  habits,  in  those  who 
neglect  to  attend  to  the  calls  of  nature,  as  well  as  in  such  as  are 
engaged  in  sedentary  occupations.  In  addition  to  constipation 
there  is  defective  appetite,  slow  digestion,  a pale  sodden  tongue 
indented  at  its  edges,  flatulence,  fetid  breath,  a dingy  complexion 
with  dark  lines  under  the  eyelids,  and  low  spirits.  When  there  is 
an  accumulation  of  faeces  the  masses  may  be  felt  through  the 
abdominal  parietes,  unless  these  walls  are  loaded  with  fat.  Large 
collections  sometimes  take  place  about  the  caecum,  in  the  sigmoid 
flexure  of  the  colon,  and  in  the  rectum.  Sometimes  the  quantity 
of  retained  faecal  matter  gets  so  excessive  that  a large  abdominal 
tumour  is  formed;  which  will  perhaps  give  rise  to  jaundice  by  its 
pressure  on  the  biliary  duct,  or  to  oedema  by  impeding  the  flow  of 
blood  through  the  inferior  vena  cava.  Cases  have  been  observed 
in  which  the  abdomen  has  been  enormously  distended,  where  a 
motion  has  not  been  passed  for  ten  or  twelve  weeks,  and  where 
the  contents  of  the  rectum  have  had  to  be  scooped  away  to  procure 
room  for  the  use  of  enemata.  Now  and  then  we  hear  it  urged 
that  an  accumulation  cannot  have  taken  place,  because  the  patient 
is  tormented  with  tenesmus,  and  (as  he  persists  in  believing)  with 
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diarrhoea.  The  fact  is,  however,  that  when  the  descending  colon 
and  rectum  become  blocked  up,  small  quantities  of  faecal  matter 
may  flow  through  a channel  formed  in  the  mass,  or  they  may  pass 
between  the  substance  and  the  walls  of  the  bowel,  and  so  lead  to 
deception.  I have  seen  several  such  cases,  occurring  in  delicate 
females  during  the  period  of  pregnancy. 

In  attempting  to  cure  habitual  costiveness,  the  grand  aim  of 
the  practitioner  must  be  to  do  away  with  the  use  of  purgative 
drugs.  This  cannot  usually  be  effected  at  one  rude  blow ; although 
it  is  possible  at  once  to  substitute  simple  aperients  for  the  various 
patent  medicines,  the  mischievous  blue  pills,  and  the  nauseous 
black  draughts  with  which  the  public  are  so  fond  of  tormenting 
themselves.  The  remedies  that  may  for  a time  be  employed,  at 
properly  regulated  intervals,  are  castor  oil,  olive  oil,  rhubarb  and 
magnesia  (the  officinal  compound  rhubarb  powder),  syrup  of  senna, 
sulphate  of  soda  (F.  144,  148),  purified  ox  bile  (F.  170),  nitric  acid 
and  taraxacum  (F.  147),  Seicllitz  powders  (F.  169),  glycerine, 
resin  of  podophyllum  with  rhubarb  or  ipecacuanha  (F.  30,  160) 
&c.  Small  doses  of  the  extract  of  Barbadoes  aloes  are  often  of 
great  service  ; from  half  a grain  to  three  grains,  in  a pill,  at  dinner, 
producing  a comfortable  action  in  from  six  to  twelve  hours.  The 
dose  found  to  be  sufficient  to  insure  one  stool  daily  should  be 
persevered  with  just  as  long  as  is  deemed  necessary,  and  then 
gradually  diminished.  The  effect  of  the  aloes  is  increased  by 
combining  it  with  the  extract  of  nux  vomica,  with  sulphate  of  zinc, 
and  with  pepsine,  or  with  extract  of  belladonna.  O11  the  contrary, 
the  aperient  action  is  lessened  by  administering  it  with  reduced 
iron  and  quinine,  or  with  sulphate  of  iron.  An  imitation  of  the 
Cheltenham  or  Carlsbad  waters  (F.  180,  18 1)  will  often  prove 
useful ; the  Friedrichshall  water  suits  some  cases.  So  too,  simple 
electuaries  (F.  194)  may  be  tried;  or  five  or  ten  grains  of  liquid 
tai,  formed  into  pills,  and  taken  every  night  at  bed-time  for  some 
weeks  sometimes  succeed ; or  frequently  it  will  be  much  better  if 
the  patient  can  be  persuaded  to  trust  to  euemata  of  soapy  water, 
of  salt  and  barley  water,  or  of  castor  oil  (F.  188,  189,  190)  A 
suppository  made  with  sixty  or  eighty  grains  of  cocoa  butter,  or 
the  same  quantity  of  soap,  can  be  easily  introduced  into  the  rectum, 
and  will  generally  act  quickly.  To  restore  tone  to  the  colon 
tonics  are  invaluable ; and  hence  many  of  the  prescriptions  just 
lecommended  contain  these  agents  in  combination  with  the  purga- 
nes.  But  after  ten  or  fourteen  days  the  aperient  medicines  had 
better  be  gradually  discontinued  and  tonics  alone  trusted  to ; the 
best  drugs  of  the  latter  nature  being  quinine  and  steel  and 
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strychnia  (F.  380),  quinine  and  rhubarb  and  hop  (F.  385),  sulphate 

nr.irlU!wan?«fUXiV0U11Ca  4°9^  strychnia  fmd  nitro-hydrochloric 
l - 3 7 ),  valerianate  of  zinc  and  belladonna  (F.  410),  different 
preparations  of  pepsine  (F.  420),  and  cod  liver  oil  (F.  389).  With 

e~SeS  a miXtUre  coulaiui%r  the  hypophosphite  of  soda  or 
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lime  (F.  419),  or  a solution  of  phosphorus  in  cod  liver  oil  (F.  417), 
taken  twice  or  thrice  daily,  often  acts  advantageously ; while  in 
those  examples  of  chronic  disease  attended  with  suffering,  where 
opium  is  needed,  the  constipating  effect  of  this  drug  may  generally 
he  obviated  by  combining  the  extract  of  belladonna  with  it 
(F.  340,  344). 

None  of  the  foregoing  remedies  will  prove  of  permanent  service 
unless  attention  be  paid  to  the  diet.  It  is  of  the  greatest  impor- 
tance that  the  food  be  wholesome  and  digestible ; a variety  of 
dishes  being  only  injurious  when  they  lead  the  patient  to  eat  to 
excess.  Vegetables  are  often  objectionable,  more  especially  if  they 
produce  flatulence  ; while  the  necessity  for  them,  until  the  function 
of  digestion  is  healthily  performed,  can  often  be  obviated  by  the 
use  of  ripe  fruits  in  the  morning.  When  the  latter  fail,  figs  or 
prunes  soaked  in  olive  oil  will  perhaps  succeed.  Oatmeal  porridge 
for  breakfast  is  regarded  as  a specific  by  some  patients ; while  others 
look  to  their  pipe  or  cigar  for  affording  the  necessary  provocative. 
Brown  bread — that  containing  the  bran,  can  often  be  substituted 
for  the  fine  bread  usually  consumed ; but  for  the  stomach  to  be 
able  to  utilize  that  outer  covering  of  the  wheat,  rich  in  gluten 
and  fatty  matter,  it  must  be  strong  enough  to  digest  it  properly. 
The  aerated  loaf  is  generally  to  be  preferred  either  to  brown 
or  the  common  white  bread,  since  it  is  certainly  more  easily 
assimilated. 

Daily  exercise  in  the  open  air,  either  on  foot  or  on  horseback, 
stands  foremost  amongst  the  remedies  for  constipation.  General 
indolence,  with  too  much  sleep,  must  be  avoided.  There  are  very 
few  cases  of  costiveness  with  dyspepsia,  arising  from  sedentary 
pursuits,  that  may  not  be  cured  by  the  sufferer  retiring  to  bed  at 
eleven  o’clock,  and  drinking  a tumblerful  of  spring  water  ■ rising 
at  seven  in  the  morning  and  taking  a bottle  of  soda  water, 
then  walking  for  three-quarters  of  an  hour,  and  afterwards  break- 
fasting upon  weak  tea  with  plenty  of  milk,  fat  bacon  or  cold  meat, 
bread,  &c.  In  the  hepatic,  sluggishness  of  old  age,  nothing  is 
more  beneficial  than  a daily  walk,  or  even  a ride  in  an  open 
carriage. 

There  are,  in  conclusion,  two  or  three  suggestions  which  may  be 
advantageously  remembered.  Thus,  it  is-  very  necessary  that  the 
different  meals  should  not  be  hurried,  it  being  important  to  mas- 
ticate the  food  thoroughly.  Where  the  teeth  are  unsound  or 
deficient,  they  ought  to  be  replaced  by  well-made  artificial  ones. — 
The  bowels  can  be  advantageously  solicited  to  act  at  a regular 
hour  every  day  ; soon  after  breakfast  being  perhaps  the  best  time. 
A tepid  salt  water  sponge  or  shower-bath  every  morning,  fol- 
lowed bv  friction  with  coarse  towels,  gives  tone  to  the  alimentary 
canal.— In  some  instances,  where  the  liver  is  congested  or  the 
secretion  of  intestinal  mucous  deficient,  marked  benefit  arises  from 
wearing  the  “ wet  compress”  at  night;  this  application  merely 
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consisting  of  two  or  throe  folds  of  thin  flannel  01  calico,  wrung 
out  in  cold  water,  laid  upon  the  abdomen,  and  covered  with  gutta- 
percha or  a piece  of  impermeable  cloth. — When  the  abdominal 
muscles  are  weak  and  flabby,  and  the  peristaltic  action  of  the  con- 
tractile fibre-cells  of  the  intestinal  walls  is  deficient,  galvanism 
proves  of  great  utility. — And  lastly,  in  the  cases  especially  of 
children  and  old  people,  gentle  kneading  of  the  abdominal  muscles, 
or  friction  with  some  stimulating  liniment,  will  often  produce  a 
daily  evacuation  without  any  discomfort. 


XIX.  OBSTRUCTION  OF  THE  BOWELS. 

Intestinal  obstruction  is  a fearful  disorder  which  may  arise 
from  several  conditions.  The  chief  of  these  are  stricture,  intus- 
susception, and  internal  strangulation.  Pathologists  who  like 
learned  words  speak  of  obstruction  with  faecal  vomiting  as  Ilerts 
[EiAe'w  = I twist  or  contract]  ; while  the  disease  is  also  known  as 
the  Ileac  passion,  Volvulus,  and  Colique  de  Misericorde.  The  most 
frequent  cause  perhaps  of  an  obstruction  to  the  passage  of  the  faeces 
through  a part  of  the  intestinal  tube  is  strangulated  hernia;  and 
consequently  in  every  case  of  obstinate  constipation  the  practitioner 
should  make  a careful  examination  of  those  parts  of  the  abdomen, 
thigh,  and  hip,  and  (in  woman)  of  the  vagina,  at  which  the  intes- 
tines may  protrude. 

Pathology,  Sfc. — Dr.  Haven  has  collected,  from  various  sources, 
the  histories  of  2 58  cases  of  intestinal  obstruction ; which,  with- 
out including  examples  of  inguinal  and  femoral  and  umbilical 
hernia,  he  has  thus  tabulated  :* — 

Three  divisions  of  the  causes  of  intestinal  obstruction  are 
made,  viz : — 

1 . Intermural,  or  those  originating  in  and  implicating  the  mucous 

and  muscular  coats  of  the  intestinal  walls  : — 

a.  Cancerous  stricture. 

b.  Non-cancerous  stricture,  comprising — 

1.  Contractions  of  cicatrices  following  ulceration. 

2.  Contractions  of  walls  of  intestine  from  inflammation, 

non-cancerous  deposit,  or  injury. 

c.  Intussusception. 

d.  Intussusception  associated  with  polypi. 

2.  Extramural , or  those  causes  acting  from  without,  or  affecting 

the  serous  covering: — 

a.  Bands  and  adhesions  from  effusion  of  lymph. 

b.  Twists  or  displacements. 
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c.  Diverticula. 

d.  External  tumours  or  abscesses. 

e.  Mesocolic  and  mesenteric  hernia. 
f-  Diaphragmatic  hernia. 

g.  Omental  hernia. 

h.  Obturator  hernia. 

3.  Intramural , or  obstructions  produced  by  the  lodgment  of  foreign 
substances  : — 

a.  Foreign  bodies,  hardened  faeces,  concretions  having  for 
nuclei  gall-stones,  &c. 

In  the  first  class,  the  large  intestine  is  affected  more  than 
twice  as  frequently  as  the  small : in  the  second  class,  the  reverse 
happens.  The  average  duration  of  the  attack  of  obstruction  is 
shorter  in  the  first  class  than  in  the  second  : on  the  whole,  the 
average  is  about  three  weeks.  Sir  Astley  Cooper  mentions  three 
other  causes  of  obstruction,  viz. — hernia  at  the  ischiatic  notch,  at 
the  foramen  Winslowii,  and  perineal  hernia;  but  none  of  these 
causes  existed  in  any  of  the  258  reported  cases. 

In  169  examples  of  intestinal  obstruction  collected  by  Mr. 
Phillips* — 63  were  instances  of  invagination  or  intussusception  ; 
60  of  strangulation  by  the  constriction  of  bands,  adhesions,  and 
abnormal  openings;  19  were  caused  by  disease  of  the  coats  of  the 
bowel;  11  by  impaction  of  hardened  feces,  or  concretions;  and 
16  were  owing  to  the  pressure  of  tumours  external  to  the  bowel. 

When  the  strangulation  is  due  to  bands  or  twists,  the  lower 
part  of  the  ileum  is  the  most  frequent  seat  of  the  mischief.  There 
may  be  only  one  band,  and  it  may  have  various  attachments  in 
different  cases.  Most  commonly  perhaps,  it  is  connected  by  one 
or  both  ends  with  the  mesentery.  In  some  rare  instances  a por- 
tion of  bowel  has  slipped  down  into  the  pelvis  in  front  of  the  pedicle 
of  an  ovarian  tumour,  and  has  become  fatally  strangulated. 

In  intussusception  (that  condition  where  one  part  of  the  bowel  is 
drawn  into  another  portion,  just  as  the  finger  of  a glove  can  be  made 
to  glide  within  itself)  the  passage  of  the  gut  gets  more  or  less  ob- 
structed by  the  congestion,  effusion,  and  inflammation  which  result. 
Most  frequently  the  intussusception  is  single, though  three  or  four  or 
even  ten  distinct  invaginations  have  been  found  in  the  same  subject. 
The  traction  is  usually  from  above  downwards, — that  is  to  say,  the 
upper  segment  of  the  bowel  is  drawn  into  the  lower.  Probably  in 
half  the  cases,  the  ileum  and  caecum  are  protruded  into  the  colon, 
the  ileum  first  passing  through  the  ileo-caecal  valve  and  then 
dragging  the  caecum  with  it.  This  kind  of  obstruction  is  most 
common  in  young  children  and  in  old  age  ; while  in  addition  to 
the  sickness,  constipation,  tenesmus,  sudden  violent  pain,  &c., 
there  is  often  a discharge  of  blood  and  mucus  per  anum.  Some- 

* Medico- Chirurgical  Transactions,  vol.  xxxi.  p.  3.  London,  1848. 
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times  the  invaginated  ileum  comes  within  reach  of  the  finger  in 
the  rectum  or  even  protrudes  from  the  anus.  Spontaneous 
reduction  of  the  invagination  may  take  place  ; but  when . it  does 
not  happen,  inflammation  of  the  peritoneal  coats  of  the  involved 
portiou  of  the  bowel  usually  sets  in  between  the  third  and  seventh 
days,  the  opposed  surfaces  probably  becoming  adherent  in  from 
five  to  eight  days  after  the  commencement  of  the  peritonitis. 
Where  the  intussusception  does  not  cause  complete  obstruction, 
weeks  may  elapse  without  any  inflammation  occurring.  In  a con- 
siderable number  of  instances  the  inflammatory  action  ends  in 
gangrene,  and  many  inches  of  the  included  sphacelated  bowel 
have  come  away  by  the  rectum,  leaving  the  canal  of  the  gut  free  ; 
so  that  a cure  will  often  ensue  if  care  be  taken  not  to  disturb  the 
adhesions.  From  the  discovery  of  intussusception  in  the  dead 
body  it  must  not  always  be  inferred  that  this  displacement  existed 
during  life.  Where  no  symptoms  of  this  state  have  been  pre- 
sented before  death,  it  is  probable  that  the  occurrence  has 
happened  subsequently  from  contraction  of  the  muscular  tissue 
during  the  rigor  mortis. 

Intestinal  concretions  (alvine  calculi)  are  very  rarely  found  in 
the  human  intestines,  compared  with  their  frequency  in  large  rumi- 
nating animals.  In  man,  they  are  more  common  in  the  caecum 
and  colon  than  in  other  portions  of  the  alimentary  canal.  Bezoars 
consist  chiefly''  of  imperfectly  crystallized  earthy  salts  and  indi- 
gestible fibrous  matters,  arranged  in  concentric  layers  round  a 
nucleus — a gall-stone  or  any  foreign  body.  Other  concretions 
may  consist  solely  of  hardened  faeces,  with  the  phosphates  of  lime 
and  magnesia;  or  of  chalk  or  carbonate  of  magnesia,  where  these 
substances  have  been  largely  taken ; or  of  hair,  cotton,  or  paper 
when  a depraved  appetite  has  led  to  the  consumption  of  either ; 
or  of  gall-stones  with  layers  of  inspissated  mucus  and  faecal  matter. 
Either  kind  may  gradually  increase  in  size,  until  there  is  complete 
obstruction  of  the  gut.  In  fortunate  cases,  concretions  have  been 
expelled  by  vomiting  or  passed  at  stool.  When  situated  in  the 
rectum  they  can  be  removed  by  the  scoop.  If  one  or  more  can 
be  felt  through  the  abdominal  parietes,  producing  obstruction,  an 
incision  into  the  intestine  has  been  recommended,  all  other  plans 
failing.  I am  not  aware  that  such  an  operation  has  been  performed. 

Compression  of  the  duodenum  by  enlargement  and  induration 
of  the  head  of  the  pancreas  may  cause  obstruction.  The  canal  of 
the  bowel  may  thus  become  entirely  closed;  partly  by  the  direct 
pressure  and  partly  by  the  great  congestion  and  thickening  of  the 
coats  of  the  gut  set  up  by  the  compression. 

With  regard  to  cancerous  stricture , the  sigmoid  flexure  of  the 
colon  and  the  rectum  are  the  parts  usually  affected.  The  walls  of 
the  bowel  need  not  be  infiltrated  with  cancer  in  their  entire  cir- 
cumference. There  is  a history  of  previous  suffering.  There 
have  been  discharges  of  blood  and  mucus  from  the  bowels ; whilst 
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the  faeces  have  been  small  and  flattened,  or  reduced  to  the  size  of 
the  stem  of  a tobacco  pipe.  Moreover,  the  general  symptoms  of 
malignant  disease  are  superadded  to  the  signs  of  occlusion  of  the 
intestinal  tube. 

Symptoms. — The  principal  symptoms  of  obstruction  of  the 
bowels  are  constant  vomiting,  which  is  at  first  simple — consisting 
of  the  contents  of  the  stomach  and  mucus,  but  which  in  a few 
days  becomes  stercoraceous  or  faecal;  pain  varying  in  degree, 
often  very  severe;  gradually  increasing  tympanites,  with  violent 
borborygmi,  unless  the  occlusion  be  high  up  ; severe  hiccup,  par-, 
ticularly  in  strangulation  of  the  upper  part  of  the  small  intestine  ; 
great  mental  depression  ; and  the  pathognomonic  symptom — con- 
stipation. Very  careful  palpation  will  often  detect,  at  an  early 
period,  a feeling  of  increased  fulness  just  above  the  obstruction. 
Percussion  elicits  diminished  resonance,  more  marked  at  the  point 
at  which  the  intestinal  transit  is  blocked  than  elsewhere.  In 
almost  all  instances,  the  prostration  sets  in  early.  Acute  perito- 
nitis very  commonly  occurs  in  a few  days  ; while  gangrene  is  most 
frequent  in  intussusception  and  obturator  hernia.  The  lower  the 
obstruction  is  situated  the  less  urgent  will  be  the  vomiting. 
If,  for  instance,  it  is  in  the  duodenum,  the  vomiting  will  be  inces- 
sant from  the  beginning ; if  in  the  colon,  it  may  be  absent  for 
some  time.  It  might  be  thought  that  the  illo-csecal  valve  would 
prevent  the  return  of  the  contents  of  the  colon  into  the  ileuna : 
the  preliminary  dilatation,  however,  renders  this  valve  quite  patu- 
lous. When  urine  is  freely  secreted,  the  obstruction  cannot  be 
very  high  up,  since  absorption  is  only  partially  checked.  The 
urine,  however,  may  be  scanty  when  the  seat  of  occlusion  is  low 
down,  if  there  be  copious  vomitings  of  fluids  ; or  if  there  be  much 
fever  pi’esent. 

From  the  time  of  Galen  the  occurrence  of  faecal  vomiting  has 
been  explained  on  the  supposition  that  it  was  effected  by  an  anti- 
peristaltic  movement  of  the  intestinal  canal.  Dr.  Brinton,  how- 
ever, has  shown  conclusively  that  the  natural  peristaltic  action  of 
the  bowel  above  the  occluded  point  is  not  reversed  ; but  that  the 
intestinal  contents  are  gradually  propelled  until  stopped  at  the 
obstructed  point.  Here  they  accumulate  so  as  to  distend  the 
canal  with  a liquid  mass ; and  then  a double  current  is  formed, 
one  at  the  surface  or  periphery  of  the  tube  having  the  direction  of 
the  peristalsis  itself,  and  one  in  its  centre  or  axis  having  exactly 
the  reverse  course. 

When  the  obstruction  is  in  the  upper  tract  of  the  small  intes- 
tine, and  our  treatment  fails  to  remove  it,  death  usually  occurs 
from  collapse  in  a period  varying  from  five  to  ten  days;  Avhile 
occlusion  of  the  colon,  from  being  attended  with  less  pain  and  dis- 
tress, and  from  not  interfering  so  much  with  the  absorption 
of  nutriment,  may  only  prove  fatal  after  several  weeks.  Moie- 
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over,  it  must  be  remembered  that  in  cases  apparently  hopeless,  a 
spontaneous  cure  sometimes  takes  place  almost  at  the  last 
moment ; so  that  the  more  protracted  the  duration  of  the  disease, 
the  greater  the  chance  of  recovery. 

Treatment. — In  the  management  of  cases  of  obstruction  of  the 
bowels  there  must  he  at  first  a period  when  the  diagnosis  can  only 
he  doubtful.  At  this  early  stage  purgatives  will  certainly  he 
resorted  to,  though  they  need  never  be  of  a violent  or  drastic 
nature.  An  ounce  of  castor  oil  may  be  given,  or  two  or  three 
grains  of  resin  of  jalap,  or  ten  grains  of  the  pill  of  colocynth  and 
hyoscyamus;  though  preferably  an  enema  (F.  189,  19°^  *90 
should  be  tried,  the  patient  being  directed  to  retain  it  for  an  hour 
or  two  if  possible.  But  directly  the  practitioner  is  convinced 
that  there  is  some  mechanical  obstruction  to  the  passage  of  the 
stools,  all  remedies  of  this  class  ought  to  be  strictly  withheld, 
since  they  are  positively  mischievous. 

Under  these  circumstances  the  increase  in  the  severity  of  the 
symptoms  is  to  be  retarded  by  attention  to  the  nourishment  of  the 
patient,  and  by  alleviating  pain.  As  regards  the  first  point,  it  is 
certain  that  the  more  freely  food  and  fluids  are  partaken  of,  the 
greater  will  be  the  distension  and  torment  and  danger.  It  is  ab- 
solutely necessary  therefore  that  the  sufferer  exercise  great  self- 
denial  ; and  that  instead  of  attempting  to  quench  his  thirst  with 
copious  draughts,  he  be  content  to  alleviate  it  by  sucking  ice  and 
frozen  milk,  as  well  as  by  frequently  washing  out  his  mouth  with 
cold  water.  To  support  the  strength  small  quantities  of  extract 
of  beef,  or  soup  thickened  with  flour  and  eggs  (F.  1,  2,  3,  5),  had 
better  be  given ; a little  tea  with  cream  is  often  refreshing ; while 
iced  brandy  and  water  will  form  the  best  stimulant.  If  the  vomit- 
ing be  Revere,  food  by  the  mouth  must  be  stopped,  and  nutrient 
enemata  (F.  21)  trusted  to. — The  second  indication  is  to  be  carried 
out  by  a recourse  to  sedatives.  When  the  suffering  is  not  acute  I 
generally  trust  to  the  administration  of  belladonna  and  hyoscyamus 
(gr.  \ of  the  first  to  gr.  5 of  the  last) ; repeating  this  pill  every 
three  or  four  or  six  hours  according  to  the  urgency  of  the  symp- 
toms and  the  way  in  which  the  drugs  are  tolerated.  But  there 
are  more  severe  cases  where  stronger  remedies  are  needed,  and 
then  opium  is  to  be  administered.  This  medicine  frequently 
proves  invaluable  under  these  circumstances ; inasmuch  as  it  re- 
lieves or  removes  pain,  checks  spasm  and  contraction,  diminishes 
the  peristaltic  action  of  the  bowels,  and  supports  life  by  lessening 
waste  of  tissue.  Large  quantities  will  usually  be  needed ; while 
no  preparation  is  better  than  the  officinal  extract,  given  at  first  in 
gram  doses  every  four,  six,  or  eight  hours.  If  preferred,  however, 
the  subcutaneous  injection  of  morphia  and  atropine  (F.  314)  can 
)e  tried  instead  of  exhibiting  the  opium  by  the  mouth.  Relief 
will  also  be  afforded  by  the  free  application  of  belladonna  mixed 
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■with  extract  of  poppies  (F.  297)  over  the  abdomen,  together 
with  the  assiduous  employment  of  large  hot  poultices  or  fomenta- 
tions. 

But  it  may  fairly  be  inquired, — are  there  no  direct  means 
which  can  be  tried  in  order  to  overcome  the  obstruction  ? There 
are  two  : a surgical  operation  ; and  the  injection  of  large  quanti- 
ties of  fluid  or  air  into  the  bowel,  with  manipulation  of  the  intes- 
tines by  pressure  upon  them  through  the  abdominal  walls.  As 
regards  gastrotomy,  the  want  of  success  which  has  attended  this 
operation  has  been  so  universal,  that  many  excellent  surgeons  now 
consider  it  unjustifiable.  For  they  argue,  that  while  on  the  one 
hand  this  proceeding  has  almost  always  proved  fatal,  on  the  other, 
many  desperate  cases  which  have  been  let  alone  have  ended  favour- 
ably ; recovery  setting  in  just  as  all  hope  was  being  abandoned. 
Allowing  the  great  force  of  these  objections,  it  still  seems  to  me 
that  there  are  a few — possibly  quite  exceptional — instances  where 
surgical  interference  may  be  the  means  of  prolonging  life,  when 
all  else  seems  to  have  failed.  Thus,  if  we  can  be  certain  that  the 
occlusion  is  due  to  malignant  disease  or  to  some  tumour  in  the 
sigmoid  flexure  of  the  colon  or  rectum,  then  by  opening  the  colon 
in  the  left  loin  (Amussat’s  operation)  and  forming  an  artificial 
anus,  the  surgeon  may  be  the  means  of  relieving  much  suffering 
and  lengthening  life.  So  also  in  cases  where  the  obstacle  is  in  the 
transverse  portion  of  the  colon,  a similar  proceeding  can  be 
resorted  to  in  the  right  loin.  Again,  if  by  a careful  and  searching 
examination  we  come  to  the  conclusion  that  the  obstruction  is  in 
the  small  intestine,  and  is  caused  by  a diverticulum,  or  by  a con- 
stricting band  of  organized  lymph  round  the  bowel,  it  is  the  duty 
of  the  practitioner  to  perform  gastrotomy.  Gastrotomy  has  also 
been  performed  successfully  for  intussusception,  the  invaginated 
intestine  being  withdrawn  from  the  part  of  the  canal  into  which  it 
had  descended.  On  the  contrary,  in  the  case  of  intramural 
obstructions,  of  stricture  from  the  contraction  of  cicatrices,  of 
obstruction  complicated  with  enteritis  or  peritonitis,  of  obstruction 
from  cancer  of  the  small  intestine, — in  neither  of  these  instances 
has  any  operation  the  least  chance  of  success. 

The  use  of  large  enemata,  with  manipulation,  remains  to  be 
mentioned.  And  first  it  must  be  remarked,  that  though  this  pro- 
ceeding is  here  spoken  of  at  the  end  of  this  section,  it  is  really  to 
be  practised  at  a very  early  stage,  and  certainly  before  there  is  any 
fear  that  the  tissues  have  become  gangrenous.  Supposing  that 
ordinary  injections  into  the  rectum  have  failed  in  their  object,  the 
patient  should  be  placed  on  his  back,  with  the  pelvis  considerably 
elevated  white  the  shoulders  are  depressed.  A long  stomach- 
pump  tube  is  then  to  be  carefully  passed  as  high  as  it  will  go  ; the 
anus  is  to  be  compressed  around  the  tube  by  pressure  with  the 
hand  and  napkins ; and  warm  water  is  to  be  slowly  injected,  as 
much  as  possible  being  thrown  up  until  there  is  distension  of  the 
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bowel.  As  the  fluid  is  allowed  to  come  away  the  surgeon  is  to 
press  with  the  flat  of  his  hands  upon  the  abdomen  so  as  to  move 
the  coils  of  the  intestine  upon  one  another,  and  to  press  them 
upwards  ag’ainst  the  diaphragm.  This  proceeding  may  be  adopted 
more  than  once ; and  in  many  cases  it  will  be  advantageous 
to  have  the  patient  under  the  influence  of  chloroform  while  prac- 
tising it. — Inflation  of  the  bowel  is  a hopeful  proceeding  in 
the  intussusception  of  children.  The  air  should  be  slowly 
injected,  until  the  abdomen  is  greatly  distended  ; while  stimulants 
ought  to  be  at  hand,  since  the  proceeding  is  apt  to  give  rise 
to  syncope. 

Inasmuch  as  I should  never  resort  to  the  use  of  crude  mercury 
in  doses  of  one  or  two  pounds,  or  of  small  shot,  or  of  strong 
tobacco  injections,  these  agents  need  not  be  noticed,  except  to 
mention  that  they  have  each  been  recommended. 


XX.  INTESTINAL  WORMS. 

Helminthology  [from "E X/u'ivg  = a worm  + Aoyoc  = a discourse], 
or  the  science  which  treats  of  the  internal  parasites  of  man  and 
animals,  has  of  late  years  attracted  considerable  attention.  The 
number  of  these  different  parasites  met  with  in  the  human  subject 
is  rather  large  (at  least  thirty-one),  for  there  is  scarcely  a tissue  or 
organ  in  the  body  in  which  they  are  not  known  to  lodge  and  nou- 
rish themselves.  The  classification  of  the  helmintha  into  those 
inhabiting  the  intestinal  canal  and  those  residing  in  other  organs 
is  only  to  be  sanctioned  on  the  ground  of  convenience;  for  scien- 
tifically such  a division  is  imperfect. 

There  are  seven  principal  entozoa  ['Evroe  = within  + £wov  = an 
animal]  occasionally  found  inhabiting  the  human  intestinal  canal. 
Of  these,  four  possess  an  alimentary  tube,  and  are  therefore  called, 
hollow  worms,  or  Ccelelmintha  [KoT/\oc  = hollow  + aXfuvg] ; while 
there  are  three  which  have  no  abdominal  cavity,  and  are  hence 
termed  solid  worms,  or  Sterelmintka  [Stereo?  = eX/buvg] . 

In  the  first  class  we  have  the  following : — 

1.  The  Tricocephalus  clispar , or  long  thread-worm,  is  a small 
nematode  [Nr[ua  = a thread  + 6?ooe  = form]  helminth,  usually  found 
in  the  caecum  and  large  intestines.  It  measures  from  an  inch  and 
a half  to  two  inches  in  length,  and  has  a very  slender  body.  This 
parasite  is  said  to  be  often  present  in  considerable  numbers,  even 
in  the  intestines  of  healthy  persons ; and  certainly  it  must  be  very 
prevalent  in  some  localities,  if  M.  Davaine^s  calculation  is  correct, 
that  half  of  the  inhabitants  of  Paris  are  infested  by  it.  During 
life  these  worms  give  rise  to  no  special  symptoms. 

2.  I he  Ascaris  lumhricoides , or  large  round-worm,  is  found  in 
the  small  intestines,  especially  of  ill-fed  children.  This  nematode 
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helminth  somewhat  resembles  in  size  and  appearance  the  common 
earth-worm.  It  varies  in  length  from  six  to  twelve  or  fourteen 
inches,  is  of  a light  yellow  colour,  and  is  unisexual.  The  female 
is  larger  than  the  male.  Although  the  habitat  of  this  worm  is 
the  small  intestines,  yet  it  may  migrate  upwards  into  the  stomach 
or  downwards  into  the  colon ; and  consequently  be  vomited  in 
the  one  case,  or  evacuated  with  the  stools  in  the  other.  Some- 
times these  worms  are  very  numerous  : thus  Dr.  Hooper  has 
recorded  an  extraordinary  instance  in  which  a girl  passed  more 
than  two  hundred  in  one  week.  The  symptoms  which  they  give 
rise  to  are  usually  obscure  ; but  there  may  be  thirst,  disturbed 
sleep  with  grinding  of  the  teeth,  moroseness  with  low  spirits, 
pallid  countenance,  fetid  breath,  swelled  belly,  emaciated  extremi- 
ties, depraved  appetite,  slimy  stools,  itching  of  the  nose,  tenesmus, 
and  irritation  of  the  anus. 

3.  The  Oxyuris  vermicularis , or  small  thread- worm,  is  found 
in  the  rectum,  about  the  sigmoid  flexure  of  the  colon,  and  even  in 
the  caecum  and  lower  end  of  the  ileum.  It  is  the  smallest  of  the 
intestinal  worms,  averaging  usually  about  a quarter  of  an  inch  in 
length,  while  the  female  is  longer  than  the  male.  This  nematode 
worm  is  very  frequently  met  with  in  children,  and  is  permanently 
got  rid  of  with  great  difficulty.  It  is  very  rarely  found  solitary, 
being  generally  present  in  groups  or  masses.  The  symptoms  pro- 
duced by  these  oxyurides  are  chiefly,  intolerable  itching  and  irri- 
tation about  the  anus,  tenesmus,  depraved  appetite,  picking  of  the 
nose,  offensive  breath,  and  disturbed  sleep.  Exceptionally,  more 
serious  results  ensue  ; such  as  convulsions,  chorea,  epileptiform 
attacks,  and  irritation  of  the  sexual  organs  leading  to  other  evils. 

4.  The  Sclerostoma  duodennle,  a small  nematode  worm  about 
the  third  of  an  inch  long,  is  unknown  in  this  country.  As  shown 
in  the  remarks  on  diseases  of  the  duodenum  this  entozoon  is  very 
common  in  Egypt,  its  presence  in  the  small  intestines  of  the 
natives  giving  rise  to  severe  anaemia.  The  people  of  Northern 
Italy  also  suffer  from  it.* 

In  the  second  class  we  find  three  species  : — 

1.  The  Tcenia  solium,  or  common  tapeworm  of  this  country, 
belongs  to  the  cestode  [Ktorde  = a.  girdle  + Ef’doc]  group  of  hel- 
minths. It  may  occur  singly,  or  there  will  be  some  three  or  four 
taeniae.  This  parasite  consists  of  a number  of  separate  joints, 

* The  Distoma  crassum  and  the  Distoma  heterophyes  (small  trematode 
helminths)  have  also  been  discovered  in  the  small  intestines.  The  first 
variety  was  once  found  by  Mr.  Busk  in  the  duodenum  of  a Lascar ; the 
second  kind  was  discovered  by  Dr.  Bilharz,  of  Cairo,  in  two  cases.— Dr. 
Cobbold  has  also  shown  that  the  common  Ascams  my s tax  of  the  cat  may 
infest  the  human  intestine.  This  nematode  worm  is  especially  characterized 
by  the  presence  of  alaform  appendages,  one  being  placed  on  either  side  of 
the  head.  The  male  acquires  a length  ot  about  two  inches  and  a halt, 
whilst  the  female  is  nearly  twice  as  long.  The  cases  in  which  this  helminth 
has  been  detected  in  man  are  only  three  or  four  in  number. 
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called  proglottides.  It  exists  in  the  small  intestines ; while  it 
varies  in  length  from  five  to  fifteen  yards,  and  in  breadth  from  two 
lines  at  its  narrowest  part  to  four  or  five  at  its  central  or  broadest 
portion.  The  head  of  this  parasite  (or  perhaps  more  properly,  its 
root)  is  small  and  flattened ; having  in  its  centre  a projecting 
papilla,  armed  with  a double  circle  of  hooks,  around  which  are 
four  suckers  or  mouths  by  which  the  worm  attaches  itself  to  the 
mucous  coat  of  the  bowel.  The  generative  apparatus  consists  of  a 
ramified  canal  or  ovarium  containing  the  ova,  and  of  a minute 
spermatic  duct,  both  occupying  the  centre  of  each  joint  or  segment. 
This  worm  is  probabty  nourished  by  imbibition  through  its  tissues, 
just  as  algse  imbibe  nourishment  from  the  sea-water  in  which  they 
float.  The  researches  of  Ivuchenmeister  have  shown  that  the 
Taenia  solium  is  the  same  parasite  as  the  Cystieercus  cellulosae 
(pork-measle)  of  the  pig,  which  is  the  larval  or  scolex  condition. 
The  symptoms  which  arise  from  the  presence  of  the  tapeworm  are 
not  very  striking,  its  existence  being  generally  unsuspected  until 
single  joints  are  passed  in  the  stools.  In  certain  cases,  however, 
there  is  a continual  craving  for  food,  debility,  pain  in  the  stomach, 
irritability  of  the  bladder,  vertigo,  noises  in  the  ears,  attacks  of 
faintness,  restlessness,  emaciation,  and  itching  about  the  nose  and 
anus. 

2.  The  Tania  mecliocanellata  is  a cestode  worm,  with  its  seg- 
ments somewhat  larger  than  those  of  the  common  tapeworm.  It 
differs  from  the  latter  also  in  other  respects,  but  particularly  as 
regards  its  head ; which,  although  furnished  with  large  sucking- 
discs,  is  destitute  of  any  hook  apparatus — is  unarmed.  The 
“ measles  ” or  cvsticerci  which  produce  this  helminth  are  found 
in  the  muscles  of  cattle.  According  to  Dr.  Cobbold  the  hookless 
tapeworm  is  as  common  in  this  country  as  the  Tania  solium,  for 
which  it  is  generally  mistaken.  “ One  may  even  go  so  far  as  to 
state  that,  admitting  occasional  exceptions,  the  hooked  worm 
infests  the  poor,  and  the  bookless  worm  the  rich.  This  circum- 
stance accords  with  the  fact  that  the  lower  classes  subsist  chiefly 
upon  pork,  whilst  the  wealthier  prefer  mutton,  veal,  and  roast 
beef.”* 

3.  The  Bothriocephalus  latus , or  broad  tapeworm,  is  almost 
peculiar  to  the  inhabitants  of  Switzerland,  Russia,  and  Poland. 
It  is  the  largest  cestode  helminth  ever  met  with  in  the  human 
subject ; sometimes,  according  to  Dr.  Cobbold,  attaining  a length 
of  more  than  twenty-five  feet,  and  a breadth  of  nearly  an  inch. 
The  extreme  fertility  of  the  Bothriocephalus  latus  maybe  imagined 
by  considering  that  each  foot  of  the  well-developed  worm  contains 
I5°  segments  or  joints,  each  joint  possessing  its  own  ovary  and 
male  organs.  Hence  each  joint  is  fertile;  and  as  each  ovary 


* Entozoa : an  Introduction  to  the  Study  of  Helminthology , with  Reference 
more  yarticulcurly  to  the  Internal  Parasites  of  Man,  p.  243.  Loudon,  1864. 
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could  produce  8000  ova,  it  may  be  calculated  that  ten  feet  of  such 
a worm  might  create  12,000,000.  These  parasites  are  very  rarely 
met  with  in  this  country,  but  nevertheless  they  are  discovered 
occasionally.  Professor  Owen,  examining  the  collection  of  a worm 
doctor  in  Long  Acre,  found  three  specimens  : two  had  come  from 
persons  who  had  been  in  Switzerland,  but  of  the  third  nothing 
was  known. 

Causes. — The  eggs  and  larvae  of  the  entozoa  gain  admission  into 
the  stomach  through  the  use  of  raw  and  underdone  animal  food, 
especially  pork.  They  also  get  introduced  with  vegetable  food, — 
probably  with  watercresses,  celery,  lettuce ; possibly  with  fruit, 
such  as  apples  and  pears ; and  certainly  with  impure  drinking 
water.  The  eggs  and  embryos  of  the  taenia  solium,  of  the  taenia 
mediocanellata,  and  of  the  taenia  echinococcus  may  often  be  found 
in  pond  and  ditch  and  other  stagnant  waters. 

Symptoms. — The  most  common  symptoms  produced  by  intes- 
tinal worms  are — colicky  pains  and  swelling  of  the  abdomen; 
picking  of  the  nose;  itching  of  the  rectum  and  fundament;  pruritus 
of  the  perineum  ; foulness  of  the  breath;  irregularity  of  the  bowels ; 
attacks  of  headache ; grinding  of  the  teeth  at  night ; pallor  and 
slight  puffiness  of  the  face ; a frequent  feeling  of  malaise ; and 
voracious  or  impaired  appetite.  The  most  conclusive  sign  is  the 
passage  of  some  of  the  worms,  or  of  joiuts  of  them,  in  the  faeces  ; 
and  indeed  without  this,  the  other  symptoms  are  of  little  value. 

When  intestinal  worms  produce  much  irritation,  the  nervous 
system  may  become  affected  by  reflex  action  ; and  hence  convul- 
sions, or  epileptic  attacks,  or  fits  of  hysteria  are  not  unfrequeutly  the 
result.  So  also  there  may  be  noises  in  the  ears,  giddiness,  conside- 
rable anaemia,  and  even  insanity.  Kuchenmeister  mentions, 
without  confirming  the  observation,  that  Dr.  Ficinus  of  Stolberg 
regards  habitual  pains  in  the  crown  of  the  head  as  dependent  upon 
tapeworm.  He  found  this  symptom  almost  always  accompanied 
with  this  parasite,  although  only  so  in  women. 

Treatment. — We  have  several  remedies  for  the  round  and  tape- 
worms,  such  as  the  oil  of  turpentine  (F.  183),  santonin  (F.  185), 
kousso  (F.  184),  kamela  (F.  182),  calomel  with  scammony  or  jalap 
(F.  159),  and  especially  the  liquid  extract  of  male  fern.  I am  in 
the  habit  of  trusting  to  the  latter ; which  may  be  employed  in  full 
doses  even  for  children  three  or  four  years  old,  and  which  is  to  be 
thus  administered.  On  the  first  morning  the  practitioner  com- 
mences hostilities  with  a dose  of  castor  oil,  aloes,  or  a Seidlitz 
powder ; while  during  the  day  he  takes  care  to  keep  the  patient  on 
very  low  diet,  only  allowing  a little  good  beef  tea.  At  night  the 
purgative  is  repeated,  so  that  the  worm  or  worms  get  thoroughly 
uncovered  bv  the  removal  of  the  contents  of  the  alimentary  canal. 
Consequently  they  receive  the  full  benefit  of  the  (to  them  poisonous) 
dose  of  male  fern,  which  is  taken  the  first  thing  on  the  following 
morning,  according  to  F.  187.  By  this  means,  perhaps  once  or 
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twice  repeated,  there  will  seldom  be  any  difficulty  in  removing  the 
whole  worm,  including  the  head.  To  prevent  the  development  of 
another  worm  tonics  should  be  given,  especially  the  mineral  acids 
with  steel  in  infusion  of  quassia.  The  patients  ought  likewise  to  be 
directed  to  take  plenty  of  salt  with  their  food ; and  to  have  the 
latter  well-cooked. 

The  oxyurides  can  generally  be  killed  by  enemata  of  cold  water, 
or  of  infusion  of  quassia,  or  of  steel  and  quassia  (F.  192),  or  of  a 
solution  of  common  salt  (F.  188),  or  of  lime  water,  or  of  fifteen 
minims  of  sulphuric  ether  in  an  ounce  of  water,  or  of  the  tincture 
of  the  perchloride  of  iron — in  the  proportion  of  half  an  ounce  to 
half  a pint  of  water  for  adults.  Mercurial  purgatives  have  seemed 
to  me  to  act  beneficially,  while  sometimes  large  quantities  of  the 
wrorms  have  come  away  after  an  attack  of  bilious  diarrhoea.  Never- 
theless, it  is  often  very  difficult  to  effect  a thorough  cure  in  the 
case  of  patients  tormented  with  the  Oxyuris  vermicularis.  The 
reason  is  that  the  parasites  live  aud  breed  in  the  upper  part  of  the 
colon  and  ciecum  as  well  as  in  the  rectum.  The  only  effectual  way 
to  exterminate  them  thoroughly  is  to  administer  a series  of  three 
or  four  brisk  purgatives,  which  will  dislodge  them  from  the  upper 
part  of  the  large  intestine  and  bring  them  within  reach  of  enemata, 
which  must  be  persevered  with  twice  a week  for*  several  months, 
while  some  preparation  of  steel  is  given  and  the  aperients  are  re- 
peated from  time  to  time.  Unless  this  is  done  the  worms  may  be 
apparently  quite  destroyed,  and  for  a time  there  will  be  a cessation 
of  annoyance ; but  again  and  again  they  return,  until  the  sufferers 
or  their  parents  give  up  all  treatment  in  disgust. 


XXI.  TRICHINIASIS. 

Trichina  disease,  or  Trichiniasis  [from  9pi£,  rptxbe  = a hair] 
is  a peculiar  febrile  helminthic  affection,  somewhat  resembling 
typhoid  fever  in  its  general  symptoms,  and  although  the  entozoon 
does  not  inhabit  the  alimentary  canal  exclusively,  it  may  be  most 
appropriately  described  here  since  it  is  introduced  in  the  food, 
and  it  is  in  the  intestine  that  the  trichinae  are  bred  and  from  which 
they  migrate. 

Dr.  F.  A.  Zenker,  in  the  year  i860,  first  proved  the  existence 
of  this  disease  (in  the  case  of  a girl  who  died  at  Dresden)  and 
showed  that  it  was  due  to  trichinal  infection.  The  small 
nematode  worm  which  has  attracted  so  much  attention  since 
the  publication  of  the  striking  observations  of  Dr.  Zenker  was 
discovered  by  Professor  Owen,  in  the  year  1835.  in  a portion 
of  the  muscles  of  a male  subject  sent  to  him  by  Mr.  Wormald. 

peculiar  speckled  appearance  of  the  voluntary  muscles  had  at- 
tracted the  attention  of  this  gentleman  ; and  these  specks  were 
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found  by  Mr.  Owen — as  Tiedemann  and  Mr.  John  Hilton  had 
previously  shown  to  be  the  case  in  similar  instances — to  consist  of 
minute  encysted  entozoa.  For  this  parasite  Mr.  Owen  pi’oposed 
the  name  of  Trichina  spiralis,  owing  to  its  hair-like  and  spirally- 
coiled  form.  Since  this  period  it  has  been  frequently  discovered 
in  the  dissecting-room  by  German  and  English  anatomists; 
although,  prior  to  i860,  it  was  regarded  as  an  interesting  curiosity, 
rather  than  as  the  cause  of  a serious  disease.  If  a muscle  infested 
by  trichinae  be  examined,  it  will  generally  be  found  to  present  a 
peppered  appearance  owing  to  the  presence  of  small  and  greyish- 
white  gritty  granules.  These  specks  or  granules  are  the  round  or 
oval,  and  more  or  less  calcified,  cysts.  They  contain  the  immature 
worm,  or  worms  ; and  each  capsule  generally  measures  the  ^ of 
an  inch  in  its  longitudinal  direction,  and  the  of  an  inch  in  the 
transverse  diameter.  The  young  trichina,  when  extracted  from 
the  cyst,  is  usually  disposed  in  two,  or  in  two  and  a half,  coils  ; 
while  on  being  straightened  out  it  is  found  to  be  about  the  ^ of 
an  inch  in  length,  and  the  of  an  inch  in  diameter  (Owen). 
Trichinae  may,  however,  exist  abundantly  in  muscular  tissue, 
though  only  to  be  recognised  by  means  of  the  microscope,  without 
any  cysts  or  capsules  being  present ; the  latter  being  ouly  abnor- 
mal formations,,  according  to  Leuckart.  The  fully  developed 
and  sexually- mature  male  trichina  measures  the  ^ and  the 
adult  female  the  of  an  inch  (Cobbolcl)  ; the  increased  size  of  the 
latter  being  due  to  the  great  development  of  the  ovaries  and 
oviducts. 

An  excellent  account  of  the  trichina  was  published  by  Leuckart, 
at  Heidelberg,  in  i860;  and  though  some  of  his  conclusions  have 
been  disputed  by  subsequent  observers,  yet  generally  they  are 
believed  to  be  correct.  He  sums  up  the  results  of  his  labours  in 
sixteen  propositions,  which  are  as  follows  : — 

(1)  The  trichina  spiralis  is  the  juvenile  condition  of  a small 
nematode  worm  hitherto  unknown,  to  which  the  genus  name 
“ trichina”  has  also  to  be  given.  (2)  The  sexually  developed 
trichina  inhabits  the  intestinal  canal  of  numerous  warm-blooded 
animals,  particularly  of  mammals,  aud  of  man,  and  always  in  great 
numbers.  (3)  Already,  on  the  second  day  after  immigration,  does 
the  intestinal  trichina  attain  its  full  sexual  maturity.  (4)  The 
eo-gs  of  the  female  trichina  are  developed  in  the  uterus  of  the 
mother  into  filaria-like  very  minute  embryos ; which,  beginning 
from  the  sixth  day,  are  born  without  any  covering  derived  from 
the  eo-°'.  (5)  The  newly-born  trichinae  soon  commence  a migra- 

tion 0?They  penetrate  the  walls  of  the  intestines,  and  pass  through 
the  abdominal  cavity  directly  into  the  muscles  of  the  animal  in 
which  they  are  bred,  where  they  are  developed  into  the  well-known 
form  provided  the  conditions  are  favourable.  (6)  The  direction 
in  which  they  move  is  marked  out  by  the  intermuscular  cellular 
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tissue.  (7)  The  majority  of  embryos  remain  in  the  group  of 
muscles  surrounding  the  abdominal  cavity,  particularly  the  small 
muscles  with  much  connective  tissue.  (8)  The  embryos  pierce 
into  the  interior  of  the  single  primitive  muscular  fibres,  and  here 
they  attain  within  a fortnight  the  size  and  organization  of  the 
well-known  trichina  spiralis.  (9)  The  infected  muscular  fibre  loses 
its  original  structure  soon  after  the  entrance  of  the  parasite.  The 
fibrillse  are  transformed  into  a finely  granular  matter,  while  the 
nuclei  of  the  sarcolemma  are  metamorphosed  into  oval  nucleated 
cells.  (10)  The  infected  muscular  fibre  retains  its  original  shape 
until  the  young  trichina  is  fully  developed,  while  afterwards  its 
sarcolemma  is  thickened  and  contracts  from  both  ends  towards 
the  middle.  (11)  The  spot  inhabited  by  the  coiled-up  parasite  is 
converted  into  a spindle-shaped  dilatation,  round  which  the  sarco- 
lemma is  thickened  and  hardened  by  the  deposition  of  calcareous 
particles,  producing  the  lemon-  egg-  or  ball-shaped  cyst.  (12)  The 
migration  and  development  of  embryos  is  also  effected  by  the 
transfer  of  pregnant  trichinae  into  the  intestine  of  a new  suitable 
animal.  (13)  The  development  of  muscular  trichinae  into  sexually 
ripe  animals  is  quite  independent  of  the  presence  or  absence  of 
the  calcareous  membrane,  and  begins  whenever  the  former  are 
fully  developed.  (14)  Male  and  female  individuals  can  already 
be  distinguished  in  the  juvenile  state.  (15)  The  immigration  of 
great  numbers  of  young  trichinae  causes  a very  dangerous,  and, 
under  circumstances,  fatal  disease.  (16)  The  mere  eatin°-  of 
trichinous  flesh  may  (without  immigration  of  young  trichinae)  cause 
more  or  less  dangerous  or  even  fatal  conditions. 

The  symptoms  of  trichiniasis  vary  in  degree,  being  mild  or 
severe  according  as  only  a few  or  many  of  the  worms  have  been 
swallowed,  as  well  as  in  proportion  to  the  number  of  the  progeny 
and  the  extent  of  their  migrations.  Thus,  Dr.  Althaus  remarks 
that  in  the  epidemic  of  Burg,  near  Magdeburg,  a woman  who  had 
eaten  a quantity  of  raw  pork  with  bread,  fell  ill  and  died  : her 
child,  who  had  sucked  a spoon  used  by  the  mother,  suffered 
slightly  and  recovered.— According  to  the  accounts  given  by  most 
authors,  the  earliest  symptoms  are  loss  of  appetite  and  ineral 
malaise;  to  which  succeed  nausea  and  retching,  prostration 
diarrhoea,  a sense  of  thorough  indisposition,  and  a painful  stiffness 
about  the  neck  and  arms  and  legs.  This  pain  is  due  to  the  immi 
gration  of  the  young  trichina?  into  the  muscles ; and  it  is  accom- 
panied with  high  fever,  and  an  oedematous  swelling  about  the 
eyelids  and  face.  The  pulse  is  frequent,  and  there  are  copious 
offensive  perspirations ; but  although  the  temperature  of  the  body 
is  raised  it  does  not  reach  the  same  height  as  in  typhus  and 
typhoid  fever.  For  some  days  the  stiffness  of  the  limbs  continues 
to  increase;  while  all  the  muscles  seem  to  be  painful  and  swollen 
and  very  sensitive  to  the  touch.  The  movements  of  the  intercostal 
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muscles  in  respiration  are  attended  with  suffering,  so  that  repose 
is  impossible ; while  there  will  be  troublesome  hiccup  if  the 
diaphragm  be  invaded,  with  hoarseness  and  loss  of  voice  where 
the  laryngeal  muscles  get  inhabited.  Neuralgia  of  a very 
severe  description,  in  the  coeliac  and  mesenteric  plexuses,  has 
likewise  been  present  in  certain  cases.  When  a large  quantity 
of  tricliinous  meat  has  been  eaten,  so  that  the  immigration  of 
the  trichinae  into  the  muscles  is  great,  the  patient  may  lie 
almost  paralysed  in  a state  of  great  exhaustion.  The  facial 
oedema  generally  lasts  about  a week,  its  disappearance  being 
followed  by  swelling  of  the  feet  and  legs,  and  ultimately  of  the 
trunk.  There  is  no  effusion,  however,  into  any  of  the  cavities; 
nor  does  the  urine  become  albuminous,  although  it  is  always  les- 
sened in  quantity  and  may  be  loaded  with  urates.  About  the 
beginning  of  the  fourth  week  the  patient  is  in  a pitiable  condition. 
The  pulse  and  respirations  are  very  frequent,  the  tongue  is  red 
and  dry,  the  pain  is  severe,  the  sweating  is  profuse,  the  mouth 
can  scarcely  be  opened,  no  sleep  can  be  obtained,  and  there  is 
great  anxiety  or  delirium  ; death  not  unfrequently  occurring  with 
all  the  symptoms  of  profound  exhaustion.  Such  complications  as 
pneumonia,  peritonitis,  and  pleurisy  with  effusion,  are  not  un- 
common, In  favourable  cases,  however,  the  pain  and  swelling 
and  diarrhoea  abate ; the  oppi'ession  of  the  chest  passes  off ; sleep 
is  obtained;  a desire  for  nourishing  food  is  evinced;  the  power  of 
the  limbs  is  regained ; and  there  is  only  left  great  anaemia,  with  a 
falling  off  of  the  hair,  &c.  The  parasites  have  taken  up  their  abode 
in  the  muscles,  and  have  fortunately  become  encysted. 

The  diagnosis  of  trichiniasis  is  not  difficult,  especially  if  the 
symptoms  come  on  shortly  after  very  underdone  or  raw  pork,  ham, 
or  sausages  have  been  eaten.  In  the  early  stages,  the  trichinae 
may  be  discovered  in  the  stools  ; but  the  necessary  microscopic 
examination  will  often  occupy  some  hours.  Subsequently,  the 
worms  can  be  found  by  taking  out  a small  piece  of  an  affected 
muscle  and  minutely  examining  it.  In  this  way,  the  fact  that  the 
disease  has  been  present  may  be  ascertained  long  after  recovery. 
Dr.  Althaus  quotes  from  Dr.  Griepenkerl  the  following  confirma- 
tion of  this  opinion: — From  1859  to  1862,  an  epidemic  occurred 
in  Blankenburg,  in  the  Duchy  of  Brunswick,  which  was  believed 
to  be  of  the  nature  of  gastro-rheumatic  fever.  Some  time  after- 
wards, when  attention  had  been  directed  to  the  occurrence  of 
trichina  disease  in  other  parts  of  Germany,  the  similarity  of  the 
latter  distemper  and  the  epidemic  just  mentioned,  struck  the 
doctors  of  Blankenburg  ; and  a gentleman  who  had  fallen  ill  there 
in  1859,  but  had  recovered  after  a protracted  illness,  was  informed 
that  he  had  probably  suffered  from  trichiniasis.  He  therefore 
offered  to  have  a small  piece  of  muscle  cut  out,  and  the  specimen 
being  examined  by  the  microscope  revealed  no  less  than  seven 
encysted  trichinae.  It  was  thus  shown  that  the  Blankenburg 
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epidemic,  in  which  no  less  than  278  soldiers  and  a corresponding 
number  of  civilians  had  been  attacked,  was  m fact  the  flesh-woim 

The  results  of  treatment  have  not  been  very  satisfactory.  The 
cases  are  not  seen  in  the  earliest  stage,  when  emetics  and  purga- 
tives would  do  much  good;  these  remedies,  however,  being  com- 
paratively useless  after  the  fourth  day  from  that  on  which  the 
trichinous  food  has  been  consumed.  Nevertheless,  if  diairhcea 
and  vomiting  be  absent  during  the  first  two  or  three  weeks,  it  will 
be  advisable  to  produce  purging  by  full  doses  of  calomel,  so  as  to 
remove  any  intestinal  trichinae  which  may  remain.  Moreover, 
where  there  is  diarrhoea,  it  seems  unadvisable  to  attempt  to  check 
it.  The  sleeplessness  and  copious  sweats  were  found  by  JJi . 
Rupprecht  to  be  best  relieved  by  the  wet-sheet  packing;  the 
different  preparations  of  opium  proving  injurious.  With  legarc 
to  any  special  remedies  for  destroying  the  muscular  trichinae, 
nothing  satisfactory  is  known.  The  picro-nitrate  of  potash  and 
benzole  are  those  agents  which  seem  to  be  the  most  pioimsing, 
but  further  experiments  are  needed  before  they  can  be  recom- 
mended. The  sulphocarbolate  of  soda  might  possibly  prove 
useful. 


XXII.  ULCERATION  AND  PERFORATION  OF  THE 

BOWEL. 

Ulceration  of  the  bowel  may  be  a result  of  muco-entcritis, 
typhlitis  or  dysentery  in  the  small  or  large  intestine  respectively, 
and  it  sometimes  occurs  in  the  course  of  acute  diseases,  such  as 
variola,  typhus,  or  pneumonia,  or  near  the  fatal  termination  of 
chronic  diseases.  In  enteric  fever  ulceration  of  the  solitary  glands 
or  more  frequently  of  Peyer’s  patches  constitutes  the  characteristic 
lesion,  as  it  does  also  of  tubercular  disease  of  the  bowel.  In  the 
latter  affection  the  ulcers  extend  transversely  round  the  intestine, 
while  in  enteric  fever  the  long  axis  is  longitudinal.  Prolonged 
irritation  and  pressure  by  accumulated  pus,  an  intestinal  con- 
cretion, gall-stone,  or  by  a foreign  body  which  has  been  swallowed, 
again,  may  give  rise  to  ulceration  of  the  intestinal  mucous  mem- 
brane. 

The  intestine  maybe  perforated  owing  to  disease  in  the  coats  of 
the  bowel,  or  from  the  extension  of  ulceration  affecting  adjacent 
organs.  The  first  class  of  cases  has  been  already  treated  of.  The 
second  division  remains  to  be  briefly  considered — viz.,  where  the 
perforation  occurs  from  without  inwards. 

Hydatid  disease  and  abscess  of  the  liver  not  unfrequently  end  by 
perforating  the  bowel ; when  hydatids  or  pus,  as  the  case  may  be, 
will  either  be  vomited  or  passed  away  in  the  stools.  The  symptoms 
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of  hepatic  disease,  the  slow  growth  of  hydatid  tumours,  the  occur- 
rence of  local  peritonitis,  and  the  character  of  the  discharge,  will 
render  the  diagnosis  of  these  cases  comparatively  easy.  Then,  in 
the  same  way,  abscesses  of  the  sjjleen  and  kidney  may  open  into  the 
bowel ; although  such  events  are  of  very  rare  occurrence. 

Calculi  from  the  gall  bladder  sometimes  enter  the  bowel  by 
direct  ulceration  through  the  apposed  coats  of  the  reservoir  for  the 
bile  and  the  duodenum.  This  has  generally  been  the  case  in  those 
instances  where  an  impacted  gall-stone  has  produced  obstruction 
of  the  bowels,  the  concretion  having  originally  been  too  large  to 
pass  down  the  cystic  duct. 

Ovarian  cysts  have  often  emptied  themselves  by  a communica- 
tion taking  place  between  them  and  the  caecum,  or  colon,  or  rectum. 
The  subsidence  of  the  tumour,  together  with  the  passage  of  the 
cystic  fluid  per  anum,  will  point  to  the  true  nature  of  this  occur- 
rence.— Many  examples  of  extra-uterine  j'cetation  could  be  referred 
to,  where  the  sac  containing  the  foetus  has  formed  a communica- 
tion with  the  cavity  of  the  rectum.  As  the  fetus  decomposes,  its 
soft  parts  and  bones  are  gradually  voided  with  the  stools;  while  with 
care  the  mother  will  gradually  recover.*  Indeed,  one  or  two  rare 
instances  are  known  in  which  extra-uterine  pregnancy  has  twice 
occurred  in  the  same  woman,  with  this  same  favourable  result. — 
Ovarian  abscess,  as  well  as  abscess  the  result  of  pelvic  cellulitis , may 
open  into  the  rectum.  In  both  instances  f cecal  abscess  almost  in- 
variably results,  owing  to  some  portion  of  the  contents  of  the 
bowel  passing  into  the  purulent  cyst.  The  suppurative  process  is 
thus  kept  up  : consequently  these  abscesses  burrow  in  all  directions, 
openiug  into  the  bladder,  vagina,  groin,  and  perhaps  again  into  the 
rectum.  The  wife  of  a medical  man  was  long  under  my  care  with 
such  an  abscess ; there  being  at  one  time  three  separate  openings 
in  the  groin  from  which  pus,  urine,  and  liquid  faeces  used  to  be  dis- 
charged. The  practitioner  may  try  to  effect  a cure  with  strength- 
ening food,  tonics,  opiates  for  the  mitigation  of  pain  and  diarrhoea, 
cod  liver  oil,  sea  air,  rest,  and  carefully  adapted  pressure ; but 
usually  his  efforts  will  fail.  The  patient  either  dies  from  haemor- 
rhage ; or  she  gradually  sinks  from  exhaustion  produced  by 
the  purulent  discharges,  the  constant  pain,  and  the  general 
weariness. 

In  cancer  of  the  uterus  it  is  no  very  uncommon  circumstance 
for  the  ulceration  to  extend  through  the  uterine  or  vaginal  walls 
into  some  portion  of  the  bowel  which  has  previously  become  ad- 
herent to  the  diseased  mass.  In  such  cases  there  is  often  also  a 
fistulous  communication  with  the  bladder’,  so  that  the  poor  woman’s 
sufferings  are  greatly  increased  by  the  constant  escape  of  faeces  and 

* Compare  with  the  Author’s  Signs  and  Diseases  of  Pregnancy.  Second 
Edition,  p.  284.  London,  1867. 
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urine  at  tlie  vaginal  outlet.  The  rectum  vagina  and  bladder  be- 
come converted  into  a single  cavity ; with  such  distressing  conse- 
quences as  can  be  imagined.  Fortunately  such  untoward  events 
as  these  only  occur  during  the  last  stage  of  malignant  disease 
towards  the  termination  of  life;  since,  beyond  giving  ern- 
porary  ease  by  sedatives,  nothing  can  be  done  to  afford  effectual 

relic  f 

Suppuration  in  the  abdominal  parities,  the  consequence  of  in- 
flammation excited  by  falls,  blows,  &c,  often  simulates  deep-seated 
disease.  The  abscess  may  open  externally,  or  into  the  peritoneal 
cavity,  or  into  some  part  of  the  intestinal  canal.  W hen  the  puiu- 
lent  collection  tends  towards  the  surface  the  diagnosis  is  not 
difficult ; but  when  the  matter  burrows  among  the  muscles,  and 
is  confined  beneath  the  fascia  of  the  abdominal  wall,  the  case  is 
very  likely  to  be  mistaken  for  peritonitis,  malignant  disease  ot 
some  internal  organ,  or  for  some  affection  of  the  caecum,  livei, 
kidney,  spleen,  &c.  It  is  important  that  the  true  nature  of  t c 
case  should  be  detected  as  soon  as  possible ; since  all  risk  is  avoided 
by  making  an  early  opening,  and  so  permitting  the  contents  of  the 
abscess  to  be  discharged  externally. 


XXIII.  DISEASES  OF  THE  RECTUM. 

The  diseases  of  the  terminal  portion  of  the  alimentary  canal 
are  numerous  and  important.  They  often  give  rise  to  serious 
bodily  suffering.  The  sympathy  between  the  uterus  and  rectum 
being  great,  it  can  hardly  be  doubted  that  disease  of  the  latter  is 
at  times  the  cause  of  barrenness,  as  well  as  of  symptoms  which  are 
erroneously  referred  to  the  uterus  or  ovaries.  Affections  of  the 
rectum,  in  almost  all  instances,  cause  great  mental  depression. 
Indeed,  like  disorders  of  the  sexual  organs,  they  produce  an 
amount  of  anxiety  greatly  disproportionate  to  their  gravity  ; for  it 
is  fortunate  that  most  of  them  readily  yield  to  well-devised  treat- 
ment. Although  the  rectum  is  some  six  or  eight  inches  in  length, 
yet  the  greater  number  of  its  diseases  may  be  said  to  be  situated 
within  two  inches  of  the  anus.  Consequently  they  are  easily  de- 
tected by  a tactile  or  visual  examination,  while  local  remedies  can 
be  employed  without  difficulty. 

1.  RECTITIS,  PROLAPSUS,  STRICTURE,  &c. 

Unless  due  to  violence,  or  to  the  presence  ot  some  foreign 
body,  simple  inflammation  of  the  rectum,  is,  I believe,  a very  un- 
common affection.  Where  it  occurs,  the  local  and  general  suffer- 
ing it  gives  rise  to  are  considerable  ; though  with  a correct  diagnosis 
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relief  can  soon  be  given.  In  former  clays  rectitis  may  bave  been 
more  frequently  met  with  ; since  drastic  purges,  large  doses  of  aloes 
or  calomel,  and  the  abuse  of  intoxicating  drinks  are  very  likely  to 
provoke  it.  Moreover,  the  inflammatory  process  more  rarely 
extends  to  the  rectum  from  contiguousparts  than  mightbe  expected; 
for  during  the  past  twenty  years  I have  very  seldom  met  with  such 
an  occurrence,  though  a large  number  of  severe  ovarian,  uterine, 
and  vaginal  diseases  have  come  under  my  observation.  The  chief 
symptoms  of  rectitis  are  a sensation  of  intense  heat  around  the 
anus,  severe  pain  shooting  up  the  sacrum  and  back,  spasmodic 
contraction  and  excessive  sensitiveness  of  the  sphincter  ani,  tenes- 
mus with  the  passage  of  dark-coloured  and  gelatinous  mucus,  irri- 
tability of  the  bladder  which  urinating  fails  to  relieve,  and  consi- 
derable constitutional  disturbance.  The  principal  remedies  consist 
of  rest  in  bed,  a milk  and  farinaceous  diet,  sedative  enemata  (F.  339), 
and  the  repeated  use  of  the  hot  hip-bath.  Where  there  are  dysen- 
teric symptoms,  a large  dose  of  ipecacuanha  may  be  administered 
with  the  greatest  benefit. 

Th foreign  bodies  met  with  in  this  portion  of  the  bowel  will  be 
found  to  consist  either  of  substances  which  have  been  swallowed, 
such  as  the  stones  of  fruit,  fish  bones,  coins,  &c. ; of  concretions 
formed  in  the  intestines,  having  a gall-stone  or  some  mass  of  indi- 
gestible matter  as  a nucleus ; or  of  articles  forced  through  the 
anus,  such  as  pieces  of  wood,  soap,  syringe-pipes,  gallipots,  bottles, 
ferrules,  flannel,  &c.  The  ingenuity  of  the  practitioner  will  often 
be  taxed  in  the  extraction  of  these  bodies ; for  he  must  be  careful 
to  act  as  gently  as  possible,  remembering  that  all  the  coats  of  the 
rectum  may  be  lacerated  without  great  care.  Indurated  faeces 
are  to  be  removed  with  a lithotomy  scoop,  or  with  the  handle  of  a 
strong  spoon,  if  syringing  with  warm  soapy  water  will  not  cause 
their  expulsion. 

Irritable  ulcer  of  the  rectim,  or  fissure  of  the  anus , is  apparently 
a very  slight  affection,  but  it  gives  rise  to  the  greatest  suffering. 
The  ulcer  is  generally  superficial,  about  the  eighth  of  an  inch 
broad,  and  the  third  of  an  inch  long ; while  it  is  seated  imme- 
diately within  the  anus.  It  may  often  be  exposed  by  spreading 
out  the  anal  orifice  with  a hand  over  each  buttock ; but  when  it 
cannot  be  made  visible  in  this  manner,  a speculum  should  be 
employed.  The  introduction  of  neither  this  instrument  nor  the 
fin°-er  can  frequently  be  borne,  however,  without  the  use  of  chloro- 
form, so  intense  is  the  pain  which  an  examination  produces.  On 
this  account  also  the  ulcer  is  often  a cause  of  constipation,  the 
patient  deferring  the  act  of  defecation  through  fear  of  the  suffer- 
ing. The  fmces  in  their  passage  irritate  the  sore,  and  produce 
spasm  of  the  sphincter  ani;  an  acute  burning  pain  resulting 
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which  may  last  for  two  or  three  hours  after  the  bowels  have 
tiCted 

The  disease  is  more  common  in  women  than  in  men ; while  in 
the  former  it  not  unfrequently  gives  rise  to  ovarian  or  uterine  pain, 
together  with  irritability  of  the  bladder.  Moreover,  it  may  produce 
such  tenderness  of  the  surrounding  parts  that  sexual  intercom se 
cannot  be  borne. 

In  attempting  to  heal  the  ulcer  care  must  be  taken  to  avoid 
fretting  it  by  strong  aperients,  while  at  the  same  time  the  bowels 
must  not  be  allowed  to  get  confined.  Small  doses  of  castoi  oil, 
or  of  extract  of  belladonna,  or  of  an  electuary  of  senna  and 
taraxacum  (F.  194),  may  be  beneficially  ordered;  or  a dinner-pill 
containing  pepsine  and  the  watery  extract  of  aloes  (F.  15  5 ) 
deserving  of  a fair  trial.  W ith  regard  to  local  applications  I 
have  found  none  so  beneficial  as  a combination  of  mercurial  oint- 
ment (oz.  1)  with  belladonna  (gr.  20)  ; which  may  be  best  applied 
by  forming  it  into  sticks,  the  third  of  an  inch  in  diameter  and  an 
inch  and  a half  in  length,  with  the  oil  of  theobroma  (cocoa  butter) . 
Astringent  applications  are  seldom  of  any  service;  while  I would 
especially  caution  the  practitioner  against  the  use  of  the  nitrate 
of  silver.  I have  seen  this  caustic  produce  such  intense  suffering, 
lasting  for  hours,  that  I shall  never  again  sanction  its  employ- 
ment. The  foregoing  means  failing  to  effect  a cure  a slight  ope- 
ration must  be  performed ; which  consists  in  making  a longitu- 
dinal incision  through  the  centre  of  the  ulcer  and  the  superficial 
fibres  of  the  sphincter  ani,  so  as  to  keep  the  part  at  rest  while 
the  healing  process  goes  on.  The  bowels  should  be  previously 
cleared  out  by  a dose  of  castor  oil ; and  immediately  after  the 
operation  one  or  two  grains  of  the  extract  of  opium  ought  to  be 
administered  so  as  to  induce  constipation  for  about  three  days. 
An  aperient  may  then  be  given  ; while  for  some  time  subsequently' 
the  motions  had  better  be  kept  rather  soft,  a proceeding  often 
best  accomplished  by  the  administration  of  cod  liver  oil,  with 
small  doses  of  taraxacum.  It  only  remains  to  add  that  if  there  be 
(as  there  often  is)  a little  external  pile  near  the  fissure,  it  ought  to 
be  snipped  off  when  the  ulcer  is  incised  ; otherwise  the  latter  will 
not  heal.  Moreover,  any  derangement  of  the  general  health 
which  may  be  present  must  be  attended  to.  Another  method  of 
treatment  much  followed  in  France  is  forcible  stretching  of  the 
anus  by  means  of  the  two  thumbs. 

Chronic  ulceration  of  the  rectum , with  thickening  of  its  coats, 
arises  as  one  of  the  secondary  effects  of  syphilis.  It  may  also  be 
due  to  the  deposit  of  tubercle,  the  ulceration  not  going  on  to  per- 
foiation  of  the  coats  of  the  bowel ; or  it  may  simply  be  owing  to 
a depressed  state  of  the  general  health.  The  ulceration  is  to 
be  cured  by  treating  the  cause  of  the  morbid  action,  by  rest  in 
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the  recumbent  position,  and  by  the  employment  of  anodyne 
suppositories. 

An  intractable  rodent,  ulcer  has  been  met  with  at  the  margin  of 
the  anus,  the  sore  gradually  creeping  up  the  rectum.  Excision, 
or  at  least  complete  destruction  with  potential  caustics,  ought  to 
be  had  recourse  to.  Where  an  operation  is  impracticable,  an 
ointment  of  sulphate  of  zinc  (F.  294),  steel  with  arsenic  (F.  381, 
399) , and  cod  liver  oil  are  the  remedies  to  trust  to.  Chancres  are 
also  sometimes  found  in  the  same  situation. 

Stricture  of  the  rectum  may  arise  as  a consequence  of  ulceration 
or  from  chronic  inflammation  of  the  mucous  membrane  and  sub- 
mucous connective  tissue.  It  is  far  more  common  in  women  than 
men,  and  a large  proportion  of  the  cases  are  of  venereal  origin, 
resulting  from  soft  chancres  about  the  anus  spreading  to  this  part 
from  the  vulva,  or  communicated  by  discharges,  and  extending  into 
the  rectum.  By  some  the  ulcerations  are  considered  to  be  due  to 
constitutional  syphilis.  One  case  has  come  under  my  observa- 
tion in  which  the  disease  was  attributed  to  a very  lingering  labour; 
and  certainly  the  pressure  of  the  foetal  head,  perhaps  for  three  or 
four  days,  would  seem  likely  to  set  up  inflammatory  action.  The 
stricture  may  be  limited  to  a ring  of  condensed  tissue,  when  it  is 
said  to  be  of  the  annular  form;  or  it  may  be  confined  to  one  side 
of  the  bowel,  as  when  it  follows  the  healing  of  an  ulcer;  or  almost 
the  whole  of  the  gut  may  be  narrowed  and  indurated.  In  the 
King's  College  museum  there  is  a preparation  showing  great 
thickening  of  the  entire  walls  of  the  rectum,  the  hypertrophy 
being  such  that  the  passage  is  greatly  contracted.  Above  the 
stricture  the  bowel  is  usually  somewhat  dilated.  In  the  majority 
of  cases  the  constriction  is  within  two  inches  of  the  anus,  so  that 
it  is  readily  reached  by  the  finger;  but  now  and  then  it  is  placed 
higher  up,  and  even  at  the  juncture  of  the  sigmoid  flexure  of  the 
colon  with  the  rectum,  when  the  careful  use  of  the  bougie  will  be 
needed  to  detect  it.  The  disease  is  essentially  chronic,  the  con- 
traction increasing  slowly.  It  produces  constipation,  small  stools, 
great  difficulty  in  voiding  solid  motions,  straining  and  bearing- 
down  efforts,  pain  in  the  loins  and  sacrum,  mental  depression, 
flatulence,  and  a mucous  discharge.  After  a time  the  mucous 
membrane  may  ulcerate  ; the  ulceration  giving  rise  to  a burning 
pain  in  the  bowel,  with  occasional  discharges  of  blood.  This  form 
of  stricture  must  not  be  confounded  with  simple  spasmodic  con- 
traction of  the  canal, "such  as  may  at  times  arise  when  the  part  is 
irritated  by  haemorrhoids,  ulcer  of  the  anus,  &c.  It  must  also  be 
carefully  distinguished  from  constriction  due  to  malignant  disease. 
Fibrous  tumours  of  the  uterus,  when  they  fill  the  pelvic  cavity, 
compress  the  rectum  and  prevent  the  passage  of  solid  faeces;  so 
that  without  an  examination  an  erroneous  diagnosis  might  be 
made. 
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The  treatment  required  for  the  cure  of  stricture  is  troublesome 
and  tedious.  In  some  instances  dilatation  by  bougies  suffices  if 
care  be  taken  to  pass  an  instrument  occasionally  for  several  months 
after  an  apparent  cure,  and  indeed  until  all  traces  of  indurated 
tissue  have  become  absorbed.  Where  the  contraction  is  great,  a 
sponge-tent  (F.  426)  may  be  employed  at  first,  bougies  being  sub- 
sequently used.  For  the  relief  of  a callous  annular  stricture  it  will 
perhaps  be  advisable  to  make  four  or  five  slight  notches  in  diffeient 
parts  of  the  ring,  with  a straight  probe-pointed  bistoury ; afterwards 
plugging  the  part  with  oiled  lint,  and  at  the  end  of  a few  days 
beginning  the  use  of  bougies.  In  all  cases  the  motions  should  bo 
kept  soft  by  sufficient  doses  of  a simple  electuary  (F.  194).  To 
relieve  pain,  suppositories  of  opium  and  belladonna  (F.  340)  answei 
better  than  anv  other  remedies. 

There  are  two  forms  of  prolapsus  of  the  rectum.  In  one,  the 
most  common,  there  is  protrusion  of  only  the  mucous  membrane  : 
in  the  other,  all  the  coats  of  the  bowel  are  prolapsed.  This  disease 
is  not  unfrequently  met  with  in  children,  especially  in  such  as  are 
badly  nourished  or  have  a strumous  taint.  Want  of  tone  in  the 
sphincter  ani,  constipation,  straining  at  stool,  prolonged  diarrhoea, 
the  irritation  of  worms,  disease  of  the  urinary  organs,  stone  in  the 
bladder,  &c.,  are  its  chief  causes.  The  size  of  the  protrusion 
varies.  There  may  be  only  a fold  of  mucous  membrane  forced 
down,  or  the  inverted  bowel  will  perhaps  be  prolapsed  to  the  extent 
of  five  or  six  inches.  Moreover,  at  first,  the  protrusion  occurs 
only  when  the  bowels  act ; but  after  a time  the  descent  may  follow 
any  exertion,  such  as  standing,  coughing,  &c.,  so  that  there  is 
almost  constant  prolapsus.  In  the  latter  cases  the  intestinal 
mucous  membrane  gets  indurated,  and  occasionally  ulcerated  ; the 
sphincter  ani  becomes  exceedingly  flaccid,  and  the  surrounding 
tissues  relaxed ; while  there  is  a general  sense  of  weight  and  dis- 
tress about  the  body,  with  pain,  which  is  greatly  aggravated  on 
attempts  at  defecation. 

In  the  treatment  of  these  cases  we  have  to  reduce  the  pro- 
lapsus, and  to  prevent  its  return  by  removing  the  cause.  The  re- 
placement is  seldom  attended  with  difficulty,  though  a little  patience 
may  be  needed.  In  some  children  directly  the  bowel  is  returned 
it  is  forced  down,  and  this  happens  again  and  again;  but  the  ten- 
dency to  protrusion  can  generally  be  overcome,  for  the  time,  by 
making  pressure  with  a pad  of  lint  and  then  drawing  the  buttocks 
rather  firmly  together  with  a broad  strip  of  adhesive  plaster.  The 
general  health  must  always  be  attended  to ; plain  nourishing  food 
being  allowed,  with  bark  or  steel  or  cod  liver  oil  as  may  be  neces- 
sary. Care  is  also  to  be  taken  that  the  secretions  are  natural  and 
that  the  bowels  act  regularly ; small  doses  of  mercury  and  chalk, 
of  taraxacum,  of  magnesia,  or  of  cream  of  tartar  often  acting  bene- 
ficially. After  each  evacuation  the  bowel  is  to  be  immediately 
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replaced,  the  anus  well  sponged  with  cold  water,  and  an  astringent 
injection  thrown  up.  The  latter  may  consist  of  a little  alum  and 
decoction  of  oak-bark  (gr.  io  to  fi.  oz.  iij.),  or  of  the  tincture  of 
percliloride  of  iron  and  water  (min.  xx. — xl.  to  fl.  oz.  iij.).  Occa- 
sionally a suppository  made  with  from  five  to  twenty  grains  of 
tannic  acid  and  thirty  of  cocoa  butter,  has  seemed  to  me  much 
more  efficacious  than  the  astringent  enemata.  Care  is  also  to  be 
taken  that  the  seat  of  the  water  closet  is  a proper  distance  from 
the  ground — neither  too  high  nor  too  low.  With  regard  to  young 
children  too,  it  is  often  advantageous  to  make  them  pass  their 
motions  in  a recumbent  posture,  so  as  to  prevent  violent  straining, 
and  at  bedtime  rather  than  in  the  morning. 

When  medical  treatment  does  not  succeed,  recourse  must  be  had 
to  a surgical  operation.  Different  proceedings  have  been  recom- 
mended, but  in  bad  cases  they  are  all,  with  one  exception,  very  apt 
to  fail.  Thus,  I have  known  instances  where  either  the  nitrate  of 
silver,  nitric  acid,  potassa  fusa,  or  the  actual  cautery,  has  been 
applied  to  the  mucous  membrane  so  as  to  produce  superficial 
sloughs  j and  this  treatment  proving  useless,  two  or  three  folds  of 
mucous  membrane  and  skin  at  the  margin  of  the  anus  have  been 
excised.  In  one  instance  the  surgeon  had  even  cut  out  a portion 
of  the  sphincter  muscle,  with  the  effect  of  somewhat  constricting 
the  anal  orifice ; but  a few  weeks  after  the  operation  the  bowel 
came  down  as  badly  as  before.  The  really  most  efficacious  plan  is 
that  proposed  by  the  late  Mr.  Copeland  ; which  consists  in  taking 
up  several  small  folds  of  the  mucous  membrane  at  different  points 
of  the  prolapsed  bowel  with  the  forceps,  and  very  tightly  ligaturing 
their  bases.  The  ends  of  the  ligatures  are  then  to  be  cut  off,  the 
intestine  returned,  and  a dose  of  opium  administered.  The  patient 
keeps  in  bed  for  some  days,  while  the  ligatures  come  away ; and  he 
must  not  be  surprised  should  the  bowel  afterwards  descend  occa- 
sionally, as  it  may  do  so  until  the  several  ulcers  have  contracted 
and  healed.  I have  found  this  simple  proceeding  act  very  favour- 
ably in  females,  without  inducing  any  bad  after- consequences.  It 
is  apt  to  be  followed  by  retention  of  urine,  but  the  catheter  will 
only  have  to  be  used  for  a day  or  two. 

Polypus  of  the  rectum  is  more  common  in  children  than  in 
adults.  The  pedunculated  growth  arises  from  the  mucous  mem- 
brane, and  it  may  be  either  soft  or  follicular,  or  firm  and  fibrous. 
The  chief  symptoms  are  uneasiness  about  the  fundament,  a frequent 
desire  to  go  to  stool,  and  a mucous  discharge  which  is  more  or 
less  mixed  with  blood.  The  growth  generally  descends  when  the 
bowels  act,  and  has  to  be  replaced.  Sometimes  a polypus  becomes 
the  cause  of  intussusception,  dragging  down  the  part  of  the  bowel 
from  which  it  arises  into  the  part  below,  and  this  having  occurred 
may  afterwards  be  increased.  I have  only  met  with  some  three  or 
four  examples  of  rectal  polypi  in  women  and  children,  and  in  these 
cases  I have  removed  the  growth  with  a bluut  pair  of  scissors.  Rut 
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I think,  as  a rule,  that  it  may  probably  be  safer  to  apply  a ligature 
and  then  to  cut  off  the  tumour  below  it ; since  if  haemorrhage 
did  happen  in  any  instance  there  would  certainly  be  a difficulty  in 
checking  it. 

A villous  tumour,  very  similar  to  that  which  occurs  in  the 
bladder,  has  in  a very  few  instances  been  found  growing  from  the 
mucous  membrane  of  the  rectum.  Such  a growth  may  attain  the 
size  of  a cricket-ball,  and  when  extruded  from  the  bowel  will  look  like 
a foul  cauliflower  mass.  Its  pedicle  may  be  narrow,  or  the  attach- 
ment to  the  side  of  the  gut  at  times  consists  of  a broad  base. 
These  tumours  give  rise  to  bearing-down  pains  at  stool,  and  puru- 
lent discharges ; but  they  are  chiefly  remarkable  for  their  exces- 
sive vascularity,  and  consequently  for  their  tendency  to  bleed.  In 
the  four  or  five  cases  which  have  been  recorded,  a permanent  cure 
seems  to  have  resulted  from  the  removal  of  the  tumour  by  liga- 
ture. On  subsequently  examining  the  mass,  immersed  in  water,  it 
is  seen  to  present  innumerable  papillary  projections,  which  branch 
out  in  a dichotomous  manner. 


The  functional  affections  of  the  rectum  give  rise  to  as  much 
mental  and  bodily  suffering  as  the  diseases  attended  with  change 
of  structure.  Simple  neuralgia  of  this  part  may  persist  for  many 
weeks,  without  altogether  subsiding  for  a day.  The  passage  of 
the  motions  aggravates  the  pain ; and  though  there  may  be  a 
frequent  desire  to  go  to  stool,  yet  little  or  no  faecal  matter  follows 
many  of  the  attempts  at  evacuation,  since  there  is  usually  trouble- 
some constipation.  In  some  cases  the  patient  points  to  one  spot 
as  the  seat  of  a fixed  pain ; though  on  an  examination  no  breach 
or  surface  can  be  detected.  The  treatment  consists  in  improvin'* 
the  general  health  by  nourishing  food,  with  pepsine  (F.  420)  to  aid 
lgestion,  if  needful ; in  administering  quinine  or  zinc,  steel,  and 
cod  liver  od ; in  keeping  up  a regular  action  of  the  bowels  by 
simple  enemata  (F.  18S);  and  in  relieving  the  perverted  or 
augmented  sensibdity  by  suppositories  of  opium  and  belladonna 
(1-340). 

sphincter  muscle  causes  symptoms  somewhat 
.enabling  those  due  to  an  ulcer,  but  of  less  severity.  There  is 

boweimfht  "''I11 ; m 116  if  the  finSer  be  introduced  into  the 
Sw  I mUS,d1e  wdl  .S"P  tightly,  the  sphincter  being  felt 

tollns  ? anr  haffrd  nU§'-  NervOUS  womea  seem  most  liable 
during  ihT?  often  suffering  from  it  rather  severely 

generally  he  ^ + ^ the  catamema  are  on.  A cure  may 

S la ^xativl  h 1 lmpr°dng  the  nervous  tone,  by  using 
of  potassium  employing  an  ointment  of  belladonna  and  iodide 

passage  of  a bougie^7  ar°UUd  ^ anUSj  and  by  the  occasional 

may^ aidse^lv itl^n  <j°U(?11tl0n  to  the  foregoing,  or  atony  of  the  rectum, 

) vith  a healthy  or  a morbid  condition  of  the  sphincter. 


] 70  DISEASES  OF  THE  RECTUM.  [pabt  Tin. 

The  impaired  power  of  the  muscular  coat  of  the  bowel  deprives 
the  patient  of  the  force  necessary  to  completely  expel  the  stools ; 
so  that  the  fmces  frequently  accumulate  until  there  is  great  dis- 
tension. Complaint  is  made  of  constipation,  tenesmus,  a sense 
of  weight  and  fulness,  and  often  of  forcing  pains.  On  making  an 
examination  a hard  mass  of  faecal  matter  will  be  felt  blocking  up 
the  bowel ; which  mass  will  have  to  be  removed  by  the  scoop. 
The  re-accumulation  may  be  best  prevented  by  tonics  containing 
zinc  and  extract  of  nux  vomica  (F.  409).  If  any  aperient  be 
needed,  one  or  two  grains  of  the  extract  of  Barbadoes  aloes,  with 
the  same  quantity  of  quinine,  should  be  taken  at  dinner. 

Pruritus  of  the  anus  is  a troublesome  affection  not  uncommonly 
met  with  in  patients  suffering  from  haemorrhoids,  dyspepsia,  or 
intestinal  worms — particularly  the  oxyuris  vermicularis.  Old 
people  often  complain  of  it ; while  it  also  afflicts  many  women 
towards  the  end  of  pregnancy,  or  such  as  have  uterine  disease,  or 
those  who  have  recently  got  over  “ the  change  of  life.”  The 
itching  is  aggravated  by  warmth ; it  is  worse  at  night  than  at 
other  times,  and  it  often  prevents  sleep.  The  friction  resorted  to 
for  relief  causes  the  tissues  about  the  anus  to  become  thickened 
and  furrowed. 

The  treatment  which  will  be  found  most  successful  consists  in 
, the  use  of  cold  bathing  or  sponging ; daily  exercise  in  the  open 
air ; a diet  free  from  seasoned  dishes,  coffee,  and  all  kinds  of 
alcoholic  stimulants ; and  a cool  bedroom,  with  a mattress  instead 
of  the  enervating  feather  bed.  A regular  action  of  the  bowels  is 
to  be  maintained ; and  hence  it  may  be  necessary  to  order  an 
electuary  of  sulphur  and  taraxacum  (F.  194);  or  small  doses  of 
rhubarb  and  blue  pill  (F.  171),  or  simple  enemata  (F.  188).  The 
best  local  remedies  are  tobacco  water  (F.  265);  or  a lotion  of  corro- 
sive sublimate  and  prussic  acid  (F.  263),  or  a wash  ot  borax  with 
morphia  and  glycerine  (F.  268),  or  the  application  of  a piece  of 
lint  dipped  in  the  liquid  extract  of  opium,  or  the  use  of  the  vapour 
of  chloroform.  In  obstinate  cases  the  physician  will  have  to 
administer  arsenic  with  some  bitter  infusion  (F.  52),  or  iodide  of 
iron  and  sarsaparilla  (F.  32),  or  tar  pills  or  capsules  (F.  36).  An 
examination  should  always  be  made  so  as  to  detect,  and  subse- 
quently to  remove,  any  local  cause  which  may  be  present ; and 
more  especially  to  make  sure  that  the  irritation  is  not  due  to  the 
presence  of  pediculi. 

The  rectum  and  anus,  like  other  organs  of  the  body,  may  be 
absent  or  malformed.  These  congenital  imperfections  have  been 
well  described  by  Mr.  Curling,  Mr.  Ashton,  and  many  French 
and  German  authors;  but  the  most  complete  account  of  them  is 
to  be  found  in  the  excellent  work  of  Dr.  Bodenhamer*  They  are 

* A Practical  Treatise  on  the  AEtiology,  Pathology,  and.  Treatment  of  tee 
Congenital  Malformations  of  the  Pedum  and  Anus.  New  1 ork,  ib6o. 
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but  rarely  met  with.  Thus,  at  the  Dublin  Lying-in  Hospital, 
during  the  seven  years’  mastership  of  Dr.  Collins,  there  were  born 
16,654  children,  in  only  one  of  whom  was  there  an  impervious 
condition  of  the  gut.  And  again,  at  the  same  institution  13,933 
children  were  born  during  the  seven  years  commencing  November, 
1847,  out  °f  which  number  three  had  imperforate  anus  and  one  an 
occluded  rectum  (Drs.  Johnson  and  Sinclair).  In  some  cases 
the  child  is  born  with  every  appearance  of  healthy  conformation  ; 
but  in  others  the  defect  is  at  once  appreciable.  Hence,  the 
accoucheur  should  always  be  careful,  in  examining  the  new  born 
infant  before  it  is  dressed,  to  see  that  the  anal  aperture  appears 
well-formed. 

The  chief  varieties  of  these  congenital  vices  of  conformation, 
are  the  following  : — 


1.  Preternatural  narrowness  of  the  anus.  In  most  cases  the 
contraction  can  be  overcome  with  small  sponge-tents  and 
bougies.  If,  however,  the  symptoms  are  urgent  and  the 
contraction  very  great,  the  aperture  should  be  enlarged 
by  making  three  or  four  notches  with  a probe-pointed 
bistoury.  A tent  of  oiled  lint  must  be  introduced,  and  sub- 
sequently the  orifice  ought  to  be  kept  sufficiently  dilated 
with  bougies. 

2.  Ihe  anus  imperforate  with  the  rectum  normal.  There  is  either 
a persistence  of  the  membranous  septum  of  foetal  life,  or  a 
prolongation  of  skin  over  the  aperture  of  the  bowel.  In 
either  case,  the  meconium  distends  the  part  and  therefore 
marks  the  site  for  an  operation.  This  consists  in  making  a 
crucial  incision,  removing  the  angles  of  the  Haps,  and  subse- 
quently introducing  a bougie  every  day  until  the  parts  are 

ealed.  W here  the  septum  appears  to  be  thin,  a puncture 
with  the  bistoury  might  suffice. 

3.  The  anus  entirely  absent  with  partial  or  complete  non-clevelop- 
mfnt  of  the  rectum.  An  incision  may  be  made  at  the  site  of 
the  normal  situation  of  the  anus,  and  if  the  bowel  be  reached 
it  is  to  be  gently  drawn  down,  opened,  and  its  edges  secured 
to  the  margins  of  the  external  wound.  If,  after  penetrating 
to  the  depth  of  an  inch,  the  gut  cannot  be  detected,  the 
practitioner  should  wait  a few  hours;  since  the  rectum  will 
pei  laps  ie  oiced  down  as  it  gets  distended  with  meconium 
and  is  no  longer  kept  back  by  resisting  tissues.  When  these 
attempts  to  reach  the  bowel  fail,  colotomy  in  the  left  groin, 
or  less  preferably  in  the  left  loin,  is  the  only  resource. 

4-  The  anus  absent  bid  having  its  office  fulfilled  by  a preternatural 
opening  m an  abnormal  situation.  Frequently  no  interference 

anximU1fd  m Carly  life'  Subsehueiltly.  the  patient  may  be 
anxmus  for  an  attempt  to  be  made  to  procure  an  outlet  for 

fceees  at  the  natural  site,  but  any  operation  for  this 
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purpose  is  attended  witli  danger.  Sometimes  the  unnatural 
orifice  is  in  the  vagina,  in  the  male  urethra,  &c. 

5 . The  amis  normal  and  opening  into  a cul-de-sac ; from  the 
upper  part  of  which  extends  the  rectum  contracted  to  the  size  of 
a small  cord,  or  having  its  walls  thickened  and  firmly  glued 
together,  or  being  entirely  absent.  The  diagnosis  is  very  diffi- 
cult, and  always  uncertain.  Colotomy  in  the  left  loin  will 
generally  be  found  the  only  available  resource. 

6.  Anus,  rectum,  and  colon  absent.  In  some  of  these  cases 
there  has  been  an  opening  in  the  abdominal  walls,  or  in  the 
loins,  communicating  with  the  caecum  or  with  the  small 
intestines. 

2.  FISTULA  IN  ANO. 

An  abscess  not  unfrequently  forms  in  the  loose  areolar  tissue 
around  the  rectum,  either  as  the  result  of  local  irritation  or  of 
some  constitutional  affection.  It  may  be  deep-seated,  the  pus 
quickly  increasing  in  quantity,  and  having  a tendency  to  burrow 
backwards ; this  form  being  accompanied  by  severe  throbbing 
pain,  and  considerable  disturbance  of  the  system.  The  superficial 
abscess  gives  rise  to  much  less  suffering,  is  small,  and  soon  points 
externally.  The  treatment  of  either  variety  consists  in  the 
application  of  poultices,  rest  in  bed,  and  in  letting  out  the  pus 
immediately  fluctuation  can  be  detected.  After  this  evacuation 
the  part  may  thoroughly  heal,  and  complete  recovery  follow.  But 
more  frequently,  owing  to  the  constant  action  of  the  sphincter  and 
levator  ani  muscles,  the  wound  merely  contracts,  a fistulous 
passage  by  the  side  of  the  rectum  resulting. 

There  are  two  forms  of  fistula, — one  complete,  in  which  a probe 
can  be  introduced  from  the  external  orifice  upwards  into  the  bowel; 
and  the  other  a blind  external  fistula,  where  the  mucous  coat  of 
the  rectum  is  not  perforated.  The  external  aperture  in  either 
kind  is  often  small,  and  not  easily  detected;  it  is  generally  placed 
near  the  anus,  but  sometimes  is  one  or  two  inches  distant ; and 
it  may  be  concealed  in  a furrow,  or  can  be  found  in  the  centre  of  a 
little  button-like  eminence.  The  complete  fistula  is  much  the  most 
common ; while  it  proves  the  most  annoying,  inasmuch  as  flatus 
and  intestinal  mucus  and  fluid  faecal  matter  pass  along  its  track, 
giving  rise  to  great  discomfort  as  well  as  to  painful  spasmodic 
contractions  of  the  sphincter.  The  irritation  of  these  foreign 
matters  occasionally  produces  recurrent  attacks  of  inflammation 
and  suppuration ; so  that  the  sinus,  instead  of  remaining  simple, 
has  one  or  more  tracks  branching  from  it.  Fistula  in  ano  often 
co-exists  with  phthisis,  being  probably  due  to  tubercular  inflam- 
mation of  a portion  of  the  rectum,  followed  by  ulceration  and 
perforation.  Suppuration  is  set  up  in  the  connective  tissue  by 
the  irritation  of  feculent  fluid ; and  in  a short  time  the  abscess 
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bursts  externally,  the  opening  and  sinus  subsequently  remaining 

patent  wiU  heal  kindly  when  attention  is  paid  to 

the  general  health,  when  the  parts  are  frequently  bathed  with  tepid 
or  cold  water,  and  when  some  astringent  lotion  (F  264)  is  daily 
iniected  along  the  sinus.  But,  m the  majority  of  cases  a cure 
can  only  be  effected  by  dividing  the  tissues  which  intervene  between 
the  external  and  internal  opening,  including  the  fibres  of  the 
snhincter  ani.  The  performance  of  this  operation  is  not  foi- 
biclden  by  the  presence  of  tubercle  in  the  lungs,  provided  the  pul- 
monary disease  be  neither  far  advanced  nor  running  a rapid  course. 
As  a rule,  I always  recommend  a consumptive  patient  who  is 
improving  under  treatment  and  gaining  weight,  to  allow  the  bene- 
ficial action  of  remedies  to  be  as  little  interfered  with  as  possible  ; 
and  I regard  an  anal  fistula  as  one  of  those  complications  which 
can  only  exert  an  injurious  influence,  while  the  operation  requned 
for  its  cure  may  be  said  to  be  simple  and  harmless. 


3.  HEMORRHOIDS. 

The  tumours  known  as  haemorrhoids  [A ipa  = blood  + pea)  = to 
flow],  or  piles,  are  divided  into  two  varieties,— the  external,  or 
those  situated  outside  the  sphincter  muscle  ; and  the  internal,  or 
those  within  it.  In  many  cases  the  two  kinds  are  found  co- 
existent. They  are  rarely  met  with  until  adult  age,  and  are 
generally  believed  to  be  more  common  in  women  than  in  men.  As 
sedentary  occupations  tend  to  produce  them,  this  opinion  is 
probably  well-founded.  Amongst  their  other  causes  may  be  men- 
tioned pregnancy,  abdominal  tumours,  habitual  constipation,  and 
all  diseases  that  retard  the  return  of  blood  from  the  rectum  ; also 
the  frequent  use  of  drastic  purgatives,  which  tend  to  produce  con- 
gestion of  the  bowel ; together  with  a torpid  action  of  the  liver, 
disorders  of  the  urinary  organs,  straining  to  pass  hardened  faeces, 
over-rich  living,  insufficient  exercise,  an  hereditary  tendency,  and 
a long  residence  in  tropical  climates. 

External  haemorrhoids  consist  either  of  a knot  of  varicose 
veins,  or  of  one  or  more  cutaneous  excrescences.  In  the  first 
case,  the  veins  may  contain  fluid  blood;  but  more  frequently 
their  contents  have  coagulated,  so  that  we  find  one  or  several  tense 
and  purple  and  teasing  swellings.  Generally  speaking  these  san- 
guineous tumours  are  due  to  the  rupture  of  one  of  the  haemor- 
rhoidal  veins,  with  the  formation  of  a very  delicate  cyst  round  the 
extravasated  clot.  The  presence  of  this  cyst  is  best  made  out  by 
soaking  it  in  water ; when  the  contents  will  be  found  to  remain 
unchanged,  the  little  currant-like  clot  not  diminishing  in  size. 
When  such  piles  are  painful,  great  relief  can  be  afforded  by 
incising  them  and  squeezing  out  the  clots.  With  regard  to  the 
cutaneous  excrescences,  they  consist  chiefly  of  hypertrophied  skin 
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<uul  connective  tissue.  They  are  seldom  single,  while  not  unfrc- 
quently  there  is  a more  or  less  prominent  ring  of  them  at  the 
margin  of  the  anus. 

The  treatment  of  external  piles  is  directed  either  to  the  miti- 
gation of  the  heat  and  tingling  and  discomfort,  or  to  the  complete 
removal  of  the  tumours.  Generally,  the  latter  can  only  be 
effected  by  excising  the  growths  with  a pair  of  curved  scissors ; 
allowing  the  wound  to  heal  in  the  ordinary  manner.  The  opera- 
tion is  seldom  followed  by  much  bleeding : yet  if  any  artery  be 
seen  pumping  out  blood  it  should  be  secured.  Moreover,  the 
integument  at  the  base  of  the  pile  must  not  be  cut  too  freely,  or 
troublesome  contraction  of  the  anus  will  follow  upon  the  comple- 
tion of  cicatrization.  But  in  very  many  instances  great,  if  not 
permanent,  relief  may  be  given  by  more  simple  measures.  First, 
by  regulating  the  bowels,  taking  care  that  a daily  evacuation  is 
produced  without  any  straining  or  irritation.  This  may  easily  be 
done  by  administering  some  aperient  confection  (F.  194) ; or  by 
giving  a dinner-pill  containing  the  extract  of  Barbadoes  aloes, 
with  a little  pepsine  or  mix  vomica  (F.  155,  175) ; or  by  the  use 
of  simple  enemata  (F.  188).  Then,  the  anus  should  be  thoroughly 
sponged  with  cold  water  every  night  and  morning,  as  well  as  after 
each  action  of  the  bowels;  while  if  the  tissues  be  relaxed  and 
indolent,  some  tannic  acid,  or  alum,  or  solution  of  subacetate  of 
lead,  can  advantageously  be  added  to  the  water.  The  application 
of  the  ointment  of  galls  and  opium  often  affords  comfort.  The  diet 
ought  to  be  regulated,  plain  nourishing  food  being  allowed;  but 
alcoholic  stimulants,  coffee,  and  highly  seasoned  dishes  had  better 
be  interdicted.  Plenty  of  walking  exercise  is  also  important. 
Supposing  that  the  piles  are  inflamed,  the  morbid  action  may  be 
controlled  by  hot  bathing  and  the  use  of  poultices  ; or  very  often 
the  application  of  ice  acts  more  speedily  and  effectually.  And, 
lastly,  if  the  tumour  be  swollen  and  sensitive,  the  evacuation  of 
the  contained  clot,  as  before  mentioned,  is  the  plan  to  pursue. 
Although  this  proceeding  is  very  simple,  yet  the  patient  should 
keep  the  recumbent  posture  for  some  hours  afterwards  to  avoid  all 
risk  of  haemorrhage. 

Internal  haemorrhoids  are  of  three  kinds.  Most  frequently  we 
find  them  in  the  form  of  spongy  vascular  growths,  having  a red 
granular  appearance,  and  a soft  elastic  texture  like  that  of  erectile 
tissue.  A second  variety  is  made  up  of  the  lower  branches  of  the 
plexus  of  hsemorrlioidal  veins,  which  branches  are  dilated  and 
often  plugged  with  coagula.  While  a third  kind  consists  of  pen- 
dulous tumours,  composed  of  fibi'o-areolar  tissue. 

Internal  piles  are  either  single  or  multiple.  They  protrude 
during  defecation ; but  in  time,  as  the  sphincter  becomes  dilated 
from  tbeir  pressure  and  relaxed  by  the  attacks  of  haemorrhage, 
they  are  found  to  be  constantly  down  save  when  the  patient  is  in 
the  recumbent  posture.  Where  they  only  appear  externally  at 
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the  time  the  bowels  are  moved,  they  especially  require  to  be  re- 
placed directly  after  the  stool ; since  if  this  precaution  be  neg- 
lected, they  are  apt  to  become  congested  and  inflamed  owing  to 
the  constriction  of  the  sphincter.  The  bleeding  varies  from  a 
mere  tinging  of  the  evacuations,  to  the  escape  of  many  ounces ; 
and  though  the  blood  is  occasionally  venous,  yet  much  more  com- 
monly it  is  arterial.  Sometimes  the  flow  seems  to  take  place 
periodically,  in  which  case  it  may  serve  to  relieve  congestion 
of  internal  organs — particularly  of  the  liver.  When  it  is  remem- 
bered that  haemorrhoids  are  symptomatic  of  disordered  digestion, 
hepatic  congestion,  or  of  some  disease  interfering  with  the  circula- 
tion,— and  that  they  produce  constant  uneasiness,  irritability  of  the 
bladder,  an  annoying  muco-purulent  discharge,  with  frequent  losses 
of  blood, — it  is  not  surprising  that  patients  afflicted  with  them  be- 
come thin  and  low-spirited,  sallow  and  anaemic. 

In  the  treatment  of  internal  as  of  external  piles  it  is  of  great 
importance  to  remove  and  prevent  congestion  of  the  abdominal 
viscera,  to  insure  a healthy  action  of  the  bowels,  and  to  look  care- 
fully to  the  general  health.  Sometimes  the  injection  of  half  a pint 
of  cold  water  every  morning  proves  useful ; while  some  astringent 
(matico,  tannic  acid,  alum,  or  tincture  of  perchloride  of  iron)  may 
be  added  to  it,  if  there  be  haemorrhage.  When  the  patient  is 
unable  to  replace  the  protruded  piles,  the  practitioner  must  do  so 
for  him;  first  picturing  them  freely,  if  they  are  painful  and 
swollen.  In  a few  instances,  where  there  has  been  delay  in  seeking 
advice,  the  amount  of  constriction  has  been  such,  that  strangulation 
and  mortification  have  occurred ; so  that  nothing  could  be  done 
but  poultice  the  tumours  until  they  have  sloughed  off,  while  the 
suffering  has  been  relieved  by  full  doses  of  opium. 


A radical  cure  must  be  made  in  those  cases  where  the  piles 
are  large  and  painful  and  bleed  freely,  and  where  the  constitution 
is  suffering  from  them.  This  may  be  effected  by  cauterization 
excision,  or  the  ligature.  Prior  to  either  oueration  anv 
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geons  have  employed  the  ecraseur ; hut  the  chain  of  this  instru- 
ment can  seldom  be  adjusted  without  difficulty,  haemorrhage  has 
followed  its  use,  and  in  some  cases  anal  stricture  has  subsequently 
occurred  owing  to  undue  contraction  of  the  cicatrix.  With  the 
same  object  of  preventing  haemorrhage  Mr.  Henry  Smith  has  in- 
vented a clamp  (an  improvement  on  the  instruments  previously 
used) , by  which  the  base  of  the  tumour  can  be  held  and  compressed 
for  a few  minutes,  while  the  free  portion  of  the  tumour  is  excised. 
The  divided  surface  being  carefully  dried,  strong  nitric  acid  or  the 
actual  cautery  is  applied;  and  the  parts  being  oiled  the  clamp  is 
taken  off,  and  the  patient  put  to  bed  where  he  remains  for  two  or 
three  days. 

The  operation  by  ligature  is  that  commonly  practised;  for 
though  the  cure  is  rather  tedious  yet  it  is  certain,  while  it  can  be 
accomplished  without  much  pain  or  any  danger.  As  regards  the 
latter  point  it  is  simply  sufficient  to  say,  that  Mr.  James  R.  Lane 
has  performed  this  operation  in  427  cases  with  two  deaths.  The 
ligatures  are  applied  in  this  manner  : — The  pile  being  well  forced 
out  (by  the  use  of  a warm  water  lavement,  if  necessary),  the  sur- 
geon draws  it  down  with  a pair  of  pronged  forceps,  makes  a deep 
groove  with  the  scissors  at  its  base,  and  then  encircles  it  tightly 
and  securely  with  a ligature  of  waxed  twine.  If  the  tumour  be 
large,  it  is  better  to  tie  it  in  two  portions  by  means  of  a double 
ligature  passed  through  its  base  with  a curved  needle.  The  opera- 
tion is  to  be  repeated  on  all  the  piles  separately,  so  that  each 
may  be  fairly  strangulated.  After  tightening  the  ligatures  the 
hulk  of  the  piles  can  be  cut  off,  and  the  parts  replaced  within  the 
sphincter.  Any  redundant  masses  of  skin  at  the  verge  of  the  anus 
had  better  be  then  snipped  off.  A full  dose  of  opium  should  be 
subsequently  given,  ice  may  be  applied  if  there  be  much  pain,  con- 
stipation is  to  be  maintained  until  about  the  fourth  morning,  and 
the  patient  ought  to  be  kept  in  the  recumbent  posture  until  the 
ligatures  come  away  on  the  sixth  or  seventh  day.  In  a very  few 
instances  tetanus  has  followed  upon  this  operation,  which  should 
therefore  be  postponed  if  cases  of  this  fatal  disease  have  been  at 
the  time  at  all  more  frequent  than  usual  after  other  surgical 
proceedings.  Examples  of  erysipelas  and  pysemia  have  very  rarely 
been  met  with. 


4.  CANCER  OP  THE  RECTUM. 

Malignant  disease  in  this  situation  may  be  of  the  scirrhous, 
medullary,  or  colloid  form.  The  early  symptoms  are  not  well- 
marked,  little  suffering  arising  until  a difficulty  is  experienced  in 
passing* the  stools.  Consequently,  when  the  practitioner  is  con- 
sulted&the  coats  of  the  bowel  are  generally  found  extensively 
infiltrated  with  cancer,  producing  considerable  contraction. 
Severe  lancinating  pains  are  then  complained  of,  the  nights  are 
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almost  sleepless,  and  there  are  frequent  attacks  of  haemorrhage ; 
while  there  is  an  abundant  offensive  and  purulent  discharge, 
together  with  considerable  debility  and  loss  of  flesh.  If  the  disease 
be  situated  at  the  upper  part  of  the  rectum,  it  may  escape 
detection  unless  the  examination  be  carefully  made ; but  in  most 
cases  by  the  time  advice  is  sought  the  growth  has  extended  down- 
wards within  easy  reach  of  the  finger,  and  then  the  gut  has  also 
become  firmly  fixed.  In  women,  as  ulceration  goes  on,  a com- 
munication is  often  effected  between  the  vagina  and  rectum. 

The  treatment  consists  in  palliating  the  severe  suffering  which 
is  always  produced,  sooner  or  later  by  this  affection.  The  bowels 
must  not  be  allowed  to  get  blocked  up,  and  yet  opium  in  some 
form  is  absolutely  necessary.  In  many  instances,  however,  the 
constipating  effect  of  this  drug  will  be  overcome  by  combining 
the  extract  of  belladonna  with  it,  as  is  done  in  F.  339,  340,  343. 
So  also  the  hypodermic  employment  of  morphia  and  atropine 
(F.  314)  is  less  frequently  productive  of  constipation,  than  the  ex- 
hibition of  the  morphia  salt  alone  by  the  mouth.  Indian  hemp, 
aconite,  chloroform,  and  ether  may  all  be  useful  in  various  com- 
binations (F.  315,  317,  330,  and  337).  In  this  disease,  as  well  as 
in  stricture  of  the  rectum,  obstinate  constipation,  See.,  a tolerably 
regular  action  of  the  bowels  can  oftentimes  be  maintained  by  in- 
jecting into  the  rectum  five  or  six  ounces  of  linseed  or  olive  oil, 
gently  warmed  by  standing  the  bottle  in  hot  water.  The  oil  must 
be  retained  to  be  really  efficient.  At  the  end  of  some  twenty-four 
or  even  forty-eight  hours  it  will  produce  a soft  motion,  this  effect 
being  repeated  daily  for  perhaps  a week.  Then  when  the  constipa- 
tion recurs,  the  oil  is  to  be  employed  again.  Where  there  is  such  a 
rare  occurrence  as  almost  complete  closure  of  the  bowel  bv  the 
disease,  before  the  powers  of  life  have  become  much  deteriorated, 
existence  may  be  prolonged  for  a few  months,  sometimes  with  com- 
parative freedom  from  suffering,  by  making  an  artificial  anus  in  the 
left  loin. 

Epithelial  cancer  sometimes  attacks  the  anus,  and  may  extend 
up  the  rectum.  In  a remarkable  instance  which  had  resisted  the 
application  of  potential  caustics,  and  which  had  returned  after  the 
performance  of  excision  by  Prof.  Siebold,  Mr.  Curling  repeated 
the  latter  operation.  This  gentleman  took  care  to  cut  wide  of  the 
affected  tissue,  while  he  removed  nearly  the  whole  of  the  sphincter 
muscle  on  the  right  side.  When  I last  heard  of  the  case  seven 
}eais  had  gone  by  since  the  operation,  without  any  relapse  : though 
for  the  last  of  these  years  there  had  been  a tumour  of  a doubtful 
nature  high  up  m the  pelvis.* 
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DISEASES  OF  THE  LIVEE. 


The  liver,  situated  chiefly  in  the  right  hypochondriac  and  epigas- 
tric regions,  is  the  largest  gland  in  the  human  body;  measuring 
some  twelve  inches  in  its  transverse  diameter,  and  about  seven 
in  its  antero-posterior.  Its  weight  in  healthy  adults  is  generally 
allowed  to  be  from  2 to  4 lbs.  avoirdupois;  though  remarkable 
differences  are  to  be  found  in  the  statements  of  authors  on  this 
head.  According  to  calculations  made  by  Ur.  Frerichs  from  some 
eight  hundred  observations,  the  actual  weight  varies  from  18  to 
4 '6  lbs.  avoird. ; the  relative  weight  fluctuating  between  the  one- 
twenty-fourth  and  one-fortieth  of  that  of  the  body.  The  liver 
is  increased  in  size  during  the  progress  of  digestion ; partly 
because  there  is  a greater  afflux  of  blood  to  it  at  this  time,  and 
partly  owing  to  the  deposit  of  amorphous  matter  in  the  hepatic 
cells. 

The  following  vessels  are  found  in  the  liver, — large  and  nume- 
rous lymphatics,  biliary  ducts,  together  with  branches  of  the  portal 
vein  and  of  the  hepatic  artery  and  of  the  hepatic  veins.  The 
branches  of  the  biliary  ducts  converge  into  two  large  trunks  (one 
from  the  right  and  one  from  the  left  lobe)  which  leave  the  liver 
at  the  transverse  fissure ; these  trunks  by  their  union  constituting 
the  hepatic  duct.  The  latter  then  joins  with  the  cystic  duct, 
forming  the  ductus  communis  choledochus ; this  channel  opening 
into  the  descending  portion  of  the  duodenum  by  an  orifice  common 
to  it  and  the  pancreatic  duct.  The  portal  vein  and  hepatic  artery 
are  the  afferent,  while  the  bile  ducts  and  hepatic  veins  form  the 
efferent  vessels.  The  portal  vein  carries  to  the  gland  the  blood 
from  which  bile  is  to  be  secreted ; while  by  the  hepatic  artery 
aerated  blood  is  supplied  for  the  nutrition  of  the  capsule,  for 
the  coats  of  the  ducts  and  bloodvessels,  as  well  as  for  the  other 
parts  of  the  organ.  The  bile  ducts  take  away  the  biliary  secretion 
which  has  been  separated  or  manufactured  by  the  hepatic  cells 
from  the  portal  blood;  while  by  the  hepatic  veins  the  residue  of 
blood  is  returned  into  the  general  circulation  through  the  inferior 
vena  cava. 

The  four  operations  conducted  by  the  liver,  as  well  as  the 
nature  of  the  bile,  have  already  been  noticed  (vol.  i.  p.  150).  It  only 
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remains,  therefore,  to  add  that  the  secretion  of  bile  (the  most 
significant  function  of  this  gland)  is  increased  by  rich  abundant 
food,  spices,  and  alcoholic  drinks  ; by  indolence  and  heat.  Con- 
versely, it  is  diminished  by  a light  diet,  with  the  avoidance  of  all 
alcoholic  fluids ; by  exercise  and  early  rising ; by  residence  in  a 
temperate  climate.  Mercury,  podophyllin,  taraxacum,  and  rhu- 
barb ; the  chloride  of  ammonium  ; the  mineral  acids,  and  benzoic 
acid  are  supposed  with  more  or  less  reason  to  excite,  iodide  and 
bromide  of  potassium,  the  preparations  of  opium,  and  carbonate 
of  soda  taken  while  digestion  is  going  on,  to  repress  the  secretion. 

The  diseases  which  lead  to  enlargement  of  the  liver  are  conges- 
tion, hypertrophy,  inflammation  and  abscess;  fatty  degeneration, 
and  particularly  lardaceous  or  amyloid  disease ; various  new  for- 
mations, but  especially  hydatid  tumours  and  cancer.  Hepatic 
enlargement  is  simulated  in  cases  of  spinal  curvature;  in  congenital 
malformations  and  transpositions  of  the  gland ; by  displacement 
downwards  from  the  continued  use  of  badly-made  stays,  or  stays 
habitually  laced  too  tight  around  the  lower  part  of  the  chest ; 
by  diseases  of  the  thoracic  viscera  ( e.g . pleurisy  with  effusion, 
dropsy  of  the  pericardium,  and  intra-thoracic  tumours)  causing 
depression  of  the  diaphragm  with  enlargement  of  the  chest  at  the 
expense  of  the  abdomen ; by  abscess  of  the  diaphragm,  as  well  as 
in  those  rare  cases  where  this  muscle  becomes  the  seat  of  tumour 
or  cancer;  and  lastly,  in  diseases  of  the  abdominal  viscera,  when 
the  liver  and  other  organs  are  pushed  upwards  so  as  to  lessen  the 
size  of  the  thorax. 

Diminution  of  the  liver  takes  place  in  cirrhosis,  acute  atrophy, 
and  in  those  diseases  of  the  gland  or  of  distant  organs  which  lead 
to  chronic  atrophy. 


I.  CONGESTION  OF  THE  LIVER. 

The  hepatic  circulation  is  affected  by  so  many  different  agencies 
that  hy perse mia,  congestion,  or  the  undue  accumulation  of  blood 
in  the  capillary  vessels  of  the  liver  is  a morbid  state  frequently 

Sr,  ,.Moreovf<  is  the  initiative  step  in  almost  all  the 

structuial  diseases  of  this  organ. 

soJhe,Tpl:St  f°™  °(  this  condition  » which  results  from 
1,  “ h.  >bstluctJO“  to  the  circulation  of  the  blood  through  tile 
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the  sue  ol  the  thoracic  cavity.  Violent  exercise,  particularly  if 


180 


CONGESTION  OE  THE  LIVER. 


PAET  IX. 


taken  soon  after  meals,  gives  rise  to  temporary  engorgement  of 
the  liver ; and  to  this  may  be  due  that  stitch  in  the  side  which 
compels  the  sufferer  to  rest  for  a few  minutes.  Under  the  influence 
of  congestion  the  liver  is  found  after  death  enlarged  in  every  direc- 
tion, with  its  capsule  tightened  or  distended,  and  its  parenchyma 
rendered  tough.  On  making  a section  of  the  gland,  dark  red 
patches  may  be  seen,  consisting  of  the  gorged  hepatic  veins ; around 
which  are  lighter-coloured  parts  corresponding  to  the  delicate 
branches  of  the  portal  vein. 

During  life,  obstructive  liypermmia  of  the  liver  is  attended  with 
headache  and  a disinclination  for  exertion ; frequent  flushings  of 
the  face,  with  coldness  of  the  extremities ; and  muscular  pains 
about  the  loins  and  limbs.  Complaint  is  made  of  a sense  of  con- 
striction and  weight  in  the  right  hypochondrium  ; and  there  will 
often  be  slight  jaundice,  nausea,  giddiness,  and  dyspepsia.  The 
urine  is  scanty,  high-coloured,  sometimes  loaded  with  urates,  while 
it  frequently  contains  bile-pigment  with  traces  of  albumen;  the 
bowels  moreover  are  confined ; the  colon  is  distended  with  offensive 
flatus,  and  the  hmmorrhoidal  veins  probably  become  enlarged.  In 
all  forms  of  hepatic  sickness  there  is  so  frequently  an  aggravated 
attack  of  retching  between  4 and  6 o’clock  a.m.  that  this  occurrence 
may  almost  be  regarded  as  a pathognomonic  symptom.  With 
aged  people  there  are  at  times  attacks  of  delirium  with  sleepless- 
ness. During  health,  percussion  affords  a dull  sound  from  the 
sixth  right  rib  down  to  the  costal  margin ; whereas,  in  the  state 
under  consideration  the  area  of  the  dulness  becomes  much  more 
extended.  Palpation,  too,  will  detect  the  increase  in  size.  More- 
over, when  any  pulmonary  or  cardiac  affection  has  been  the  first 
step  in  the  production  of  the  hepatic  congestion,  there  will  be  all 
the  symptoms  of  such  primary  disease ; which  also  often  subse- 
quently ends  by  producing  general  dropsy,  &c. 

Our  treatment  can  only  be  palliative.  In  the  early  stages 
saline  purgatives  (E.  141,  143,  150,  152)  act  favourably  by  causing 
a drain  from  the  portal  system,  and  frequently  very  great  relief  is 
afforded  by  a mild  mercurial  aperient  given  every  two  or  three 
days.  At  a later  period,  these  must  be  combined  with  the  employ- 
ment of  a mineral  acid,  or  of  ammonia,  ether,  See.  (F.  147,  161, 
162).  Benzoate  of  ammonia  (E.  40)  is  serviceable  if  the  urine  be 
deficient  in  quantity  or  in  acidity.  Where  the  heart  or  lung 
affection  which  gives  rise  to  the  hepatic  congestion  is  not  far 
advanced  the  careful  use  of  the  sulphur  springs  of  Harrogate 
(E  4 66),  the  waters  of  Carlsbad  (F.  496),  or  those  of  Kissingen 
(E.'  493)!  or  of  Marienbad  (F.  497),  will  frequently  afford  con- 
siderable relief.  ,•  * 

Passive  congestion  usually  leads  to  a diminished  excretion  ot 

bile  • the  secreting  ceils  remaining  active,  but  the  passage  of  the 
bile  from  the  lobules  and  through  the  small  gall  ducts  being 
delayed,  owing  to  the  compression  which  is  exerted  by  the  loaded 
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bloodvessels.  The  ducts  consequently  become  gorged  with  bile — 
biliary  congestion.  The  same  condition  necessarily  results  from 
obstruction  of  the  common  excretory  duct  of  the  liver  and  gall 
bladder.  Supposing  this  congestion  to  be  kept  up  for  any  length 
of  time,  the  cells  of  the  gorged  lobules  get  impaired  and  their  power 
of  reproduction  diminished  ; since  not  only  is  their  nutrition  inter- 
fered with,  but  they  become  atrophied  when  their  functions  are  not 
duly  called  into  play,  just  as  all  tissues  do. 

In  active  congestion  serious  structural  changes  arise  in  propor- 
tion to  the  intensity  of  the  liypersemia,  and  the  frequency  of  its 
recurrence.  This  state  is  brought  about  by  causes  which  increase 
the  functional  activity  of  the  gland.  The  chief  of  these  are, — the 
presence  of  morbid  matters  in  the  blood,  and  especially  of  malarial 
poison ; the  suppression  of  habitual  discharges,  such  as  a haemor- 
rhoidal  flux,  or  of  the  catamenia  at  the  critical  period  of  life ; a 
long  residence  in  hot  climates,  particularly  in  marshy  districts ; 
deranged  nervous  influence,  examples  of  which  may  be  seen  in 
hypersemia  from  mental  excitement ; and  probably  atony  of  the 
bloodvessels,  owing  to  disease  of  their  coats.  As  has  already  been 
remarked,  the  liver  always  contains  more  blood,  and  its  secreting 
cells  are  more  active  during  the  process  of  digestion,  than  at  other 
times  : hence  excessive  eating  and  drinking,  irritating  articles  of 
food,  alcoholic  drinks,  &c.,  must  unduly  stimulate  this  gland  ; 
excesses  of  this  kind  are  particularly  liable  to  induce  hepatic  con- 
gestion in  hot  climates.  The  symptoms  induced  resemble  those 
set  up  by  passive  congestion ; save  that  they  are  somewhat  less 
severe,  and  only  of  short  duration.  Strong  healthy  individuals, 
residents  in  a temperate  climate,  and  who  take  plenty  of  active 
exercise,  may  counteract  the  evil  effects  which  flow  from  a too 
nc  and  abundant  diet;  while  those  of  sedentary  habits  who 
pamper  themselves,  are  sure  to  suffer.  The  cure  of  these  cases 
is  to  be  effected  by  the  removal  of  the  cause.  Great  benefit 
will  je  derived  from  the  use  of  horse-exercise,  hunting  and 
s ooting,  daily  walking,  &c. ; from  the  employment  of  laxatives 
containing  rhubarb,  aloes,  and  sulphate  of  soda,  &c.  (F.  144,  145, 
H > l72)  > 10m  recourse  being  had,  when  necessary,  to  the 

y,Pp1Cla  .aCK  S 377>  378)  ; and  especially  from  the  disuse  of 
n arffent/Pu;its;  with  the  adoption  of  a simple  diet,  con- 
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the  blnnfl^^ni  con8estion  induced  generally  by  morbid  changes  in 
in  Durnuro  i 16 1°  c.ases  5^  hemorrhage  may  be  met  with  in  scurvy, 
tropical  fOimm/,C10r^fmiaj  and  esPecially  in  the  malarious  fevers  of 
cs.  I he  extravasations  are  often  numerous  ; while 
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the  blood  will  be  found  in  masses  varying  in  size  from  that  of  a pea 
to  that  of  a hen's  egg,  or  it  may  be  infiltrated  through  the  paren- 
chyma converting  the  tissue  into  a pulpy  mass.  The  effusions  are 
probably  directly  due  to  some  disease  of  the  coats  of  the  vessels — 
such  as  fatty  degeneration,  leading  to  rupture. 

The  effusion  of  serum  into  the  substance  of  the  liver  {hepatic 
oedema)  is  said  by  Dr,  W.  Thomson*  to  have  been  often  observed, 
uncombined  with  marks  of  acute  inflammation.  It  cannot  be  a 
common  condition,  however,  since  very  few  authorities  make  any 
mention  of  it.  In  a case  of  fatal  remittent  fever  reported  by  Dr. 
Morehead,  the  liver  was  found  of  a dark  olive  colour,  reaching  two 
inches  below  the  right  ribs,  and  touching  the  point  of  the  eighth 
left  rib.  It  weighed  4 lbs.  4 ozs. ; while  on  cutting  and  pressing 
it,  six  ounces  of  serum  freely  oozed  from  the  surfaces.  The  paren- 
chyma broke  down  readily  under  the  finger  ; and  the  incised  sur- 
faces presented  a dark  olive  colour,  with  brown  intermixture,  but 
not  the  mottled  redness  of  congestion. 


II.  HYPERTROPHY  OP  THE  LIVER. 

Hypertrophy  of  the  liver  is  characterized  by  an  increase  in  the 
secreting  cells,  causing  enlargement  of  the  entire  gland.  There  is 
no  growth  foreign  to  the  natural  structure  to  be  found  in  the 
organ,  but  simply  an  excess  of  the  normal  tissue. 

The  hepatic  cells  may  be  either  increased  in  size  or  multiplied 
in  number ; while  in  proportion  to  the  increase  the  volume  of  the 
liver  will  become  enlarged,  perhaps  to  more  than  double  its 
natural  bulk.  This  hypertrophy  not  uncommonly  arises  from  long- 
continued  congestion,  suck  as  is  met  with  among  the  residents 
of  tropical  climates  or  of  malarious  districts ; while  it  can  like- 
wise occur  in  consequence  of  disease  in  other  parts  of  the  system. 
Thus,  it  has  been  sometimes  found  in  leucocythemia,  in  phthisis, 
in  dysentery,  and  in  saccharine  diabetes.  Partial  hypertrophy  may 
be  of  a compensatory  nature;  that  is  to  say,  a portion  of  the 
gland  having  been  rendered  comparatively  useless  by  disease,  the 
healthy  part  has  its  cells  enlarged  so  as  to  prevent  systemic 
derangement. 

The  functions  of  the  liver  are  seldom  interfered  with  in  true 
hypertrophy.  But  its  correct  diagnosis  is  important  lest  active 
remedies  should  be  improperly  used.  If  any  good  can  be  effected 
in  these  cases  it  is  only  by  regulating  the  diet,  and  enjoining  resi- 
dence in  a temperate  latitude. 

* A System  of  Practical  Medicine,  vol.  iv.  p.  180.  Edited  by  Alexander 
Tweedie,  M.D.,  &c.  London,  1840. 
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III.  INFLAMMATION  OF  THE  LIVER. 

The  inflammatory  diseases  of  the  liver,  though  often  met  with 
in  temperate  climates,  are  particularly  common  in  tropical  regions. 
In  describing  them,  I shall  speak  first  of  hepatitis — or  inflam- 
mation of  the  substance  of  the  gland,  or  of  the  peritoneal  invest- 
ment of  the  liver,  or  of  both  combined  : secondly,  of  cirrhosis, 
or  that  slow  form  of  inflammatory  action  which  affects  the 
areolar  or  connective  tissue  : thirdly,  of  syphilitic  hepatitis  : and 
fourthly,  of  the  diseases  of  the  bloodvessels.  The  subject  of  in- 
flammation of  the  gall-bladder  and  bile-ducts  will  be  considered 
subsequently. 

1.  HEPATITIS. 

The  term  hepatitis  [from  "H7rap  = the  liver ; terminal  Mis'] 
seems  better  than  that  of  suppurative  inflammation  as  proposed  by 
Dr.  Rudd,  inasmuch  as  the  morbid  action  does  not  necessarily 
end  in  suppuration  and  abscess.  However,  the  name  is  not  very 
important,  provided  the  nature  of  the  affection  be  generally 
understood. 

Causes. — Europeans  residing  in  tropical  climates,  who  live  too 
freely,  are  liable  to  suffer  from  hepatitis.  Excessive  eating  and 
indulgence  in  alcoholic  drinks,  and  continued  exposure  to  external 
heat,  are  the  most  general  causes;  or  it  may  occur  from  exposure 
to  a chilling  wind  while  heated  : not  uncommonly  it  is  associated 
with  dysentery,  and  it  has  been  attributed  by  Dr.  Budd  to  trans- 
mission of  morbid  products  from  the  inflamed  mucous  membrane 
of  the  large  intestine,  but  it  may  arise  quite  independently  of 
dysentery.  The  morbid  action  may  be  induced  by  some  mechanical 
injury ; though  it  is  seldom  that  this  is  a cause.  The  disease  is 
now  and  then  due  to  ichorh8emia  from  suppurative  inflammation  of 
the  portal  vein,  or  of  the  veins  of  the  systemic  circulation.  Ulcera- 
tion of  the  intestines,  of  the  stomach,  of  the  gall-bladder  or  gall- 
ducts,  are  all  causes  of  suppurative  hepatitis ; and  perhaps  a hot 
climate  alone,  by  deranging  the  functions  of  the  gland,  may  give 
rise  to  it.  So  again,  marsh  fevers  will  originate  it.  Spirit-drink- 
ing often  produces  adhesive  inflammation  and  induration  of  the 
liver  (cirrhosis) ; but  not  the  suppurative  form. 

Pathology  and  Morbid  Anatomy. — In  a few  cases  the  coats  of  the 
liver  and  the  capsule  of  Glisson  become  inflamed  ( Perihepatitis ), 
without  the  tissue  of  the  gland  being  implicated  to  any  extent. 
Perihepatitis  may  be  a part  of  general  peritonitis ; occasionally  it 
is  the  result  of  an  extension  of  pleuritic  inflammation  on  the  right 
side ; or  it  will  ensue  from  disease  in  the  liver  itself,  such  as 
abscess,  hydatid  cyst,  and  cancer.  Suppuration  rarely  follows  : 
while  the  other  results  are  very  seldom  serious  unless  the  coats  of 
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the  portal  or  hepatic  veins  get  attacked,  the  inflammation  generally 
soon  terminating  in  resolution.  Sometimes  opacity  and  thickness 
of  the  capsule  remain,  together  with  adhesions  between  the 
apposed  surfaces  of  the  peritoneum. 

Far  more  commonly,  however,  the  substance  of  the  liver  is  the 
seat  of  the  inflammation.  In  a few  instances  the  morbid  action  is 
diffusely  extended  over  the  whole  organ  (. Hepatitis  diffusa  parenchy- 
matosa ) ; a form  which  may  lead  to  softening  and  acute  atrophy, 
or  to  general  induration.  The  inflammation,  however,  is  more  fre- 
quently circumscribed  ( Hepatitis  vera  circumscripta , suppuratoria ) ; 
and  then  abscess  is  a common  result.  The  series  of  changes  Avhich 
take  place  in  inflammation  of  the  liver,  as  this  disease  is  usually  met 
with,  have  been  so  clearly  described  by  Dr.  Morehead,  that  I shall 
give  a condensed  account  of  that  which  he  has  sketched  from  actual 
observation.*  In  the  first  stage  of  parenchymatous  hepatitis  there 
is  vascular  turgescence ; and  could  the  gland  be  examined,  the  patho- 
logist would  find  the  structure  redder  and  softer  than  natural,  while 
blood  would  ooze  freely  from  it  when  cut.  At  this  period  the  in- 
flammation often  terminates  in  resolution  ; but  if  it  proceed,  then 
interstitial  exudation  of  coagulable  lymph  soon  follows  in  different 
parts  of  the  organ,  inflammation  of  the  entire  substance  being  very 
rare.  When  the  lymph  maintains  the  liquid  form  in  which  it  is 
exuded,  there  is  hope  of  complete  recovery  by  reabsorption  and 
resolution.  Supposing,  however,  that  it  coagulates  in  the  inter- 
stices of  the  parenchyma,  then  one  of  three  conditions  must 
ensue  : — Either  the  liquid  portion  will  be  absorbed,  and  the  solid 
lymph  become  organized  into  fibrous  tissue ; or  the  exuded  lymph 
instead  of  undergoing  organization,  may  re-liquefy,  be  absorbed, 
and  disappear ; or  the  lymph  degenerates  into  pus,  the  tissues 
where  it  has  been  deposited  soften  and  melt  down,  while  the  whole 
gets  more  or  less  circumscribed  by  membrane  of  low  organization, 
— in  short,  hepatic  abscess  has  formed.  Then,  more  lymph  exudes 
from  the  inner  surface  of  the  investing  membrane,  undergoes  cer- 
tain changes,  and  is  converted  into  pus  ; the  sac  becomes  distended, 
the  bulk  of  the  liver  is  increased,  and  tumefaction  takes  place  ; 
adhesion  of  apposed  serous  surfaces  follows ; and  the  circum- 
scribing wall  becoming  thin  on  one  side  by  the  liquefying  process, 
pointing  and  rupture  succeed.  This  is  just  what  happens  in  the 
case  of  an  ordinary  phlegmonous  abscess  ; in  which  the  central 
parts  of  the  lymph  (those  most  remote  from  the  living  tissues) 
change  into  pus,  while  the  peripheral  portions  (those  adjacent  to 
the  living  structure)  get  organized  into  membrane.  In  the  liver 
the  abscesses  are  seldom  single,  though  sometimes  several  small 
ones  coalesce.  They  may  also  be  superficial,  or  deep-seated  j but 
most  frequently  they  are  of  the  latter  kind,  and  have  their  seat  m 
the  right  lobe.  Granting  that  diffuse  suppuration  of  the  liver  is 
* Clinical  Researches  on  Disease  in  India.  Second  Edition,  pp.  327  to 
330.  London,  i860. 
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just  possible,  this  occurrence  must  be  very  rare ; since  Dr.  More- 
bead  asserts  that  be  has  no  knowledge  of  it. 

Symptoms. — At  the  onset  there  is  tenderness  over  the  gland, 
which  will  always  be  most  marked  when  the  peritoneal  investment 
is  affected.  Then,  as  the  morbid  action  progresses,  we  find  high 
fever,  with  a hot  skin  and  great  thirst  and  scanty  urine ; the  fever 
sometimes  assuming  a typhoid  character.  There  is  also  fulness  of 
the  right  hypochondrium  from  enlargement  of  the  gland,  with 
increased  dulness  on  gentle  percussion  ; more  or  less  severe  pain 
in  the  region  of  the  liver,  aggravated  on  pressure  or  deep  inspiration 
or  coughing ; and  an  inability  to  lie  on  the  left  side.  Moreover,  there 
will  be  occasionally  a yellow  tinge  of  the  conjunctive,  but  rarely 
complete  jaundice.  More  or  less  dyspnoea,  sympathetic  cough  and 
vomiting,  and  troublesome  hiccup  are  generally  present.  The 
fever,  pain,  tenderness  about  the  liver,  and  general  disturbance, 
are  often  greater  in  this  capsular  inflammation  than  when  the 
glandular  structure  is  the  seat  of  mischief.  Where  the  pain  is  of 
a sharp  lancinating  character,  it  is  supposed  to  indicate  inflamma- 
tion ot  the  serous  and  fibrous  coverings  of  the  gland  ; where  dull 
and  tensive,  the  parenchyma  is  the  part  affected.  Again,  where 
the  convex  surface  of  the  organ  is  the  seat  of  the  inflammation,  the 
chest  symptoms  will  predominate ; where  the  concave,  the  stomach 
derangements  will  be  the  most  marked.  It  is  well  known  that  in 
hepatic  affections,  the  right  collar  bone  and  shoulder  become  the 
seats  of  gnawing  and  aching  sympathetic  pains  ; while  sometimes 
also  (probably  when  the  left  lobe  of  the  liver  suffers)  pain 
is  reierred  to  the  left  shoulder.  According  to  Annesley,  pain 
in  the  right  shoulder  is  a sure  indication  that  the  disease  is  in 
the  right  lobe.  Andral  has  noticed  that  in  some  instances  the 
only  pain  has  been  in  the  head ; and  this  has  been  sufficiently 
intense,  constant,  and  long  continued  to  attract  exclusively  the 
patient’s  attention. 

The  foi  mation  of  hepatic  abscess  is  chiefly  signalized  by  the 
occurrence  of  chills — perhaps  of  unmistakeable  rigors,  of  hectic 
tever,  gastric  disturbance,  pain  or  tenderness,  and  tension  of  the 
abdominal  muscles  on  palpation ; with  a feeling  of  weight  in  the 
region  of  the  liver,  and  a dry  cough.  The  phvsical  signs  of 
en  argement  of  the  gland  will  be  present ; and  a distinct  tumour 
may  perhaps  be  made  out.  While  the  hectic  fever  increases,  the 
patient  emaciates : there  is  progressive  prostration,  and  either 
an  icea  01  dysentery  sets  in.  In  many  instances,  however,  the 
disease  runs  a more  insidious  course  ; there  may  be  only  lassitude 

oeoadn  reimp  disinclination  to  exertion  with  loss  of  appetite;  an 
occasiona1  feeling  of  chilliness  and  a sense  of  discomfort  or 

an  flk!pSS  a acute  symptoms  only  setting  in  as 

occ  lSS  fPProfcies  t^le  surface.  A few  remarkable  cases  have 
S«re  *he  symptoms  during  life  have  been  so  obscure 
iat  suppuration  has  not  been  suspected ; and  yet  a large  abscess 
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has  been  found  on  post-mortem  examination,  or  even  several  col- 
lections of  pus. 

Terminations. — The  most  favourable  termination  of  hepatitis  is 
o course  by  resolution.  Where  this  happens  the  pain  and  fever 
giadually  abate,  and  the  patient  is  soon  well.  The  inflammation 
may,  however,  as  has  already  been  shown,  be  so  severe  and  exten- 
si\  c as  to  lead  to  diffused  suppuration  • although  much  more 
frequently  it  ends  in  the  formation  of  circumscribed  abscesses,  or 
possibly  in  gangrene. 

Abscesses  ot  the  liver  not  uncommonly  attain  a considerable 
size ; and,  in  extreme  cases,  have  contained  several  pints  of  pus. 
The  prognosis  is  always  unfavourable.  Now  and  then  hepatic 
abscesses  will  possibly  undergo  a spontaneous  cure,  in  consequence 
of  absorption  of  the  liquor  puris  and  degeneration  of  the  pus  cor- 
puscles. Such  abscesses  have  burst  into  the  peritoneum,  and  given 
rise  to  fatal  peritonitis.  In  a few  instances  they  appear  to  have 
opened  into  the  biliary  ducts,  so  that  their  contents  have  passed 
into  the  duodenum.  Most  frequently,  however,  when  the  matter 
gets  near  the  surface  of  the  gland,  adhesive  inflammation  is  set  up 
in  the  portion  of  peritoneum  immediately  above  it,  and  lymph  is 
poured  out,  which  glues  the  organ  to  adjacent  parts — to  the  abdo- 
minal parietes,  the  diaphragm,  stomach,  or  some  part  of  the 
intestines ; the  pus  being  then  discharged  externally  by  a direct 
opening  through  the  walls  of  the  belly,  or  indirectly  through  the 
lung  or  stomach  or  colon,  &c.,  or  it  may  reach  the  pleural  cavity 
or  pericardium,  proving  rapidly  fatal.  Recovei’y  is  not  uncommon 
when  the  pus  makes  its  exit  through  the  lung,  it  is  rare  when  the 
abscess  points  on  the  surface  of  the  abdomen,  the  most  favourable 
spot  for  an  external  opening  being  the  epigastrium. 

Very  rarely  the  inflammation  terminates  in  gangrene,  or 
gangrene  will  follow  suppuration.  In  one  of  the  patients  of  the 
Dreadnought  Hospital  Ship,  mortification  appeared  to  be  the 
result  of  opening  an  abscess. 

Treatment. — Various  observers  have  recognised  that  the  strength 
of  the  patient  requires  to  be  supported  in  this  disease,  rather  than 
to  be  lowered  by  bleeding  and  the  administration  of  mercury.  The 
latter  remedy  is,  however,  still  used  very  indiscriminately  ; and 
Dr.  Abercrombie's  observation  remains  true,  that  mercury  is  em- 
ployed “ with  very  undefined  notions  as  to  a certain  specific 
influence  which  it  is  believed  to  exert  over  all  the  morbid  condi- 
tions of  this  organ.  If  the  liver  is  supposed  to  be  in  a state  of 
torpor,  mercury  is  given  to  excite  it ; and  if  it  is  in  a state  of 
acute  inflammation,  mercury  is  given  to  moderate  the  circulation, 
and  reduce  its  action.”*  But  it  may  be  laid  down  as  a general 
rule  that  neither  the  abstractiou  of  blood,  nor  the  production  of 
salivation,  will  exert  any  favourable  influence  in  hepatitis.  And 

* Pathological  and  Practical  Researches  on  Diseases  of  the  Stomach,  fc-, 
p.  360.  Edinburgh,  1828. 
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further,  experience  seems  to  prove  that  every  kind  of  active 
treatment  is  contra-indicated ; while  it  ought  especially  to  he 
avoided  when  we  infer  that  suppuration  has  taken  place. 

Purgatives,  in  the  early  stages  of  those  cases  not  preceded  by 
dysentery,  appear  to  be  useful  by  increasing  the  circulation 
through  the  portal  capillaries,  and  thus  diminishing  congestion  in 
the  capillaries  of  the  hepatic  artery.  If  there  be  a suspicion  of 
portal  stagnation — as  will  be  indicated  by  a yellow-coated  tongue, 
scanty  alvine  discharges,  a diminished  secretion  of  urine,  and  a 
dingy  state  of  the  skin — then  Dr.  Morehead  advises  the  employ- 
ment of  small  doses  of  blue  pill  with  ipecacuanha,  or  of  the 
extract  of  taraxacum  and  an  alkali,  together  with  the  external 
application  of  nitro-hydrochloric  acid  by  means  of  a compress. 
Dr.  Maclean  speaks  confidently  of  the  good  effects  of  ipecacuanha 
given  as  in  dysentery,  whether  this  complication  be  present  or  not, 
in  doses  of  20  or  25  grains  every  six  or  eight  hours.  Small 
doses  of  tartar  emetic,  \ grain  with  15  grains  of  nitrate  of  potash 
every  half  hour,  have  been  found  efficacious  in  acute  cases. 
Emetics  have  been  recommended  in  the  early  stages  ; but  though 
they  promote  the  discharge  of  bile,  yet  the  compression  exerted 
on  the  liver  by  the  abdominal  muscles  during  vomiting  may  prove 
very  unfavourable.  Moreover,  when  nausea  and  vomiting  have 
been  set  up  by  antimony  or  ipecacuanha,  it  is  often  difficult  to 
subdue  the  irritability  of  the  stomach ; especially  as  the  disease 
itself  has  a tendency  to  produce  sickness.  Sedatives  will  usually 
be  indispensable,  and  there  is  no  objection  to  the  best  agent  of 
the  class,  viz.,  opium.  Where  dysentery  is  present,  it  must  be 
checked  by  ipecacuanha,  morphia,  and  astringents,  according 
to  the  directions  given  at  p.  137.  In  all  cases  at  the  onset,  it  will 
be  necessary  to  restrict  the  diet ; Avhile  the  patient  must  be 
confined  to  the  recumbent  posture,  and  fomentations  and  poultices 
should  be  assiduously  applied. 

When  the  inflammation  has  gone  on  to  the  formation  of  pus, 
good  nourishing  food,  with  tonics  (such  as  quinine  and  iron,  the 
nitro-hydrochloric  acid  and  bark)  will  be  required.  Where  there 
is  restlessness  and  pain,  these  symptoms  should  be  subdued  by 
opium  ; the  bowels  must  be  regulated  by  rhubarb,  or  by  rhubarb 
and  aloes ; and  wine  ought  to  be  allowed  in  proportion  to  the 
weakness  of  the  patient.  If  an  abscess  approaches  the  surface 
and  adhesion  to  the  parietes  appears  to  have  taken  place,  it 
has  generally  been  recommended  (after  an  exploratory  puncture) 
to  open  it  with  the  knife,  or  what  is  perhaps  better,  puncture 
it  with  a trocar.  It  is  doubtful,  however,  whether  this  should  be 
done,  and  great  judgment  and  caution  will  have  to  be  exercised ; 
while  on  no  account  are  mere  exploratory  punctures  to  be  made  in 
search  of  doubtful  purulent  collections.  Even  where  the  diagnosis 
is  clear,  Dr.  Budd  seems  on  the  whole  to  be  in  favour  of  allowing 
t le  abscess  to  burst  of  itself.  And  I suppose  that  Mr.  Waring  is 
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oi  the  same  opinion ; for  in  the  summary  which  this  gentleman 
has  published  of  eighty-one  cases  operated  on,  there  are  sixty-six 
deaths  with  only  fifteen  recoveries,  and  he  fears  that  even  this  pro- 
portion appears  too  favourable  owing  to  the  non-publication  of 
unsuccessful  cases.  Much  greater  success,  however,  appears  to 
attend  evacuation  of  the  abscess  by  means  of  the  aspirator  or 
exhausting  syringe,  and  this  method  should  be  first  tried  in 
all  cases  in  which  it  is  considered  desirable  to  procure  an  escape 
for  the  pus.  Adhesion  to  the  abdominal  walls  is  not  absolutely 
necessary  for  this  proceeding.  The  sac  may  be  afterwards  washed 
out  with  a dilute  solution  of  carbolic  acid  or  iodine. 

2.  CIRRHOSIS. 

Induration  of  the  liver,  or  cirrhosis  [from  Kippog= yellowish], 
consists  of  chronic  inflammation  and  hypertrophy  of  the  connec- 
tive tissue  which  pervades  and  covers  the  liver. 

Causes. — The  most  common  cause  of  cirrhosis  is  spirit-drinking; 
a circumstance  which  has  led  English  practitioners  to  call  this 
disease  the  gin-drinker’ s liver.  When  alcohol  has  been  introduced 
into  the  system  in  the  ordinary  way  by  the  stomach  it  speedily 
passes  to  the  liver,  and  analyses  show  that  a greater  proportion  of 
it  is  present  in  the  liver  and  nervous  system  than  in  any  other 
organs  of  the  body. 

It  is  worthy  of  notice,  that  the  alcohol  consumed  in  wine  and 
beer  is  not  as  destructive  as  that  taken  in  the  form  of  ardent  spirits. 
Dr.  Paris  explains  this  by  supposing  that  in  the  first  case  the  alcohol 
is  not  only  more  intimately  mixed  with  water,  but  that  it  exists 
in  combination  with  its  extractive  matter ; and  consequently  that 
it  is  incapable  of  exerting  its  full  effects  before  it  becomes  altered 
in  its  properties,  or,  in  other  words,  partially  destroyed.  A hot 
climate  increases  all  the  vicious  effects  of  alcohol. 

Pathology  and  Morh'ul  Anatomy. — Interstitial  hepatitis  comes  on 
gradually.  At  first  exudation  takes  place  into  the  connective 
tissue  of  the  portal  canals  and  interlobular  framework,  and  the 
gland  is  enlarged.  As  the  exudation  becomes  organized  into  fibrous 
tissue  there  results  a diminution  in  the  calibre  of  the  branches  of 
the  portal  vein,  as  well  as  of  the  hepatic  artery  and  duct.  From 
this  strangulation  of  the  vessels  atrophy  of  the  lobular  structure 
of  the  liver  ensues ; the  hepatic  cells  undergoing  fatty  or  granular 
degeneration,  or  becoming  completely  destroyed  in  parts  of  the 
gland.  The  liver  becomes  abnormally  firm  and  subsequently 
irregularly  contracted,  the  surface  being  uneven.  According  to 
Dr.°Lionel  Beale  cirrhosis  is  the  result  of  primary  atrophy  and 
not  of  an  inflammatory  process,  the  fibroid  tissue  between  the 
lobules  consisting  of  the  remains  of  vessels  and  ducts  which  have 
collapsed  in  consequence  of  atrophy  of  the  hepatic  cells  which 
filled  their  meshes.  The  diminished  flow  of  the  blood  through 
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the  portal  vein  favours  congestion  of  the  capillaries  of  the  gastric 
and  intestinal  mucous  membrane,  whence  arise  haemorrhages ; 
whilst  it  also  produces  engorgement  of  the  capillaries  of  the  pen- 
toneum,  and  hence  ascites  results.  The  cirrhosed  liver  is  much 
smaller  than  normal,  weighing  only  or  2 lbs.  It  is  pale  and  the 
surface  is  extremely  irregular,  presenting  numerous  projections 
which  give  the  organ  a “ hob-nailed”  appearance. 

On  slicing  the  gland,  it  is  found  hard  and  tough ; while  the 
firm  and  thickened  connective  tissue  is  seen  to  form  thin  lines 
between  irregular  masses  of  lobules.  At  the  parts  on  the  surface 
corresponding  to  these  lines,  the  capsule  is  drawn  in,  the  tissue  of 
the  liver  is  also  paler  than  natural,  owing  to  the  presence  of  the 
broad  lines  of  greyish-coloured  tissue,  and  it  is  often  yellowish 
from  an  accumulation  of  biliary  matter  in  the  cells.  Hence,  a 
section  of  the  liver  has  the  greyish-yellow  colour  of  impure  bees- 
wax j and  this  disease  has,  in  consequence,  been  termed  by  the 
French,  cirrhosis .* 

Symptoms. — These  are  generally  few  and  obscure  until  the 
effused  fibrin  begins  to  interfere  with  the  flow  of  the  portal  blood, 
and  to  offer  an  impediment  to  the  secretion  and  escape  of  bile. 
Slight  enlargement  of  the  liver  is  present  in  the  early  stages;  but 
as  the  fibrous  tissue  contracts  and  the  lobules  atrophy,  the  size  of 
the  gland  becomes  diminished,  while  the  spleen  gets  hypertrophied. 
Then  weight  or  dull  pain  in  the  right  hypochondrium,  indigestion, 
flatulence  and  constipation,  occasional  feverishness,  a dry  and 
rough  skin,  with  an  unhealthy  sallow  look,  are  the  most  prominent 
symptoms.  'When  relief  has  been  obtained  by  the  use  of  purga- 
tives and  an  abstemious  diet,  the  patient  probably  fancies  himself 
well,  and  pursues  his  usual  occupations  : although  at  the  same 
time  he  finds  that  he  gets  gradually  weaker  and  thinner,  and  that 
his  complexion  remains  sallow.  After  a time  there  are  attacks 
of  diarrhoea,  the  appetite  fails,  the  urine  gets  scant}1-  and  is 
loaded  with  lithates,  while  the  emaciation  and  debility  increase. 

At  the  end  of  some  months,  or  not  until  the  lapse  of  one  or 
two  years,  the  increasing  contraction  of  the  effused  lymph  greatly 
obstructs  the  circulation  through  the  portal  vessels  : an  exudation 
of  serum  takes  place  from  the  extreme  branches  of  the  veins  con- 
verging to  form  the  vena  portae ; and  hence  the  belly  becomes 
enlarged  by  dropsical  effusion,  which  gradually  increases  so  as  to 
cause  great  distension.  The  veins  on  the  surface  of  the  abdomen 
get  dilated — showing  that  the  current  of  the  portal  blood  is 
seriously  impeded ; and  occasionally  haemorrhage  from  the  dis- 
tended portal  system  gives  rise  to  an  effusion  of  dark  blood  into 
the  stomach  and  intestines.  In  a few  rare  instances  the  attack  of 
haemorrhage  has  constituted  almost  the  first  symptom  of  cirrhosis ; 
so  that  death  may  really  happen  from  this  cause,  if  the  loss  of 


* See  the  works  of  Morehead  and  Budd,  already  quoted  from. 
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Flood  be  very  great,  in  the  midst  of  apparent  health.  When 
ascites  has  once  occurred,  it  continues  and  increases,  while  in  some 
twelve  months  or  so  the  patient  dies  from  exhaustion.  Or  a fatal 
termination  will  perhaps  occur  at  an  earlier  period  owing  to 
pneumonia,  peritonitis,  jaundice  and  toxaemia,  diarrhoea,  or  some 
other  complication. 

Treatment. — Although  confirmed  cirrhosis  is  quite  incurable, 
yet  it  is  probable  that  when  the  disease  is  early  submitted  to 
treatment  its  progress  can  be  at  least  much  retarded.  At  the 
commencement  we  shall  do  considerable  good  by  insisting  upon 
the  complete  disuse  of  all  alcoholic  drinks,  by  forbidding  the 
employment  of  coffee  and  curry  and  highly  seasoned  dishes,  by 
supporting  the  strength  with  plain  animal  food,  and  by  checking 
any  complications  as  they  arise.  With  regard  to  medicines,  it 
will  probably  be  found  that  aperients  are  always  needed.  Perhaps 
the  most  useful  are  the  sulphate  of  magnesia  (F.  141),  or  the 
sulphate  of  soda  (F.  143),  or  the  resin  of  podophyllum  (F.  160), 
or  the  acid  tartrate  of  potash,  with  taraxacum  (F.  194).  An 
imitation  of  the  Carlsbad  waters  (F.  181)  has  often  seemed  to  me 
to  act  favourably ; and  consequently  this  mixture  can  be  recom- 
mended where  the  patient  is  unable  to  drink  the  real  waters  at 
their  source  (F.  496),  or  to  pay  a visit  to  Marienbad  (F.  497). 
Some  authorities  recommend  cupping  or  the  application  of  leeches 
over  the  liver.  Where  it  is  evident  that  the  loss  of  blood  cannot 
be  borne,  repeated  small  blisters  may  be  employed ; and  con- 
sidering that  gin-drinkers  are  the  last  class  of  people  likely  to 
derive  benefit  from  bleeding,  it  would  seem  better  to  have  recourse 
to  counter-irritants  rather  than  to  active  depletion.  Supposing 
there  is  a well-founded  suspicion  of  any  syphilitic  taint  in  the 
system,  iodide  of  potassium  (F.  31)  will  probably  do  great  good ; 
following  up  its  effects  by  quinine  and  the  iodide  of  iron  (F.  382), 
or  especially  by  the  waters  of  Ivreuznach  (F.  484),  or  perhaps  of 
Aix-la-Chapelle  (F.  483),  or  of  Neuenahr  (F.  485). 

Where  it  is  evident  that  the  degeneration  of  the  hepatic  cells 
has  become  far  advanced,  then  active  aperients  and  mineral  waters 
only  increase  the  prostration  and  tend  to  hasten  the  setting-in  of 
dropsy.  Attention  must  then  be  more  directed  to  the  condition 
of  the  digestive  organs ; aiding  their  action  by  the  nitro-hydro- 
chloric  acid  (F.  378),  or  by  pepsine  and  extract  of  nux  vomica 
(F.  420),  or  by  tincture  of  rhubarb  in  some  bitter  infusion  (F.  369). 
Inunction  over  the  liver  with  the  iodine  (or  the  red  iodide  of 
mercury)  ointment  may  sometimes  appear  to  do  good.  Sup- 
posing there  be  haemorrhage,  such  astringents  as  turpentine 
(F.  102),  gallic  acid  (F.  103),  or  nitric  acid  (F.  104)  will  be  most 
likely  to  check  it;  very  cold  drinks  being  also  allowed,  while  a 
bladder  of  ice  should  be  occasionally  placed  over  the  abdomen. 
When  ascites  has  taken  place,  mild  diuretics,  purgatives,  tonics, 
and  sedatives  are  the  agents  with  which  we  may  hope  to  palliate 
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the  suffering  and  to  prolong  life  for  a sliort  time.  But  if  there  he 
urgent  dyspnoea  or  other  general  distress  from  the  dropsy , the 
fluid  ought  to  be  removed  by  tapping;  a proceeding,  however, 
which  does  not  afford  satisfactory  results,  since  the  serous  effusion 
is  sure  to  reaccumulate  in  a week  or  two. 


3.  SYPHILITIC  HEPATITIS. 

Syphilitic  inflammation  of  the  liver  is  generally  accompanied 
with  other  tertiary  symptoms  of  the  venereal  infection.  The 
disease  manifests  'itself,  according  to  Dr.  Frerichs,*  in  three 
forms: — (i)  As  simple  interstitial  hepatitis  and  perihepatitis. 
(2)  As  hepatitis  gummosa ; in  which  white  depressions,  like 
cicatrices,  are  found  to  contain  yellowish  nodules  of  a rounded 
form  and  dried  appearance,  varying  in  size  from  that  of  a linseed 
to  that  of  a bean.  And  (3)  as  waxy,  amyloid,  or  lardaceous 
degeneration,  to  be  considered  in  a subsequent  section.  All  three 
forms  will  perhaps  be  found  coexisting  in  the  same  liver,  or  either 
may  be  present  independently  of  the  others. 

The  symptoms  produced  by  the  first  two  varieties  are  seldom 
very  striking;  for  while  one  portion  of  the  gland  is  being  ren- 
dered unfit  to  perform  its  functions,  other  parts  become  hyper- 
trophied and  take  on  extra  work.  The  diagnosis,  however,  is  made 
somewhat  easy  by  the  presence  of  the  syphilitic  cachexia,  and  the 
other  indications  of  constitutional  infection.  The  spleen  is  also 
generally  found  enlarged  in  these  cases.  Sometimes  there  is 
albuminuria. 

The  remedies  consist  of  iodide  of  potassium  (F.  31),  the  mer- 
curial vapour  bath  (F.  1 31),  and  rest  from  all  mental  or  bodily 
labour.  Where  there  are  symptoms  of  renal  disease,  the  iodide  of 
iron  (F.  32)  had  better  be  alone  trusted  to. 


IV.  DISEASES  OF  THE  HEPATIC  BLOODVESSELS. 

The  hepatic  artery  and  its  branches  may  be  involved  in  disease 
affecting  the  liver  generally,— as  in  cirrhosis,  cancer,  tubercle,  &c.  ; 
or  this  vessel  will  be  the  sole  seat  of  morbid  action,  as  is  seen  in 
atheroma  of  its  coats,  aneurismal  dilatation,  and  obstruction  of  its 
canal.  In  many  instances  it  is  impossible  during  life  to  do  more 
than  guess  at  the  exact  nature  of  the  affection.  As  regards 
aneurism  of  the  hepatic  artery  the  chief  indications  are,— the 
presence  of  a pulsating  tumour,  pain  from  irritation  of  the  hepatic 
plexus  of  nerves,  and  jaundice  from  the  compression  exerted  on 
t le  filial y ducts.  Generally,  death  takes  place  suddenly  from 
rupture  and  internal  haemorrhage. 


0,  * A OUmcal  Treatise  on  Diseases  of  the  Liver.  Vol.  ii.  p.  1C2.  Translated 
by  Dr.  Murchison  for  the  Mew  Sydenham  Society.  London,  ,86, 
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The  portal  vein  is  now  and  then  affected  in  different  ways. 
Blood-coagula  are  at  times  found  obstructing  its  channel  ; being 
formed  under  the  same  circumstances  as  those  which  give*  rise  to 
thrombi  in  other  parts,  or  from  some  disease  confined  to  the  liver 
and  interfering  with  the  circulation  through  it.  As  a general 
rule,  these  clots  are  the  cause,  not  the  result,  of  inflammation  of 
the  venous  coats.  The  obstruction  for  the  most  part  comes  on 
some  time  after  disease  (cirrhosis,  chronic  atrophy,  chronic  peri- 
tonitis, &c.)  has  given  obvious  proof  of  its  presence.  The  abdo- 
minal veins  get  prominent  and  dilated,  there  is  diarrhoea  with 
rapid  wasting,  the  spleen  becomes  perceptibly  enlarged,  and  a 
large  quantity  of  ascitic  fluid  is  rapidly  poured  out.  The  more 
sudden  and  complete  the  obstruction,  the  less  time  there  is  for  the 
collateral  circulation  to  be  established;  and  consequently  the 
more  marked  will  be  the  effects.  The  fatal  termination  can 
sometimes  be  postponed  by  the  use  of  astringents  to  check  the 
diarrhoea  and  haemorrhage,  by  employing  food  which  will  be  easily 
assimilated,  and  by  the  operation  of  tapping.  The  latter  proceeding, 
however,  is  not  to  be  resorted  to  until  absolutely  necessary. 

The  portal  vein  collects  the  venous  blood  from  the  digestive 
organs,  and  carries  it  to  the  liver.  Inflammation,  ulceration,  or 
suppuration  of  the  viscera  in  which  the  roots  of  this  vein  have  their 
origin,  is  most  frequently  the  cause  of  suppurative  disease  of  the 
vein  itself.  This  affection  may  also,  however,  have  its  source  in 
inflammation  of  the  bile  ducts,  especially  where  the  latter  morbid 
process  is  due  to  gall-stones.  The  prominent  features  of  suppura- 
tive portal  phlebitis  are  headache,  violent  fever,  great  prostration, 
vigors,  profuse  sweating,  pains  in  the  epigastrium  or  the  right 
hypockondrium,  bilious  diarrhoea,  enlargement  of  the  liver  and 
spleen,  and  jaundice.  These  effects  are  followed  frequently  by  the 
symptoms  of  peritonitis,  and  occasionally  by  metastatic  purulent 
deposits  in  the  liver  or  lungs,  or  joints ; while  they  terminate  in 
fatal  exhaustion  or  coma.  Remedies  are  of  little  avail ; though 
quinine  and  opium  may  be  employed  to  subdue  the  rigors  and 
pain,  while  the  patient’s  strength  is  supported  by  milk  and  raw 
eggs,  solution  of  beef  (F.  2),  and  demulcent  drinks  (F.  19). 

With  regard  to  adhesive  inflammation  of  the  portal  vein  but 
little  is  known.  For  frequently  this  condition  cannot  be  dis- 
tinguished from  the  other  inflammatory  diseases  of  the  liver  during 
life ; while  as  it  is  not  fatal  like  the  suppurative  form,  recent 
examinations  have  not  been  made.  The  changes  found  after  death, 
and  which  show  that  it  has  at  one  time  existed,  consist  of  certain 
linear  fissures  over  the  obliterated  branches ; together  with  atrophy 
of  those  lobules  which  are  naturally  supplied  by  them. 

Rupture  of  the  portal  vein,  the  result  of  fatty  degeneration  of 
its  coats,  has  been  met  with  ; so  have  ossification  and  calcificatiou  ; 
while  more  commonly  some  of  the  branches  have  beeu  found 
dilated,  in  consequence  of  the  obstruction  of  others.  % 
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The  hepatic  veins  commence  in  the  capillaries  of  tlie  vena  portae, 
the  three  large  branches  which  result  opening  into  the  inferior  vena 
cava.  These  veins  are  generally  found  enlarged  after  death  from 
valvular  disease  of  the  heart.  They  are  very  rarely  the  seat  of 
adhesive  inflammation ; but  when  they  are  so,  the  morbid  action 
gives  rise  to  thickening  of  the  coats,  or  to  obstruction  of  the 
affected  branches.  Suppurative  hepatic  phlebitis  is  rather  more 
common,  occurring  as  the  consequence  of  abscess  of  the  liver. 
Rlood  poisoning  generally  ensues. 


V.  SUPPRESSION  OF  THE  FUNCTIONS  OF 
THE  LIVER. 

The  secretion  of  the  bile  may  be  more  or  less  completely  sus- 
pended [Ackolia,  from  ’A  = priv.  + ^oA/j  = bile]  owing  to  acute 
atrophy,  as  well  as  from  cirrhosis,  fatty  degeneration,  &c.  This 
subject  has  already  (vol.  i.  p.  150)  been  generally  treated  of;  but 
its  importance  is  such  that  it  requires  further  consideration. 

1.  ACUTE  ATROPHY  OF  THE  LIVER. 

Acute  or  yellow  atrophy  of  the  liver  (sometimes  spoken  of  as 
acute  toasting,  softening  of  the  liver,  diffused  hepatitis,  or  fatal jaundice') 
is  one  of  the  most  remarkable  diseases  to  which  the  human  body 
is  subject.  It  consists,  as  a rule,  of  a rapid  and  complete  destruc- 
tion of  the  hepatic  cells  throughout  every  part  of  the  gland.  But 
it  seems  impossible  to  doubt  that  in  a few  iustances  the  disinte- 
gration of  these  cells  has  been  less  extensive ; the  secretion  of  bile 
being  consequently  very  defective,  yet  not  entirely  suppressed. 

Causes. — Women  are  more  obnoxious  to  this  very  rare  affection 
than  men.  Pregnancy  appears  somehow  to  predispose  to  it,  and 
it  has  happened  more  frequently  between  the  third  and  seventh 
months  of  gestation  than  at  other  periods.  It  has  also  some- 
times followed  abortion.  It  would  seem  to  be  most  common 
from  about  the  age  of  seventeen  to  thirty. 

. Among  the  alleged  exciting  causes  it  is  necessary  to  mention 
grief  or  anxiety,  sudden  alarm,  and  fits  of  passion ; Venereal  ex- 
cesses, syphilis,  and  the  excessive  use  of  mercury ; drunkenness 
with  dissolute  habits ; the  influence  of  malaria ; and  the  poison  of 
typhus.  Aellow  fever  has  many  points  of  resemblance  with  the 
disease  under  consideration.  It  is  a constant  consequence  of 
poisoning  by  phosphorus,  and  probably  many  reported  cases  have 
jeon  due  to  this  cause.  It  occurs  also  in  poisoning  by  arsenic. 

Symptoms.  There  may  be  a preliminary  stage,  during  wliich 
complaint  is  chiefly  made  of  headache,  loss  of  appetite,  thirst 

drowsiness,  mental  and  bodily  depression,  irregularity  of  the 
vol.  11.  0 
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Dowels,  and  tenderness  of  the  abdomen.  At  the  end  of  a variable 
period  the  conjunctive  become  yellow,  and  the  skin  gets  slightly 
jaundiced.  These  precursory  symptoms  may  last  a few  days,  or 
upwards  of  three  or  four  weeks ; while  they  will  possibly  be 
altogether  absent.  When  present  they  often  fail  to  attract  serious 
attention,  the  patient  continuing  to  follow  his  usual  occupation. 

The  symptoms  which  directly  arise  from  acute  atrophy  of  the 
liver  are  jaundice,  sometimes  with  formation  of  petechiae  and 
large  eechymoses ; and  vomiting,  at  first  of  the  contents  of  the 
stomach  with  mucus,  and  then  of  a matter  like  coffee-grounds  owing 
to  the  presence  of  altered  blood.  The  effects  upon  the  nervous 
system  are  manifested  at  the  onset  by  irritability  and  great  de- 
spondency ; but  soon  there  is  wandering  which  merges  into  noisy 
delirium  and  convulsions,  followed  by  stupor  and  deep  coma.  The 
pulse  is  at  the  commencement  infrequent ; though  as  the  cerebral 
disturbance  is  manifested  it  rises  in  frequency  to  about  1 20,  becom- 
ing slow  again  as  stupor  sets  in,  and  getting  frequent  and  small  as 
the  fatal  termination  approaches.  The  tongue  and  teeth  are  coated 
with  black  sordes  ; while  the  abdomen  is  often  tender,  pains  being 
complained  of  about  the  epigastric  and  right  hypochondriac  regions. 
The  extent  of  hepatic  dulness,  at  first  perhaps  increased,  rapidly 
diminishes,  while  that  of  the  spleen  increases.  There  is  always 
obstinate  constipation;  hard  clay-coloured  stools  coming  away 
under  the  influence  of  purgatives,  with  subsequently  evacuations 
which  are  black  from  the  presence  of  blood.  The  urine  is  natural 
in  quantity ; and  it  generally  flows  away  involuntarily,  or  an 
inability  to  pass  it  may  necessitate  the  use  of  a catheter.  On 
analysis  this  secretion  is  found  loaded  with  bile-pigment,  and 
perhaps  slightly  albuminous ; the  natural  solids  being  often 
diminished.  A microscopic  examination  of  concentrated  urine 
will  generally  detect  the  presence  of  tyrosine  and  leucine ; the 
former  appearing  as  long  needle-shaped  crystals  and  small  star-like 
bodies,  while  the  latter  are  seen  as  finely-marked  laminae  and 
globular  masses  with  fissured  surfaces  and  concentrically-thickened 
walls.  Then  lastly,  the  jaundice  increases ; bed  sores  form  over  the 
sacrum,  if  life  be  prolonged  beyond  a week  or  ten  days ; and  there 
are  haemorrhages  from  the  nose,  stomach,  bowels,  bronchi,  &c. 

This  disease  usually  ends  fatally  within  a week  from  the  appear- 
ance of  the  acute  symptoms ; while  sometimes  death  occurs  at  the 
end  of  eighteen  or  twenty-four  hours.  It  has  been  doubted  whether 
recovery  ever  takes  place ; but  although  the  cases  in  which  the 
termination  is  favourable  are  very  rare,  yet  it  seems  certain  that 

some  such  have  been  met  with. 

Pathology,  Sfc. — Examination  after  death  reveals  a considerable 
diminution  m the  size  of  the  liver,  the  reduction  being  often  to  the 
extent  of  one-half  or  even  two-thirds  of  the  normal  volume.  The 
capsule  is  found  opaque  and  puckered,  while  the  parenchyma  is 
soft  and  friable,  flabby  and  shrunken ; the  cut  surface  presents  a 
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dark-yellow  hue,  the  outline  of  the  lobules  is  invisible,  and 
the  bloodvessels  are  almost  empty.  Under  the  microscope 
either  no  hepatic  cells  can  be  detected  but  only  brown  granules 
of  biliary  matter  with  oil-globules,  or  isolated  cells  loaded 
with  fat  or  pigment  are  discovered.  The  gall-bladder  is  usually 
empty,  and  the  bile  ducts  are  free  from  any  obstruction.  In  most 
of  the  recorded  cases  the  spleen  has  been  congested  and  enlarged. 
Sometimes  the  glandular  epithelium  of  the  kidney  has  been  found 
in  a state  of  fatty  degeneration.  The  muscular  fibres  of  the  heart 
are  usually  in  a state  of  marked  granular  degeneration. 

“ Acute  atrophy  of  the  liver/"’  says  Frerichs,  “ belongs  to  those 
obscure  processes,  as  to  the  nature  of  which  various  opinions  may 
be  advanced,  without  it  being  possible  for  any  one  of  them  to  obtain 
a general  acknowledgment.  The  fact  of  the  disappearance  in  a 
few  days  of  one-half  or  one-tliird  part  of  the  original  volume  of 
a large  gland  abounding  in  blood,  without  any  alteration  in  the 
bloodvessels  leading  to  it,  has  a complete  analogy  in  no  other  dis- 
ease.^* Rokitansky  and  others  have  referred  the  destruction  of 
the  hepatic  cells  to  the  action  of  an  excess  of  bile  in  the  portal 
system — to  a bilious  liquefaction.  Buhl  looks  upon  the  disease  as 
analogous  to  typhus.  While  again,  it  has  been  regarded  as  a dif- 
fused inflammation,  the  destruction  of  the  cells  by  fatty  degenera- 
tion arising  from  the  accompanying  acute  exudation-process. 

As  no  morbid  appearances  are  found  in  the  brain  or  its  mem- 
branes to  explain  the  nervous  symptoms,  they  must  be  referred  to 
changes  in  the  blood.  Frerichs  attributes  the  cause  of  the  biood- 
intoxication  to  the  arrest  of  the  hepatic  functions  consequent  on 
the  destruction  of  the  secreting  cells,  and  to  the  derangement  of 
the  renal  secretion  so  that  the  elimination  of  urea  is  stopped. 
The  former  of  these  causes  includes  not  only  the  absorption  of  bile, 
and  the  retention  in  the  blood  of  the  substances  from  which  this 
secretion  is  formed,  “ but  also  the  cessation  of  the  powerful  influ- 
ence which  the  liver  exerts  over  the  processes  of  metamorphosis 
of  matter,  and  the  simultaneous  passage  of  the  disintegrated  glan- 
dular substance  into  the  blood/"’ 


From  the  consideration  of  the  chief  points  in  a case  of  this  af- 
fection which  was  admitted  into  the  Edinburgh  Royal  Infirmary, 
Dr.  T.  Grainger  Stewart  concludes,  in  a paper  read  before  the 
Edinburgh Medico-Chirurgical  Society  on  5th  July,  1865,  that  acute 
hepatic  atrophy  is  a blood  disease  operating  independently  on  the 
different  abdominal  viscera.  The  following  are  the  considerations 
v hich  seem  to  this  gentleman  to  point  to  such  an  explanation 
0 At  the  examination  after  death  the  blood  was  found  dark  and 
fluid,  while  the  muscles  were  dry  as  they  are  in  typhus  fever  and 
other  blood  diseases.  (2)  The  spleen  was  soft  and  pulpy  as  it  is 
in  many  febrile  blood  diseases.  (3)  The  fact  that  the  kidneys  and 

1 + *1  V Treatise  on  Diseases  of  the  Diver.  Yol.  i.  p.  227.  Trans- 

lated by  Dr.  Murchison  for  the  New  Sydenham  Society.  London,  i860 
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the  liver  were  affected  by  a peculiar  and  identical  morbid  process 
indicates  that  they  were  influenced  by  a common  cause,  that  cause 
being  situated  in  the  blood  and  consisting  of  a form  of  fever 
poison.  (4)  The  appearance  and  amount  and  effects  of  the  exuda- 
tion, being  different  from  what  is  seen  in  simple  inflammation  either 
of  the  liver  or  kidneys,  indicate  that  some  peculiar  matter  was 
present  in  the  system  altering  the  ordinary  processes.  (5)  The 
facts  that  this  disease  occurs  so  often  during  pregnancy,  and  that 
it  seems  to  be  induced  by  depressing  mental  emotions,  serve  to  show 
that  it  is  of  a constitutional  origin.  And  then  (6)  from  all  these 
considerations  Dr.  Grainger  Stewart  thinks  that  we  cannot  avoid 
concluding  that  this  peculiar  affection  is  a blood  disease  ; and  that 
it  leads  to  atrophy  of  the  liver  by  diffuse  exudation  into  the  hepatic 
cells,  which  is  followed  by  a rapid  fatty  degeneration. 

Treatment. — Our  ignorance  of  the  primary  nature  of  this  disease, 
no  less  than  its  severity  ami  rapid  progress,  must  necessarily  render 
the  treatment  empirical  and  often  useless.  The  favourite  remedies 
are  at  first  drastic  purgatives,  then  the  mineral  acids,  and  subse- 
quently diffusible  stimulants  as  depression  sets  in.  Ice  may  be 
freely  given  to  check  the  vomiting.  Where  the  diagnosis  is  doubt- 
ful, and  especially  where  the  distinction  between  acute  atrophy  and 
bilious  fever  remains  uncertain,  Frerichs  recommends  large  doses 
of  quinine  dissolved  in  acids. 

2.  ACHOLIA  FROM  OTHER  CAUSES. 

Blood  poisoning  must  arise  from  all  diseases  which  produce 
complete  disorganization  of  the  liver;  while  it  will  usually  be 
attended  with  jaundice,  haemorrhages,  delirium,  coma,  &c.  On 
the  other  hand  these  symptoms  are  sometimes  absent ; for  it  ha3 
been  rendered  certain  by  the  experiments  which  disease  is  con- 
stantly performing  (as  it  were)  for  our  instruction,  that  the  con- 
stituents of  the  bile  may  be  retained  for  a time  in  the  blood  without 
marked  injury  resulting. 

The  chief  diseases  which  ultimately  lead  to  destruction  of  the 
glandular  epithelium,  and  consequently  to  complete  arrest  of  the 
functions  of  the  liver,  are — cirrhosis,  fatty  degeneration,  and  ex- 
tensive cancer ; as  well  as  those  affections  which  produce  an  im- 
permeable state  of  the  ductus  communis  choledochus,  or  of  the 
hepatic  duct.  In  these  cases  it  not  uncommonly  happens  that 
severe  indications  of  cerebral  disturbance,  quickly  ending  in  fatal 
coma,  are  suddenly  superadded  to  those  other  morbid  symptoms 
which  may  have  been  long  present. 

3.  CHRONIC  ATROPHY  OF  THE  LIVER. 

This  disease  is  in  no  wav  connected  with  acute  atrophy.  It 
results  from  all  those  conditions  which  tend  to  arrest  the  capillary 
circulation  through  the  gland,  and  hence  to  lessen  its  nutrition. 
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The  causes  which  diminish  the  size  and  functional  activity  of  the 
liver  are  numerous.  Great  mischief  can  be  originated  by  long- 
continued  compression  of  the  organ  ; such  as  may  arise  from  tight 
lacing,  extensive  pleuritic  effusion,  great  hypertrophy  of  the  heart, 
constant  distension  of  the  ascending  and  transverse  colon,  chronic 
peritonitis,  &c.  The  various  forms  of  adhesive  inflammation— either 
of  Glisson's  capsule  or  of  the  parenchyma,  occlusion  of  the  hepatic 
capillaries,  obliteration  of  the  trunk  of  the  portal  vein,  the 
development  of  new  growths,  the  cicatrization  of  abscesses,  &c., 
will  also  all  tend  to  produce  more  or  less  serious  and  extensive 
atrophy.  ’ 

The  symptoms  that  ensue  from  a persistent  defective  secretion 
of  bile  are  developed  slowly  and  insidiously.  At  the  commence- 
ment there  is  usually  imperfect  performance  of  the  functions  of 
digestion,  flatulence,  alternately  diarrhoea  and  constipation,  pale- 
coloured  stools,  a dry  sallow  state  of  skin,  and  a tailing  off  in 
flesh  and  strength.  Then  percussion  shows  that  the  dimensions 
of  the  liver  are  gradually  lessening,  so  that  sometimes  there  is 
scarcely  any  appreciable  dulness.  Of  course,  the  digestive  de- 
rangements lead  to  increasing  debility ; the  patient,  in  the  course 
of  many  months,  becomes  very  anaemic  and  much  wasted ; and 
there  will  perhaps  be  fatal  exhaustion,  &c.  Very  frequently  general 
dropsy  sets  in,  which  soon  ends  the  suffering. 

After  death,  the  liver  is  found  flabby  and  uneven  on  its  surface 
with  its  capsule  wrinkled ; while  it  is  either  partially  or  wholly 
atrophied,  according  to  the  extent  of  the  alterations  which  have 
been  produced  in  the  larger  bloodvessels  and  biliary  ducts.  The 
hepatic  cells  in  the  portions  of  the  gland  affected  are  shrivelled  up 
and  much  diminished  in  size,  of  a pale  colour,  devoid  of  granular 
contents,  and  perhaps  loaded  with  oil  or  particles  of  bile-pigment. 
The  capillary  vessels  appear  more  or  less  impermeable,  while  the 
trunk  and  branches  of  the  portal  vein  are  often  enlarged.  More 
rarely,  the  portal  vein  or  the  hepatic  artery  is  plugged  up. 

A carefully  directed  plan  of  treatment , when  early  commenced, 
can  do  much  to  prolong  life.  The  diet  should  be  light  but  nourish- 
ing; being  free  from  rich  dishes,  sugar,  and  fermented  drinks. 
V arm  clothing  ought  to  be  used,  and  over-fatigue  carefully  guarded 
against.  To  aid  digestion  recourse  may  be  had  to  pepsine 
(F.  420)  ; or  to  the  purified  ox- bile  with  ammonia  (F.  170);  or 
to  what  has  answered  better  in  my  hands,  a daily  dinner-pill  of 
ipecacuanha  with  quinine  or  rhubarb  (F.  44,  384,  385).  To 
combat  the  anaemia  in  these  cases,  it  appears  to  me  more  advisable 
to  trust  to  bark  and  the  mineral  acids,  rather  than  to  ferruginous 
tonics ; for  the  latter  have  sometimes  seemed  to  give  rise  to  hepatic 
congestion,  and  thus  to  have  increased  the  mischief.  This  remark 
does  not  hold  good,  however,  with  regard  to  the  waters  of  the 
various  chalybeate  springs,  which  will  often  be  used  with  much 
advantage.  Consequently  we  may  send  the  invalid  to  Harrogate 
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(F.466),  Spa  in  Belgium  (F.  467),  Kissingen  in  Bavaria  (F.  493), 
or  to  Ma,rienbad  in  Bohemia  (F.  497).— When  dropsy  has  set 
in,  diuretics  are  to  be  resorted  to ; the  patients  being  generally 
too  weak  to  bear  the  employment  of  drastic  purgatives.  If  the 
ascitic  fluid  be  excessive  temporary  relief  must  be  afforded  by 
paracentesis. 


YI.  DEGENERATIONS  OF  THE  LIVER. 

1.  FATTY  DEGENERATION. 

The  hepatic  cells  in  their  normal  state  always  contain  a certain 
amount  of  oil  ; the  degree  varying  with  the  nature  of  the  food 
which  has  been  digested.  But  in  fatty  liver,  or  fatty  degeneration 
of  the  liver,  the  quantity  is  very  much  increased  ; so  that  the  cells 
may  be  seen  on  a microscopic  examination  to  be  gorged  with  oil- 
globules,  which  diminish  the  normal  granular  matter  and  quite 
obscure  the  nucleolated  nuclei. 

The  causes  of  this  form  of  hepatic  enlargement  are  usually  con- 
stitutional. It  is  a condition  that  is  of  frequent  occurrence  in 
pulmonary  consumption  ; as  well  as  in  fatty  degeneration  of  other 
important  organs — like  the  heart,  kidneys,  &c.  Persons  who  live 
too  freely,  who  indulge  in  alcoholic  drinks,  and  who  lead  indolent 
lives,  frequently  suffer  from  it.  It  has  also  been  met  with  during  the 
progress  of  cancer,  and  of  constitutional  syphilis ; as  well  as  after 
death  from  some  acute  diseases,  such  as  ichorhsemia,  typhus,  small- 
pox, erysipelas,  &c.  If  we  wished  to  produce  a fatty  liver,  we  could 
hardly  take  a better  lesson  than  that  which  is  taught  by  the  poul- 
terers of  Strasbourg  j who  keep  their  geese  in  small  cages,  deprived 
of  exercise,  in  a heated  atmosphere,  and  with  a large  supply  of 
carbonaceous  food. 

With  regard  to  the  pathology  of  this  affection  it  appears  probable 
that  the  accumulation  of  fat  (chiefly  olein)  takes  place  only  in  the 
secreting  cells ; there  being  no  deposit  in  the  intercellular  spaces 
of  the  parenchyma.  Frerichs  reminds  us  that  appearances  are  not 
unfrequently  in  favour  of  a deposition  in  the  intercellular  spaces, 
inasmuch  as  in  preparing  sections  for  microscopic  examination  a 
number  of  cells  become  destroyed,  and  their  fatty  contents  escaping 
appear  to  lie  external  to  the  cells.  Unless  the  quantity  of  oil 
be  considerable,  it  is  often  impossible  to  say  that  there  is  fatty 
degeneration  without  a minute  examination.  In  the  case  of  ex- 
cessive degeneration,  however,  the  gland  is  found  of  a dull  yellow 
colour;  it  may  be  increased  in  breadth  but  diminished  in  thick- 
ness ; and  it  is  generally  greasy  and  soft  and  flabby.  The  weight 
of  the  liver  either  remains  unaffected,  or  it  will  be  slightly  increased, 
or  it  may  be  much  diminished.  The  cut  surface  usually  presents 
a reticulated  appearance  ; there  being  reddish-brown  patches  cor- 
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responding  to  the  hepatic  veins,  and  around  them  light  yc  low 
rings  which  are  conformable  with  the  periphery  of  the  lo  m es 
the  region  of  the  portal  vein.  This  nutmeg-like  appearance  is  not 
characteristic  of  fatty  degeneration,  however,  since  it  may  occur  m 

hepatic  congestion,  &c.  . . . 

According  to  Frerichs  the  alteration  in  the  hepatic  cells  usually 
commences  at  the  periphery  of  the  lobules,  in  the  region  of  the 
interlobular  vessels  belonging  to  the  portal  vein ; while  it  gradually 
advances  towards  the  centre  of  the  lobules  where  the  hepatic  veins 
arise. 

The  general  symptoms  are  often  slight.  The  powers  of  lne 
wane,  but  they  do  so  gradually  and  silently.  Unless  there  be  con- 
siderable accumulation  of  fat  in  the  hepatic  cells,  the  functions  of 
the  liver  are  not  deranged;  so  that  there  is  neither  pain,  jaundice, 
nor  dropsy.  If  the  cells  be  much  loaded,  however,  they  may  impede 
the  circulation  of  blood  in  the  capillaries,  as  well  as  obstruct  the 
excretion  of  bile.  Under  these  circumstances  gastric  catarrh, 
indigestion,  a sense  of  weight  and  fulness  in  the  right  liypochon- 
drium,  a pasty  complexion,  a smooth  and  waxy-looking  state  of  the 
integuments,  sometimes  constipation  or  occasionally  diarrhoea  with 
pale  clay-coloured  stools,  anaemia,  haemorrhoids,  possibly  ascites, 
and  even  fatal  exhaustion  or  complete  acholia,  may  result.  But  it 
is  very  seldom  that  there  are  these  serious  symptoms ; perhaps 
because  the  primary  systemic  disorder  proves  fatal  before  there  is 
time  for  their  occurrence. 

The  treatment  of  fatty  liver  when  it  occurs  as  a secondary 
affection  scarcely  requires  consideration,  seeing  that  it  can  be  of 
comparatively  slight  importance  where  there  is  phthisis,  fatty 
degeneration  of  the  muscular  fibres  of  the  heart,  cancer,  syphilis, 
&c.  But  if  this  hepatic  disease  should  be  diagnosed  as  the  sole 
affection  of  the  system  (which  is  very  rarely  accomplished),  its 
cure  ought  to  be  attempted ; while  as  we  have  merely  to  free  the 
hepatic  cells  of  their  excess  of  fat,  the  minute  elements  of  the 
liver  not  being  disorganized,  there  is  every  reason  to  hope  for 
success.  The  most  important  remedy  is  the  regulation  of  the  diet ; 
alcoholic  drinks,  sugar,  amylaceous  matters,  and  fat  being  inter- 
dicted. A large  proportion  of  plainly  cooked  animal  food  may  be 
allowed,  with  a moderate  allowance  of  fresh  fruits,  &c.  Torpidity 
of  the  bowels  is  to  be  overcome  by  active  exercise  in  the  open 
air : as  well  as  by  rhubarb  or  sulphate  of  soda,  or  by  the  use  of 
the  waters  of  Carlsbad,  Pullna,  Kissingen,  &c.  The  remedies 
from  which  the  best  results  may  be  expected  are  the  various  pre- 
parations of  iron,  chloride  of  ammonium,  chlorate  of  potash,  and 
(where  there  is  any  suspicion  of  a syphilitic  taint)  the  iodide  of 
potassium ; but  should  either  of  these  drugs  appear  to  induce 
debility,  or  to  destroy  the  powers  of  the  stomach,  or  to  take 
away  the  appetite,  they  must  be  exchanged  for  bitter  vegetable 
substances. 
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2.  AMYLOID  DEGENERATION. 

This  structural  disease  of  the  liver  does  not  demand  much 
attention  in  this  place,  since  its  pathology  has  already  been 
treated  of  with  as  much  latitude  as  the  present  extent  of  our  know- 
ledge will  allow. 

The  important  condition  known  as  amyloid  degeneration  (the 
toaxy,  albuminous,  lardaceous,  or  scrofulous  liver ) can  coexist  with 
fatty  liver,  or  with  cirrhotic  induration,  or  with  syphilitic  cicatrices 
and  gummatous  nodules,  or  it  may  alone  be  present.  In  it,  the 
coats  of  the  small  bloodvessels  are  first  affected;  and  then  the 
glandular  structure  of  the  organ  is  gradually  converted  into  a 
dense  material.  Hence  results  destruction  of  the  gland-cells,  with 
abolition  of  their  functions.  The  liver  is  found  after  death  much 
increased  in  weight  and  size,  so  that  instead  of  weighing  from 
three  to  four  pounds  avoirdupois,  it  may  average  eight  or  nine.  Its 
substance  is  also  tough,  and  somewhat  resembles  yellow  wax  ; and 
the  cut  surface  presents  only  faint  traces  of  lobules.  Minutely 
examined,  the  cells  are  found  compressed,  irregular  in  form,  and 
with  their  nuclei  atrophied. 

This  peculiar  state  of  the  liver  occurs  in  phthisis  much  more 
rarely  than  fatty  liver  does ; with  which,  however,  it  has  been 
sometimes  confounded  when  in  an  early  stage.  It  is  frequently 
met  with  in  the  subjects  of  constitutional  syphilis,  even  when  the 
osseous  system  is  healthy.  But  it  is  perhaps  most  commonly  found 
in  young  male  adults  who  have  long  suffered  from  protracted  sup- 
puration owing  to  scrofulous  or  other  forms  of  caries  of  the  bones ; 
whence  it  was  at  one  time  thought  to  be  peculiar  to  this  disease. 
The  infiltration,  or  degeneration,  takes  place  insidiously ; the  first 
indication  of  its  existence  being  the  increased  size  of  the  gland. 
The  biliary  secretion  lessens  as  the  cells  degenerate.  Then  the 
circulation  gets  impeded,  as  well  as  the  escape  of  bile  from  the 
ducts ; so  that  the  superficial  veins  of  the  abdomen  enlarge,  a small 
quantity  of  fluid  collects  in  the  peritoneum,  anaemia  to  a marked 
degree  sets  in,  the  countenance  presents  a peculiar  dusky-sallow 
hue,  while  occasionally  the  skin  and  conjunctivse  become  of  a 
decided  yellow  tinge.  As  the  enlargement  of  the  liver  progresses, 
so  the  general  health  and  strength  decidedly  deteriorate.  \ arious 
Complications  also  occur;  the  chief  of  these  being  a troublesome 
persistent  diarrhoea,  attacks  of  nausea  and  retching,  loss  of 
appetite,  transient  attacks  of  fever,  a tendency  to  inflammation  of 
internal  organs,  and  general  irritability  with  insomnia.  Should 
anasarca  set  in,  with  the  accumulation  of  fluid  in  the  peritoneum, 
there  will  follow  at  no  long  interval  emaciation  and  exhaustion 
and  death. 

The  disease  being  constitutional  its  ravages  are  by  no  means 
limited  to  the  liver.  The  spleen  and  kidneys  are  likewise  very 
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generally  involved  in  the  morbid  process ; while  sometimes  the 
lymphatic  glands,  as  well  as  the  gastrointestinal  mucous  mem- 
brane, are  also  affected.  The  renal  disorder  is  more  serious  and 
fatal  than  the  hepatic;  its  existence  being  rendered  certain  by 
gradually  increasing  bad  health,  together  with  the  persistent 
presence  of  albumen  in  the  urine,  as  well  as  ol  transparent  waxy- 

looking  casts  of  the  secreting  tubules. 

On  the  subject  of  treatment  it  need  only  be  remarked  that 
disappointment  has  hitherto  followed  almost  all  attempts  at  cuie. 
The  disease  slowly  but  steadily  advances  to  a fatal  termination. 
If  any  good  can  be  done,  ifc  is  by  the  use  of  remedies  directed  to 
the  relief  of  the  cause.  Thus,  if  there  be  constitutional  syphilis, 
iodide  of  potassium  or  iodide  of  iron  should  be  employed ; 01  the 
tincture  of  iodine  alone,  with  the  use  of  iodine  ointment  to  the 
abdominal  walls,  may  be  deserving  of  trial.  In  some  instances 
benefit  has  temporarily  accrued  from  the  employment  of  iron 
especially  the  perchloride ; or  from  the  nitro-muriatic  acid  and 
bitter  tinctures.  Then  any  suppurative  affection  ought  to  be 
cured;  while  if  there  be  disease  of  the  bones  surgical  interference 
can  perhaps  be  of  some  avail.  In  all  cases  attempts  are  to  be 
made  to  prevent  the  occurrence  of  complications,  as  well  as  to 
relieve  the  prominent  symptoms.  The  general  health  must  be 
attended  to ; while  the  system  is  to  be  supported  by  regulated 
quantities  of  good  wine,  by  breathing  a pure  atmosphere,  by 
warm  or  tepid  sea- water  baths,  and  by  easily  digested  nourishing 
food. 


3.  THE  PI G-MEHT- LIVER. 

After  death  from  severe  intermittent,  remittent,  or  continued 
fevers,  the  liver  is  sometimes  found  to  present  a blackish 
or  chocolate  colour ; brown  insulated  figures  being  observed 
upon  a dark  ground.  The  cause,  &c.,  of  this  change  of 
colour  has  been  particularly  examined  by  Ererichs ; who  says 
that  it  is  due  to  the  accumulation  of  pigment  matter  in  the 
vascular  apparatus  of  the  gland.  On  magnifying  fine  sections 
of  the  hardened  tissue,  accumulations  of  pigment  are  to  be  seen 
in  the  capillary  network  of  the  portal  and  hepatic  veins;  while 
the  branches  of  the  hepatic  artery  also  contain  quantities  of  black 
colouring  matter.  The  same  melanotic  material  may  often  also 
be  found  in  the  parenchyma  of  the  spleen ; while  the  kidneys, 
brain,  and  other  organs  are  less  constantly  implicated.  The  pig- 
ment is  carried  to  the  tissues  by  the  blood ; and  if  this  fluid 
he  minutely  examined,  it  will  be  seen  to  contain  small  grauular 
masses,  together  with  nucleated  pigment  cells  having  black 
granules  in  their  interior.  It  is  generally  believed  that  the 
melanotic  matter  is  formed  in  the  spleen  ; owing  to  stagnation  of 
the  blood  in  the  venous  sinuses,  arising  from  the  intense  con- 
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fevers*18  a^>ec^'  ^is  organ  during  the  course  of  all  malarious 

Hie  chief  consequence  of  this  pigment  formation  is  an  impedi- 
ment to  the  circulation  of  the  blood  through  the  liver ; so  that  the 
gland  at  first  becomes  congested,  and  subsequently  atrophied. 

ie  non-arrest  of  particles  of  the  pigment  as  they  circulate 
through  the  liver  and  lungs,  allows  them  to  be  carried  to  the 
brain,  in  the  narrow  capillaries  of  which  they  accumulate,  and 
they  may  subsequently  induce  severe  cerebral  disturbance. 

The  occurrence  of  this  condition  shows  how  necessary  it  is  to 
cure  all  diseases  dependent  upon  marsh  miasmata  as  quickly  as 
possible  ; lest  the  capillaries  of  the  liver  get  loaded  with  melanotic 
matter,  leading  to  their  destruction,  and  of  course  to  atrophy  of 
the  gland.  When  the  latter  is  established  (as  indicated  by  gastric 
catarrh,  a greyish-yellow  colour  of  the  skin,  nausea  and  diarrhoea, 
and  severe  cerebral  symptoms  or  ascites)  it  will  be  too  late  to 
hope  for  benefit  from  the  employment  of  quinine  or  any  other 
drugs. 


VII.  HEPATIC  TUMOURS. 

The  most  significant  new-formations  which  have  their  seat  in 
the  liver  are  the  hydatid  tumours  and  cancerous  infiltrations. 
There  are,  however,  two  or  three  other  growths  occasionally 
met  with ; but  they  are  of  so  little  importance  that  they  only 
require  a very  brief  notice. 

1.  CYSTIC  TUMOURS  OF  THE  LIVER. 

Encysted  knotty  tumours,  containing  a cheese-like  substance, 
have  been  described  by  Dr.  Budd.  They  are  found  in  the  sub- 
stance of  the  gland,  varying  in  bulk  from  the  size  of  a large  pea 
to  that  of  a small  potato  ; they  are  of  a white  or  pale  yellowish 
colour;  and  they  have  a nodulous  form.  A minute  examination 
shows  that  the  steatomatous-looking  matter  is  composed  of  a mass 
of  irregular  granules  and  free  oil-globules,  while  occasionally  a 
few  plates  of  cholesterine  can  be  discovered.  These  tubera  appear 
to  have  their  origin  in  inflammation  of  the  mucous  lining  of  the 
hepatic  ducts ; in  consequence  of  which  morbid  process  a duct 
becomes  closed  at  some  point,  so  that  no  outlet  remains  for 
its  secretions.  The  latter  therefore  accumulate,  dilate  the  affected 
canal,  and  at  length  form  the  unorganized  cheese-like  matter. 

Sacculated  pouches  or  cysts,  containing  a glairy  fluid,  are 
formed  in  the  same  manner  as  the  knotty  tumours.  Cruveilhier 
has  reported  a case  where  the  liver  must  have  been  crowded  with 
these  irregular  cavities,  each  containing  mucus  more  or  less 
tinged  with  bile.  The  signs  of  pre-existent  hepatitis  were  distinct. 
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The  patient  died  from  exhaustion,  his  chief  symptoms  having 
been  jaundice  and  daily  increasing  debility. 

Simple  serous  cysts,  with  clear  watery  contents,  are  sometimes 
found  scattered  through  the  liver.  They  are  seldom  much  larger 
than  small  beans,  are  lined  with  tessellated  epithelium,  and  they 
have  not  seemed  to  have  any  connexion  with  the  bile  ducts. 
In  several  instances  coexisting  cysts  have  been  discovered  in  the 
kidneys. 


2.  CAVERNOUS  TUMOURS  OP  THE  LIVER. 

These  tumours  are  not  uncommonly  found  on  the  upper 
surface  of  the  liver,  especially  in  the  bodies  of  aged  persons. 
They  are  developed  in  the  hypertrophied  connective  tissue.  On 
looking  at  the  gland  one  or  more  dark  blue  coloured  and  irregular 
spaces  are  seen,  varying  in  size  from  that  of  a pea  to  that  of  a 
common  hen’s  egg ; on  cutting  into  which  a tissue  is  found 
resembling  that  of  the  corpora  cavernosa  of  the  penis,  containing 
a quantity  of  dark  blood.  According  to  Rokitansky  a connexion 
can  always  be  traced  between  the  latter  and  some  of  the  branches 
of  the  portal  vein;  while  the  structures  will  be  found  prominent 
or  collapsed  according  to  the  amount  of  blood  contained  in 
their  compartments.  So  far  as  our  experience  at  present  goes, 
these  cavernous  vascular  spaces  give  rise  to  neither  local  nor 
general  disturbance. 


3.  TUBERCULOSIS  OF  THE  LIVER. 


Tubercular  deposits  are  very  rarely  discovered  in  the  liver,  and 
probably  never  as  a primary  disease.  Where  they  have  been 
found,  it  has  been  in  connexion  with  far-advanced  tuberculosis 
of  other  organs,  especially  of  the  abdominal  viscera.  Hepatic 
tubercle  occurs  over  all  the  portions  of  the  gland,  in  the  shape  of 
semi-transparent  miliary  granules,  or  as  yellow  adipose  deposits  ; 
the  patient  generally  succumbing  to  the  constitutional  affection, 
before  there  has  been  time  for  the  stage  of  softening  to  set 
in.  Still,  small  vomicte  do  occasionally  form,  and  then  care 
will  be  required  to  distinguish  them  from  a morbid  dilatation 
of  the  gall-ducts.  Rokitansky*  states  that  this  latter  condition  is 
almost  invariably  met  with  in  combination  with  hepatic  tubercle, 
and  is  not  unfrequently  coexistent  with  tubercular  disease  of 
otier  organs.  These  dilatations  or  cavities  are  of  the  size 

fill  m^e^‘s®ec\  or  a pea,  with  flaccid  parietes ; they  are 
ec  with  viscid,  muco-bilious,  dirty-green  matter ; they  are 
scattered  throughout  the  liver ; and  they  consist  of  swollen 
capi  ary  gall-ducts.  The  hepatic  tubercles  exist  at  the  same  time, 


* A Manual  of  Pathological 
Ur.  Sieveking  for  the  Sydenham 


Anatomy.  Vol.  ii.  p.  150. 
Society.  London,  1849. 
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an,(]  various  distances  from  the  cavities  : occasionally  a tubercle 
c dund  near  one  of  the  latter,  but  it  is  not  characterized  by 
the  symptoms  of  secondary  deposit  accompanying  the  fusion 
ol  tubercular  matter. 

4.  HYDATID  TUMOURS  OF  THE  LIVER. 

Hydatid  [from  rY $arig  = a vesicle]  tumours  occur  in  the  liver 
more  frequently  than  in  any  other  organ.  They  are  occasionally 
met  with,  however,  in  the  subperitoueal  connective  tissue,  the 
spleen,  the  omentum,  the  muscles  of  the  heart,  the  brain,  the 
kidneys,  the  lungs,  and  in  the  bones — particularly  the  tibia. 

Pathology . — These  growths  consist  of  a sac,  formed  by  the  con- 
densation of  surrounding  tissue,  lined  by  a bladder  or  cyst,  and 
filled  with  a limpid  and  colourless  salt  fluid ; floating  in  which 
numerous  small  cysts  similar  to  that  liniug  the  sac,  and  varying  in 
their  measurements  from  the  size  of  a small  seed  to  that  of  a fowl's 
egg,  will  usually  be  found.  To  these  cysts  or  bladders  Laennec 
gave  the  name  of  acephalocysts — bladders  without  heads  [’A  = 
priv.  + KEcpaXrj  = the  head ; and  kvcttiq  ■—  a bladder].  The  acephalocyst 
lining  the  sac  is  composed  of  several  finely  laminated  and  friable 
coats  possessing  the  firmness  of  coagulated  albumen.  Sometimes 
this  parent  cyst  contains  no  floating  hydatids,  or  very  few ; in 
other  cases  it  is  literally  crammed  with  them  ; and  these  again,  it 
is  said,  may  contain  a third,  and  the  latter  even  a fourth  genera- 
tion. To  distinguish  these  different  kinds  as  well  as  to  mark  the 
mode  of  their  increase,  naturalists  have  divided  these  productions 
into  two  species  : 1st,  the  acephalocystis  endogena  of  Kuhn — like- 
wise called  socialis  vel  prolifer  a by  Cruveilhier,  the  gill-box  hydatid 
of  Hunter — which  is  the  kind  most  commonly  developed  in  the 
human  subject,  and  in  which  the  fissiparous  process  of  generation 
takes  place  usually  from  the  internal  surface  of  the  parent  cyst, 
the  progeny  being  sometimes  successively  included ; and  2nd,  the 
acephalocystis  exogena  of  Kuhn — eremita  vel  sterilis  of  Cruveilhier — 
which  develops  its  progeny  generally  from  the  external  surface, 
and  is  found  in  the  ox  and  other  domestic  animals.  The  true 
nature  of  these  bodies  is  no  longer  doubtful.  When  an  acephalocyst 
is  opened,  its  inner  surface  is  seen  to  be  studded  with  numerous 
little  elevated  opaque  spots,  or  granules ; which  buds  or  offsets,  on 
being  carefully  scraped  away  and  minutely  examined,  will  be  found 
to  consist  of  Echinococci  ['E^tvoc  = the  hedgehog  + kokkoq  = a 
berry],  from  the  cylinder  of  hooks  surrounding  the  head.  The 
fluid  of  the  cyst  also  contains  echinococci,  which  can  be  obtained 
from  the  sediment  after  subsidence  has  taken  place  in  a conical 
glass  ; inasmuch  as  they  are  developed  in  groups  on  the  inner  wall 
of  the  hydatid  vesicles,  many  subsequently  becoming  detached  and 

^kc  relation  of  hydatids  to  tapeworms  has  only  been  clearly 


sect,  tii]  HYDATID  TUMOURS  OF  THE  LIVER.  205 


made  out  "within  tlie  lust  few  years.  Rut  it  is  now  ceitain  that 
echinococci  are  merely  the  progeny  of  a minute  tapeworm,  in  a 
special  stage  of  development, — in  short,  they  are  the  lar\  al  con- 
ditions of  the  Taenia  echinococcus  of  the  dog  and  wolf,  a worm  about 
four  lines  in  length,  provided  with  a head  having  four  suckers  and 
a circle  of  hooks.  Consequently,  “ whilst  the  mature  worm  has 
thus  a very  limited  territory  for  its  place  of  residence,  its  peculiar 
larvae,  on  the  other  hand,  are  found  dwelling  in  a great  variety  of 
animals.  Amongst  the  bearers  are  men,  monkeys,  sheep,  oxen, 
deer,  camels,  the  giraffe,  and  other  ruminants ; also  the  horse 
ass,  zebra,  several  feline  animals,  and  perhaps  the  squirrel.”* 
This  immature  tapeworm — the  scolex  of  the  taenia  echinococcus — 
is  a transparent,  colourless,  oval-shaped  worm  ; displaying  an  ap- 
paratus of  suctorial  prominences  with  hooklets  at  the  cephalic 
extremity ; and  measuring  about  the  one  two-hundredth  of  an 
inch  in  length,  and  rather  less  in  breadth.  In  structure,  the 
parasite  is  a mere  integument ; the  head  and  neck,  which  are 
equivalent  to  one  half,  being  susceptible  of  retraction  into  the 
other  half.  The  head  is  a flat  disc  at  the  extremity  of  the  neck, 
having  imbedded  in  its  substance  an  apparatus  of  small  hooks, 
thirty-four  in  number,  disposed  in  a circle.  Immediately  behind 
this  head  are  the  four  rounded  suctorial  processes,  beyond  which 
follows  the  body ; while  at  the  extremity  of  this  is  a short 
peduncle  by  which  the  animal  attaches  itself  to  the  wall  of  the 
acephalocvst.  When  the  animal  is  viewed  with  its  head  re- 
tracted within  its  body,  the  circle  of  hooks  is  seen  through  the 
transparent  integument  appearing  like  a ring  in  the  centre  of  the 
bodv.f 

Symptoms. — When  a hydatid  tumour  forms  in  the  liver,  its 
growth  is  generally  slow.  For  a considerable  period  it  may  give 
rise  to  little  inconvenience  beyond  a sensation  of  weight,  and  a 
remarkable  feature  of  the  affection  is  the  slight  disturbance  which 
it  excites.  Fever,  pain,  jaundice,  anaemia,  loss  of  strength,  &c.,  if 
present  are  only  accidental  complications.  When  the  tumour  is 
of  a large  size,  it  may  then  be  easily  felt;  it  will  be  firm  and 
elastic;  sometimes  a peculiar  vibration  is  communicated  to  the 
hand  when  it  is  smartly  tapped,  but  this  is  not  constant ; fluctua- 
tion cannot  always  be  made  out.  If  the  cyst  inflames  and  sup- 
puratesj  violent  pains  result.  Where  the  growth  attains  a great 
size  it  will  perhaps  compress  the  portal  vein  or  vena  cava,  causing 
ascites  and  oedema  ol  the  legs.  It  may  burst  into  the  peritoneum, 
setting  up  peritonitis  which  is  not  necessarily  fatal ; or  into  the 
lung,  or  pleural  cavity ; or  even  into  the  sac  of  the  pericardium, 
pioducing  instant  death.  Now  and  then  a communication  has 


* Entozoa : an  Introduction  to  tlie  Study  of  Helminthology,  Sfc.  By  T. 
Spencer  Cobbokl,  M.D.,  &c.,  p.  261.  London,  1864. 

t Erasmus  Wilson  on  the  Echinococcus  Hominis.  Medico- Ghirurqical 
1 ransachons,  vol.  xxvm.  p.  26,  &c.  London,  1845. 
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formed  between  the  cyst  and  the  hepatic  duct — whence  the  con- 
tents of  the  sac  have  passed  through  the  common  duct  into  the 
duodenum ; or  the  cyst  has  opened  directly  into  the  intestines,  or 
in  a contrary  direction  through  the  abdominal  wall.  In  the  three 
latter  cases,  the  contents  will  often  be  entirely  discharged,  and  the 
sac  ultimately  closing  up  will  leave  the  patient  well.  When  the 
tumour  bulges  into  the  thorax  it  interferes  with  the  proper  per- 
formance of  the  functions  of  the  lungs  and  heart,  and  it  may  burst 
into  the  pleural  cavity.  If  it  open  into  the  base  of  the  lung,  or 
into  one  of  the  bronchi,  the  patient  becomes  so  worn  out  with  the 
constant  expectoration  of  hydatids  and  puriform  matter,  while  the 
constitutional  disturbance  is  so  severe,  that  he  generally  sinks  under 
the  mischief.  Suppuration  of  the  cyst  with  fatal  pyaemia  is  not  a 
very  infrequent  termination. 

Sometimes  a hydatid  tumour  gets  well  without  opening  ; this 
happening  most  frequently  by  the  absorption  of  the  fluid  contents, 
and  sometimes  by  the  secretion  of  a thick  and  putty-like  matter 
within  its  sac.  Whether  this  secretion  result  from  the  death  of 
the  hydatids,  or  whether  it  is  the  cause  of  their  destruction,  is 
uncertain.  The  first  view,  however,  is  the  most  reasonable  one. 

The  echinococcus  disease  is  endemic  in  Iceland ; so  that,  accord- 
ing to  Leuckart,  the  practitioners  (few  in  number)  not  unfrequently 
have  upwards  of  ioo  cases  under  treatment  at  the  same  time,  while 
it  is  the  cause  of  nearly  one-sixth  of  the  total  number  of  deaths. 
Although  this  is  probably  an  exaggerated  estimate,  yet  Avithout 
doubt  the  disease  is  so  prevalent  as  almost  to  constitute  a plague. 
For  every  ioo  Icelanders  there  are  1100  head  of  horned  cattle, 
while  every  peasant  has  on  the  average  six  dogs ; which  dogs  have 
constant  access  to  the  water  used  by  their  masters  for  drinking, 
&c.  The  ova  of  the  taenia  echinococcus  are  thus  swallowed  by  the 
human  subjects  ; and  passing  from  the  stomach  or  bowel  into  the 
liver,  undergo  development  there. 

Diagnosis. — When  a large  hydatid  tumour  occupies  the  right 
hypochondrium,  it  need  not  necessarily  be  situated  in  the  liver ; 
for  it  may  have  its  origin  in  the  omentum,  or  in  the  subperitoneal 
areolar  tissue,  or  in  the  right  kidney.  One  of  the  largest  tumours 
of  this  kind  that  I ever  saw  was  diagnosed  during  life  as  arising 
from  the  liver ; but  it  was  found  after  death  to  be  seated  in  the 
omentum.  In  the  same  way,  when  the  tumour  fills  the  left  half 
of  the  abdomen  chiefly,  it  will  often  be  difficult  to  say  whether  it 
is  connected  with  the  spleen,  omentum,  or  left  kidney. 

From  time  to  time  cases  of  more  than  ordinary  difficulty,  as 
regards  diagnosis,  are  met  with.  This  is  especially  true  when  the 
tumour  is  so  large  as  to  extend  low  down  into  the  pelvis.  Thus, 
an  enormous  hepatic  tumour  has  been  mistaken  for  a bony  groAvth 
from  the  promontory  of  the  sacrum,  obstructing  labour  at  the  full 
time.  As  delivery  by  the  natural  passages  seemed  to  be  impossible, 
the  C cesarean  section  was  performed  by  Ur.  Sadler;  the  patient 
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dying  a few  hours  afterwards.  At  the  necroscopy,  the  obstruct- 
ing cause  was  found  to  consist  of  an  immense  hydatid  tumour ; 
which  not  only  occupied  the  whole  upper  part  of  the  abdomen, 
but  extended  downwards  to  the  pelvis  where  it  had  been  so  com- 
pressed by  the  uterus  as  to  assume  a bony  consistence.*  In 
another  remarkable  instance  the  abdomen  was  opened  by  Mr. 
Thomas  Smith  to  extract  a supposed  unilocular  ovarian  cyst. 
The  disease  was  found  to  consist,  however,  of  a large  hydatid 
tumour  of  hepatic  origin.  Fortunately  the  patient  recovered 
completely.-! 

Treatment . — Several  agents  have  been  supposed  to  possess  the 
power  of  stopping  the  growth  of  hydatid  tumours.  The  chief  of 
these  are  iodide  of  potassium,  calomel,  and  common  salt : sulphur 
baths  and  electricity  have  also  been  employed.  Most  observers 
now  agree  that  little  benefit  is  derived  from  such  remedies.  But 
I confess  that  my  faith  in  the  power  of  full  doses  of  iodide  of 
potassium  to  cause  absorption  of  the  fluid  portion  of  the  cysts, 
and  thus  to  insure  the  destruction  of  the  hydatids,  has  been 
greater  than  that  of  most  other  physicians.  And  indeed,  I should 
speak  more  strongly  upon  this  point,  were  it  not  for  the  exceeding 
difficulty  of  estimating  the  value  of  any  drug  from  its  employment 
in  a limited  number  of  cases ; a difficulty  which  is  increased  when 
it  has  to  be  allowed  that  the  action  of  the  medicine  is  not  uni- 
formly favourable.  Now,  there  can  be  no  doubt  that  the  iodide 
does  frequently  fail  to  effect  any  good  in  the  disease  under  con- 
sideration. Nevertheless,  in  some  instances  patients  have  ex- 
pressed themselves  as  feeling  much  relieved  by  this  medicine  • 
and  in  two  cases  of  well-marked  hepatic  tumour  recovery  ensued 
while  it  was  being  taken.  As  one  of  these  subsequently  died  after 
parturition,  the  diagnosis  of  hydatid  disease  was  verified.  The 
second  patient  remains  well. 

When  the  tumour  has  attained  such  a size  as  to  be  accessible 
to  operation,  surgical  interference  should  be  resorted  to.  Usually 
the  removal  of  the  limpid  fluid  by  means  of  a fine  trocar  or  by 
the  aspirator,  is  sufficient,  the  scolices  perishing  and  the  sac  con- 
tracting. Dr.  Fagge  and  Mr.  Durham  have  treated  eight  cases  by 
electrolysis  with  success  in  all ; it  is  probable  that  the  mode  of  cure 
in  this  treatment  is  by  the  expulsion  of  fluid  by  the  gases  evolved 
this  escaping  into  the  peritoneal  cavity;  simple  acupuncture 
has  also  proved  successful.  Various  substances  have  been 
injected — iodine,  dilute  alcohol,  carbolic  acid — but  this  is  rarely 
necessary,  and  should  be  practised  only  when  simple  tapping  fails 
In  case  of  suppuration  of  the  hydatid,  a free  incision  should  be 
made  when  practicable,  or  injection  of  iodine  or  weak  solution  of 
carbolic  acid,  or  the  insertion  of  a drainage  tube  may  be  tried. 


Tdmr  Tr  GaZ1te’  P‘  ^ndon,  6th  August,  1864. 

t e Lntish  Medical  Journal,  p.  97.  London,  1st  February,  1868. 
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5.  CANCER  OF  THE  LIVER. 

Every  form  of  cancer,  not  even  excepting  the  gelatiniform 
or  colloid  variety,  has  been  met  with  in  the  liver.  Of  the  two 
most  frequent  kinds,  medullary  or  soft  cancer  appears  to  he 
more  common  than  the  scirrhous  or  hard  variety.  The  disease 
may  invade  any  part  of  the  gland,  either  as  a primary  or  as  a 
secondary  disorder.  Probably  in  one-twelfth  of  all  cases  of  cancer 
the  liver  is  affected. 

Pathology. — Hepatic  cancer  commonly  takes  the  form  of  dis- 
tinct and  well-defined  masses  implanted  in  different  parts  of  the 
gland  ; or  in  some  exceptional  instances,  portions  of  the  liver  may 
be  infiltrated  with  cancerous  matter,  the  diseased  segments  merg- 
ing insensibly  into  the  healthy  tissue  without  any  distinct  line  of 
demarcation.  In  the  first  case,  the  nodules  usually  vary  in  bulk 
from  the  size  of  a pea  to  that  of  an  orange,  though  they  are  some- 
times much  larger;  while  the  smaller  they  are,  the  more  abundantly 
do  they  stud  the  organ.  Frequently  they  present  an  appearance  as 
if  spherical  masses  of  firm  lard  were  embedded  in  the  parenchyma  ; 
though  in  scirrhus  their  consistence  may  be  as  great  as  that  of 
cartilage.  Very  rarely  is  there  a well-defined  capsule.  Occasionally 
there  is  haemorrhage  into  the  cancerous  stroma ; which,  if  abun- 
dant, may  produce  rupture  of  the  serous  covering  of  the  liver,  and 
cause  sudden  death.  The  portal  vein  and  its  branches  are  much 
more  commonly  implicated  in  the  disease  than  the  hepatic  venous 
vessels  ; the  lymphatic  glands  and  vessels  are  often  involved ; and 
the  bile  ducts  may  be  compressed  or  obliterated. 

With  regard  to  infiltrated  cancer  it  is  only  necessary  to  say  that 
it  seldom  occurs  without  the  nodulated  form  being  likewise  present, 
and  that  extravasations  of  blood  and  bile  are  often  found  in  its 
structure.  In  both  forms  the  hepatic  cells  in  the  neighbourhood 
of  the  disease  are  usually  discovered  in  a state  of  fatty  degenera- 
tion. 

Symptoms. — This  disease  commences  in  an  insidious  manner. 
For  a few  months  there  are  no  active  symptoms,  but  the  victim 
feels  that  he  is  losing  strength  and  energy,  and  getting  thin. 
Probably  he  attributes  his  malaise  to  over  work,  but  for  several 
weeks  he  fails  to  take  advice.  Frequently,  indeed,  this  is  forced 
upon  him  by  his  friends,  who  take  alarm  at  his  altered  appearance. 
Even  now,  if  the  patient  be  only  cursorily  examined  by  his  medical 
man  the  real  nature  of  the  case  may  be  overlooked;  though  if  a 
careful  examination  of  the  hepatic  region  be  made  there  will  be 
found  one  or  more  hard  lumps,  or  else  a general  enlargement  and 
hardening  of  the  gland.  When  a liver  contains  numerous  masses 
of  cancer&  we  shall  find  (in  addition  to  the  general  indications  of 
malignant  disease)  that  it  is  generally  much  enlarged,  extending 
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far  below  the  false  ribs,  sometimes  even  to  the  brim  of  the  pelvis ; 
while  its  regular  form  is  lost,  and  uneven  bulging  prominences 
can  be  detected  on  the  surface.  The  nodulous  masses  do  not 
give  rise  to  inflammation  of  the  hepatic  tissue ; but  when  super- 
ficial they  often  cause  peritonitis,  which  is  generally  very  partial 
and  of  the  adhesive  kind,  so  that  after  death  the  tumours  are 
found  adherent  to  the  diaphragm  or  to  the  abdominal  walls. 
The  remaining  symptoms  are  somewhat  obscure : loss  of  flesh 
and  strength,  short  attacks  of  diffused  pain  and  tenderness, 
disorder  of  the  digestive  organs  varying  from  time  to  time,  and 
great  irritability  with  mental  depression,  being  generally  the 
most  prominent.  In  some  cases  there  is  great  suffering,  in  others 
there  is  very  little  pain.  Towards  the  termination  petechise  often 
appear  and  haemorrhage  from  the  nose,  gums,  or  stomach  may 
occur.  Jaundice  occurs  more  frequently  than  ascites;  while  in 
about  one-fifth  of  all  the  cases  both  these  conditions  will  be  com- 
bined. The  formation  of  gall  stones  not  unfrequently  adds  to  the 
suffering.  The  duration  of  hepatic  cancer,  except  in  the  case  of 
scirrhus,  is  usually  short ; life  sometimes  closing  within  six  months 
from  the  first  appearance  of  the  symptoms,  while  it  is  very  seldom 
prolonged  for  two  years. 

Where  the  disease  presses  upon  the  common  duct  so  as  to 
render  it  impermeable,  the  gall  bladder  may  become  greatly  dis- 
tended. In  one  instance  it  thus  acquired  the  size  of  the  foetal 
head.  The  liver  itself  also  gets  swollen  from  biliary  congestion, 
as  well  as  from  the  disease. 

Causes. — Malignant  disease  of  the  liver  is  for  the  most  part  a 
secondary  affection ; that  is  to  say,  it  results  from  the  transfer  of 
cancer  cells  by  lymphatics  and  veins  from  the  breast,  stomach, 
kidney,  & c.  When  primary,  it  does  not  occur  before  the  age  of 
thiity-fiye ; while  though  it  frequently  spreads  to  contiguous 
organs,  it  only  rarely  contaminates  remote  structures. 

Treatment.  Our  remedies  can  only  be  palliative ; such  drugs 
as  calomel,  corrosive  sublimate,  iodine,  and  arsenic  only  servin0- 
to  impoverish  the  blood,  and  to  hasten  the  fatal  termination. 
Relief  to  the  pain  must  be  given  by  sedatives — especially  by 
comum  and  belladonna ; sleep  is  to  be  given  by  the  hydrate 
o chloral,  Indian  hemp,  &c. ; while  the  digestive  organs  should 
be  strengthened  by  mild  tonics,  and  a light  nourishing  diet.  The 
action  of  opium  is  seldom  favourable  in  hepatic  cancer,  though  it 
should  not  be  withheld  when  there  is  much  pain  or  diarrhoea. 


VIII.  DISEASES  OF  THE  BILIARY  PASSAGES. 

affpr? +feri  W 1S  h,ead  have  to  consider  those  diseases  which 

affect  the  biliary  ducts,  from  their  commencement  in  the  glandular 

T O Jj  , II, 


210  DISEASES  OF  THE  BILIARY  PASSAGES.  [PAET  ix. 

parenchyma,  to  their  termination  in  the  duodenum ; so  that  this 
section  comprehends  the  disorders  of  the  hepatic  duct  and  its 
capillary  branches,  the  cystic  duct,  the  ductus  communis  chole- 
dochus,  and  the  gall  bladder.  The  diseases  of  these  passages  give 
rise  to  important  symptoms  in  proportion  to  the  extent  to  which 
they  impede  the  flow  of  bile  from  the  liver,  and  the  degree 
in  which  the  hepatic  parenchyma  is  involved  in  the  morbid 
process. 

1.  INFLAMMATION  OF  THE  BILIARY  PASSAGES. 

The  biliary  ducts  and  gall  bladder  are  now  and  then  attacked 
by  different  forms  of  inflammation.  Thus,  there  may  be  catarrhal 
inflammation ; in  which  (as  in  similar  affections  of  other  mucous 
membranes)  the  secretion  of  mucus  is  increased,  while  it  is  also 
altered  in  quality,  becoming  viscid  or  muco-purulent.  Occasionally 
the  cystic  or  the  common  duct  will  thus  become  obstructed  with  a 
firm  plug  of  mucus  ; but  as  the  latter  does  not  get  organized,  it  is 
carried  onwards  or  breaks  up  after  a time,  so  that  the  excretion  of 
bile  is  again  rendered  free.  The  lining  membrane  of  the  capillary 
ducts  may  also  be  thickened  by  catarrhal  inflammation;  their 
diminished  calibre  leading  to  retention  of  the  secretion,  and  con- 
sequently to  dilatation.  This  disease  generally  has  its  origin 
in  catarrh  of  the  stomach  and  duodenum ; the  extension  of  it  to 
the  gland  taking  place  through  the  common  duct. — In  exudative  or 
'plastic  inflammation,  there  is  either  a firm  fibrinous  or  a croupal 
product.  This  forms  casts  of  the  tubes,  blocking  them  up 
and  leading  to  their  dilatation.  To  find  these  exudations  is  a very 
exceptional  event.  Nevertheless,  they  have  been  met  with  after 
death  from  typhus,  erysipelas,  pymmia,  cholera,  &c. — And  then, 
the  biliary  passages  may  suffer  from  suppurative  inflammation, 
leading  to  the  seci’etion  of  pus  and  a thick  kind  of  mucus  tinged 
with  bile.  Where  the  abnormal  action  is  of  long  continuance, 
ulceration  may  be  set  up.  Ulceration  of  the  gall  bladder  is  often 
found  when  this  reservoir  is  irritated  by  one  or  more  gall  stones ; 
the  concretion  and  the  ulceration  not  always  standing  in  the 
relation  of  cause  and  effect,  because  both  may  originate  at  the 
same  time  from  an  unhealthy  condition  of  the  bile.  Moreover, 
the  mischief  set  up  by  retained  and  decomposing  bile  will  possibly 
induce  ulceration  without  any  concretion  being  formed ; ulceration 
has  been  found  after  death  from  remittent  fever. 

When  ulceration  occurs,  and  especially  if  from  any  cause  the 
bile  is  retained  in  the  gall  bladder,  the  immediate  consequences 
may  be  perforation,  effusion  of  bile  into  the  abdominal  cavity,  and 
fatal  peritonitis  : or,  if  adhesive  inflammation  have  previously 
occurred,  abscess  will  perhaps  result  and  open  into  the  bowel 
or  externally  ; or  closure  of  the  cystic  duct  may  follow,  rendering 
the  gall  bladder  useless  and  causing  the  bile  to  flow  continuously 


sect,  vm.]  INFLAMMATION  OF  BILIARY  PASSAGES.  211 


into  tlie  duodenum,  often  without  giving  rise  to  any  marked 
results.  The  case  is  very  different  in  the  latter  respect  when 
there  is  permanent  closure  of  the  common  duct ; inasmuch 
as  this  occurrence  leads  to  the  gradual  destruction  of  the  hepatic 
cells,  to  atrophy  of  the  capillary  bloodvessels,  and  to  a complete 
wasting  of  the  lobular  substance.  Some  remarkable  cases  have 
been  recorded  where  the  patients  have  thus  lived  for  several 
months  after  there  has  ceased  to  be  any  discharge  of  bile  from  the 
liver,  since  none  could  be  secreted ; and  in  which  there  has  been 
deep  and  persistent  jaundice,  attacks  of  gastric  or  intestinal 
haemorrhage,  wasting  with  hectic  fever,  and  sometimes  consti- 
pation alternating  with  diarrhoea.  Death  has  occurred  from 
gradually  increasing  exhaustion  ; and  strange  to  say,  without  the 
occurrence  of  any  cerebral  disturbance. 

Inflammation  of  the  mucous  membrane  of  the  biliary  passages 
gives  rise  to  symptoms  of  very  variable  severity.  The  gall  bladder, 
cystic  duct,  and  common  ducts  are  more  obnoxious  to  this  morbid 
action  than  the  hepatic  ducts ; since  the  latter  are  less  likely  to  be 
irritated  by  gall  stones  and  unhealthy  conditions  of  the  bile. 
Y hen  there  is  merely  catarrhal  inflammation  we  find  slight  ten- 
derness, tightness  about  the  epigastric  and  right  hypochondriac 
legions,  nausea,  a sluggish  action  of  the  bowels,  mild  fever  and 
jaundice  if  the  mucus  secreted  be  sufficiently  viscid  and  abundant 
to  choke  up  many  of  the  ducts;  the  symptoms  ending  in  a bene- 
hcial  attack  of  diarrhoea  as  soon  as  the  pent-up  bile  finds  its  way 
into  the  duodenum. 


. ^he  biliary  passages  may  all  become  dilated,  from  their  origin 
m that  plexiform  network  in  which  the  hepatic  cells  lie,  to  the  ter- 
mination of  the.  common  excretory  duct  of  the  liver  and  gall 
bladder  in  the  duodenum.  Generally  speaking,  the  expansion  is 
only  partial.  . In  either  case,  it  can  arise  from  the  habitual  accu- 
mulation of  inspissated  bile ; from  compression  of  the  ducts  by 
umours  or  disease  of  the  parenchyma;  from  inflammatory  swell- 
ing of  the  mucous  lining  diminishing  the  calibre  of  the  tubes,  and 
so  leading  to  the  retention  of  their  secretions  as  well  as  of  the 

tioni  a&e  r0n  obstr;lcno,n  b?  “'“H,  catarrhal  or  eroupy  exuda- 
tions, &c.  Owing  to  obstruction  of  the  duodenal  orifice  the 
ductus  communis  choledochus  has  been  found  enlarged  to  the 

toTef  rid°f ofheitSmaU  rrine-  Wh“  the  ^ blurts  unable 
cystic  duet  * ?°ntent®  111  consequence  of  occlusion  of  the 

Membrane 1 nil” ““‘Ty  b,le  mar  be  absorbed  ; but  if  the  lining 

res  I f continues  to  secrete  mucus,  dropsy  of  the  cyst  will 

tra  in?  m hi  aTmU,  atl°n’  and  a lai=e  Pear-shaped  or  /lobular 
S riri  y 1 fonnd’  contaiuinS  ‘pints  of  fluid.  “ Under 
tannin  “ a an°e!’  rUptl!r.e  of  the  bladder  has  been  prevented  by 
ZTli  u °Peratl0\  which  can  be  safely  performed  provided 

adhesions  bv‘ the “S  tUe  abd°minal  walb  an''  without  sS 
y e employment  of  the  aspirator  and  a fine  needle. 
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With  regard  to  the  treatment  of  inflammation  of  the  biliary 
passages,  the  remedies  required  in  acute  cases  are  rest,  restricted 
diet,  and  mild  aperients.  Warm  baths  are  useful,  and  where  there 
is  much  pain,  fomentations  and  sedatives  will  relieve  it ; if  there 
he  fever  and  thirst,  simple  diluents  are  to  be  freely  allowed ; while 
as  soon  as  exhaustion  sets  in,  it  must  be  combated  by  easily 
digested  restorative  food,  and  ammonia  with  bark,  &c.  Supposing 
we  could  feel  certain  that  the  obstruction  was  due  to  a portion  of 
inspissated  mucus,  an  emetic  might  drive  the  tenacious  plug 
onwards.  In  those  cases  where  the  catarrhal  inflammation 
becomes  chronic,  and  where  some  few  months  elapse  without  the 
customary  discharge  of  bile  freely  returning,  the  employment  of 
the  nitro -hydrochloric  acid  (F.  378),  or  a visit  to  one  of  the 
mineral  springs  had  better  be  recommended.  The  waters  of  most 
service  are  those  of  Carlsbad  (F.  496),  Marienbad  (497),  Kissingen 
(F.  493),  and  the  like. 

2.  ENTOZOA  IN  THE  BILIARY  PASSAGES. 

The  proper  habitat  of  the  Ascaris  lumbricoides  is  the  small 
intestine.  But  every  now  and  then  this  worm  migrates  upwards 
into  the  stomach,  or  downwards  into  the  colon  and  rectum.  More- 
over, it  may  perforate  the  abdominal  walls.  Consequently  it  is 
not  surprising,  that  in  a few  instances  a lumbricus  has  found 
its  way,  by  the  duodenal  orifice  of  the  ductus  communis  chole- 
dochus,  into  the  gall  bladder  or  up  the  branches  of  the  hepatic 
ducts  ; a journey  which  it  would  more  easily  accomplish,  if  the 
opening  were  stretched  by  the  previous  passage  of  a calculus 
or  hydatid.  The  consequence  has  been  very  considerable  irritation 
of  the  ducts,  as  well  as  obstruction  to  the  flow  of  bile.  Cases  of 
fatal  jaundice  have  occurred  from  the  blocking  up  of  the  common 
duct  by  a large  round  worm  ; rupture  of  the  duct  has  taken  place 
from  the  same  cause  ; while  if  this  helminth  passes  into  the 
branches  of  the  hepatic  duct  it  may  not  only  impede  the  flow  of 
bile,  but  set  up  catarrhal  or  exudative  inflammation,  dilatation, 
and  perhaps  rupture  of  the  duct,  ulceration,  or  suppuration. 
Lobstein  found  a gall  stone  in  the  common  duct,  the  nucleus 
of  which  was  composed  of  a round  worm. 

The  Distoma  hepatieum  (more  correctly,  the  Fasciola  hepatica), 
familiarly  known  as  the  liver-fluke,  is  a flat  trematode  helminth, 
rather  more  or  less  than  an  inch  in  length,  and  about  half  an  inch 
broad.  It  has  a perforated  oral,  and  an  imperforate  ventral  sucker ; 
the  latter  serving  as  “ an  anchor  or  holdfast,”  while  both  are 
employed  as  organs  of  locomotion.  The  oral  disc  also  assists  as 
“ a prehensile  organ  for  taking  in  the  biliary  secretion  on  which 
the  animal  feeds  •”  whilst  the  pharyngeal  sphincter  prevents  the 
regurgitation  of  food  after  it  has  distended  the  stomachal  passages 
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(Cobbold) . The  oesophagus  is  short : it  ends  in  two  primary 
intestinal  divisions,  which  in  their  course  give  off  numerous 
secondary  branches,  and  these  again  subdivide ; all  these  tubes 
terminating  in  blind  csecal  extremities.  The  male  and.  female 
generative  organs  are  placed  in  the  same  individual. 

The  Distoma  hepaticum  is  the  pest  of  grazing  cattle  when  they 
are  confined  to  marshy  or  wet  grounds.  With  sheep  it  produces  the 
disease  called  the  rot ; in  which  affection  the  liver  is  sometimes 
found  containing  several  hundred  flukes.  It  has  been  estimated 
that  upwards  of  one  million  sheep  and  lambs  die  annually  in  this 
country  from  the  rot,  some  of  the  epidemics  being  much  more 
severe  than  others.  This  entozoon  has  been  very  rarely  found  in 
the  human  subject.  Mr.  Partridge  obtained  one  from  the  gall 
bladder  of  a patient  who  died  at  the  Middlesex  Plospital,  which 
Professor  Owen  considered  was  in  no  respect  different  to  the 
Distoma  hepaticum  of  the  sheep.  M.  Duval  also  discovered 
several  in  the  portal  vein  ; and  other  instances  have  been  reported. 
As  the  presence  of  this  fluke  in  man  has  never  been  diagnosed 
during  life,  no  treatment  has  been  adopted.  In  sheep,  the  severe 
effects  of  the  rot  seem  to  admit  of  palliation  by  removing  the 
animals  to  dry  ground,  feeding  them  on  beans  and  peas,  &c.,  and 
by  the  free  administration  of  common  salt. 

The  Distoma  lanceolatum  is  much  smaller  than  the  Fasciola 
hepatica,  measuring  only  the  third  of  an  inch  in  length,  and  about 
one  line  and  a half  in  breadth.  Instead  of  being  rounded  at  each 
end  like  the  latter  it  has  a lanceolate  form,  the  caudal  being 
more  obtuse  than  the  oral  extremity.  It  has  two  suckers.  The 
oesophagus  divides  into  two  blind  and  non-branching  intestinal 
tubes  : moreover,  each  individual  has  male  organs,  as  well  as  ovaria 
and  oviducts  and  a long  uterine  canal.  This  species  is  found  in 

t ie  liver  of  the  ox  and  sheep,  but  less  frequently  than  the  Fasciola 
hepatica. 

Only  three  instances  are  known  where  the  Distoma  lanceo- 
latum has  been  detected  in  the  human  subject.  Bucholz  obtained 
several  from  the  gall  bladder  of  a prisoner  who  died  of  typhus  at 
YVeimar.  Chabert  found  a large  number  in  the  stools  of  a girl, 
w nch  were  expelled  after  a dose  of  empyreumatic  oil.  And  Dr. 

mmei,  of  Kaplitz  in  Bohemia,  met  with  the  case  of  a young 
0n  , w 10  died  after  suffering  pain  in  the  liver  for  some  years,  and 
w rose  ga  bladder  contained  eight  calculi  with  forty-seven  speci- 
mens o t ns  small  trematode  helminth.  The  liver  of  this  patient 
weighed  eleven  pounds. 


3.  GALL  STONES. 

The^e  concretions  are  more  frequently  formed  in  the  gall 
bladder  than  m the  substance  of  the  liver,  in  the  branches  of  the 
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hepatic  duct.  Solitary  calculi,  when  found  in  the  gall  bladder, 
are  globular  or  oval  or  pear-shaped ; associated  gall  stones  usually 
iave  numerous  polished  facets,  the  result  of  pi’essure  and  mutual 
attrition ; while  when  several  stones  are  found  accurately  fitted  to 
each  other,  they  are  said  to  be  articulating.  Very  rarely,  these 
lodies  have  the  shape  of  flattened  leaf-like  concretions,  with 
glistening  metallic  surfaces ; or  they  may  assume  the  figure  of 
pale-blue  six-sided  discs.  Gall  stones  which  are  formed  in  the 
branches  of  the  hepatic  duct  are  small,  rough  or  tuberculated,  and 
of  a dark  colour  so  that  they  have  been  compared  to  black  pepper- 
corns ; while  in  a few  instances  they  have  been  found  branched 
and  moulded  to  the  shape  of  the  bile  ducts  in  which  they  have 
been  developed.  And,  lastly,  gritty  sand-like  deposits  (biliary 
gravel)  are  met  with  in  the  excretory  passages  of  the  liver ; con- 
sisting either  of  very  minute  calculi,  or  of  a powder  made  up  of 
cliolesteriue  and  cbolochrome. 

The  size  of  gall  stones  varies  from  that  of  a small  seed  to  that 
ol  the  common  fowl's  egg.  Solitary  calculi  are  usually  larger  than 
those  which  are  associated.  Their  weight  is  inconsiderable.  When 
fresh,  their  specific  gravity  is  greater  than  that  of  water  or  bile; 
though  on  being  dried  it  becomes  less,  so  that  then  they  readily 
float  in  water.  Their  shades  of  colour  vary  from  a pearly  white 
(when  consisting  of  almost  pure  cholesterine)  to  a deep  black;  but 
perhaps  most  frequently  they  are  of  a reddish-brown  tint. 
According  to  Frerichs,  two  forms  of  structure  are  met  with: — (i) 
The  simple,  homogeneous  calculi,  of  a uniform  texture,  and  pre- 
senting an  earthy  or  saponaceous  or  crystalline  fracture.  They 
are  rare.  (2)  The  compound  calculi,  consisting  of  a central 
nucleus,  surrounded  by  a body  or  case  of  greater  or  less  thickness, 
which  in  its  turn  is  usually  covered  by  an  outer  crust. 

In  the  majority  of  hepatic  calculi  there  is  a brown  or  black 
nucleus.  Dr.  Thudichum  in  his  admirable  treatise*  has  shown  that 
this  nucleus  sometimes  consists  of  casts  of  the  biliary  tubes.  Rarely 
' it  has  been  formed  of  some  foreign  body, — as  of  a dried-up  ascaris, 
a fragment  of  a Fasciola  hepatica,  a plum-stone  (the  calculus  having 
been  developed  in  an  abscess  of  the  liver,  the  result  of  a perfo- 
rating gastric  ulcer),  and  part  of  a needle  three-quarters  of  an  inch 
long.  Now  and  then  four  or  five  nuclei  are  observed,  the  result 
of  the  consolidation  of  originally  separate  calculi.  The  body , or 
that  part  of  the  concretion  between  the  nucleus  and  crust,  is  gene- 
rally striated,  and  consists  of  radiated  crystals  of  cholesterine ; or 
it  presents  concentric  laminae  ; or  it  is  formed  of  an  irregular 
mixture  of  chloresterine,  with  colouring  matter  and  the  products 
of  decomposing  bile.  The  outer  crust  can  often  be  separated  from 
the  body  like  a shell : it  consists  of  concentric  layers,  of  different 

* A Treatise  on  Gall  Stones : their  Chemistry,  Pathology,  and  Treatment, 
p.  60.  London,  1863. 
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thickness;  and  it  maybe  made  up  of  cholestenne,  or  of  a com- 
pound of  cholepyrrhin  and  lime,  or  of  carbonate  of  lime. 

The  ingredients  of  gall  stones  are,— cholesterine  (commonly 
from  So  to°90  per  cent.) ; cholochrome  or  colouring  matter,  com- 
bined with  earthy  and  alkaline  salts— such  as  phosphate  and  car- 
bonate of  lime  and  magnesia ; together  with  biliary  and  fatty  acids. 
Gall  stones  arise  from  a decomposition  of  the  bile,  akin  to  putre- 
faction. The  cholesterine  of  human  bile  “is  dissolved  in  the 
taurocholate  of  soda.  But  as  soon  as  the  acid  of  this  salt  is  de- 
composed the  cholesterine  is  set  free,  crystallizes,  and  deposits 
upon  any  particle  that  may  happen  to  be  within  easy  distance,  in 
the  manner  of  all  crystals,  which  like  to  post  themselves  upon 
prominent  bodies'’'’  (Thudichum,  p.  167). 

The  tendency  to  gall  stones  is  rarely  manifested  until  between 
the  ages  of  thirty  and  forty  years ; though  a few  instances  are 
recorded  where  these  bodies  have  been  found  during'  infancy,  and 
even  in  the  newborn  child.  It  is  probable  that  females  are  nearly 
twice  as  liable  to  gall  stones  as  males,  owing  to  their  more 
sedentary  habits.  Excess  in  eating  and  drinking  seems  to  pre- 
dispose to  the  formation  of  these  substances ; and  so  does  the 
habit  of  taking  only  one  meal  daily,  in  consequence  of  which 
the  gall  bladder  is  not  emptied  as  often  as  it  should  be.  More- 
over, gall  stones  are  thought  by  some  authorities  to  occur  more 
frequently  in  individuals  of  a tubercular,  cancerous,  or  gouty 
diathesis,  than  in  persons  of  a sounder  constitution. 

Calculi  are  but  seldom  met  with  in  the  branches  of  the  hepatic 
duct.  In  this  locality  they  generally  present  the  appearance  of 
small  black  seeds.  They  may  give  rise  to  dull  pains  about  the 
liver,  sometimes  shooting  to  the  shoulder  ; to  symptoms  of  inter- 
mittent fever  ; to  gastric  disturbance,  with  nausea ; while  as  they, 
for  the  most  part,  only  cause  temporary  obstruction  to  the  flow  of 
a small  quantity  of  bile,  there  is  no  jaundice.  The  hepatic  duct 
is  rarely  blocked  up  by  a concretion.  When  it  is,  the  symptoms 
consist  of  severe  spasmodic  pains,  vomiting,  jaundice,  and  enlarge- 
ment of  the  liver  owing  to  the  escape  of  bile  from  all  the  ducts 
being  prevented.  Sometimes  fatal  rupture  of  the  hepatic  duct  has 
occurred. 

Gall  stones  may  be  present  in  the  gall  bladder  without  pro- 
ducing bad  consequences.  Occasionally,  however,  they  set  up 
catarrhal  or  plastic  inflammation,  with  pains  about  the  epigastrium 
and  right  shoulder  and  hip  ; loss  of  appetite,  indigestion,  and  con- 
stipation ; while  now  and  then  ulceration  and  perforation  have 
occurred.  When  the  calculi  leave  the  bladder  and  enter  the  cystic 
duct  they  give  rise,  unless  very  small,  to  well-marked  symptoms 
(hepatic  or  gall  stone  colic).  There  is  pain  commonly  of  an  ex- 
cruciating character,  the  patients  throwing  themselves  about  the 
bed,  so  as  to  get  relief  by  change  of  posture  ; while  the  right  hypo- 
chondriac and  especially  the  epigastric  regions  are  very  sensitive 
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to  pressure.  Nausea  and  vomiting  rapidly  come  on,  the  ejected 
matters  consisting  of  half-digested  food;  the  bowels  are  confined, 
anc  Set  distended  with  flatus ; in  thin  individuals  the  distended 
ga  1 bladder  can  be  felt ; there  may  be  rigors,  but  more  commonly 
on  y a sensation  of  coldness ; while  the  pulse  is  almost  always 
retarded.  The  larger  the  stone,  the  greater  will  be  the  suffering 
and  the  longer  its  duration.  It  the  stone  recede  into  the  bladder, 
the  symptoms  all  cease ; if  it  remain  impacted,  we  may  have  dropsy 
of  the  gall  bladder,  and  perhaps  ulceration  or  gangrene  of  the  duct : 
while  when  it  is  forced  onwards  into  the  common  duct,  there  is 
a sense  of  partial  relief.  The  pain  returns,  however,  when  the 
small  duodenal  orifice  is  reached,  and  complete  relief  is  only  ob- 
tained when  the  calculus  has  passed  into  the  bowel.  While  the 
calculus  is  in  the  cystic  ducts  there  will  be  no  jaundice,  but  sup- 
posing the  common  duct  be  long  occluded,  jaundice  must  make  its 
appearance,  since  there  is  no  outlet  for  the  bile.  Attacks  of  the 
same  character  are  liable  to  recur  time  after  time,  as  biliary  calculi 
are  usually  multiple.  Where  the  obstruction  is  permanent  the 
jaundice  will  gradually  increase,  the  liver  progressively  enlarges, 
and  the  gall  bladder  becomes  much  distended ; while  death  will 
ultimately  occur  unless  the  stone  be  forced  into  the  bowel,  or 
unless  it  induces  adhesive  inflammation  and  gets  into  the  intes- 
tine or  through  the  abdominal  walls  after  ulceration  and  perfora- 
tion have  taken  place. 

At  the  end  of  an  attack  of  biliary  colic,  the  faeces  should  always 
be  examined  for  the  calculus  ; a work  which  can  only  be  effectually 
done  by  washing  them  on  a sieve  with  large  quantities  of  Avater. 
Unless  the  stone  come  away,  it  will  be  apt  to  lodge  in  some  por- 
tion of  the  small  intestine;  where  it  may  gradually  become  inerusted 
with  ftecal  matter,  and  at  the  end  of  a few  months  produce  fatal 
obstruction  of  the  bowels. 

Biliary  calculi  are  apt  to  set  up  inflammation  and  ulceration, 
and  so  to  cause  adhesions  between  the  gall  bladder  and  neighbour- 
ing parts.  In  this  way  gall  stones  have,  as  it  Avere,  eaten  their 
way  through  the  abdominal  parietes,  through  the  coats  of  the 
duodenum,  and  so  on.  St.  Ignatius  Loyola,  the  founder  of  the 
order  of  Jesuits,  died  in  his  sixty-sixth  year  (1556)  from  the 
ulceration  produced  by  a gall  stone  through  the  Avails  of  the  gall 
bladder  into  the  trunk  of  the  vena  porta.  Dr.  Donkin  has  related 
the  history  of  a case  where  death  resulted  from  the  mechanical 
pressure  of  a mass  of  gall  stones  on  the  vena  porta,  leading  to 
obstruction  of  the  portal  circulation. 

In  the  treatment  of  gall  stone  disease  Ave  have  first  to  relieve 
the  pain  and  other  derangements;  and  secondly,  to  cause  the 
expulsion  of  the  concretion,  as  well  as  prevent  the  formation  of 
any  fresh  ones.  For  the  first  purpose,  a hot  Avater  or  vapour  bath 
will  be  useful.  Then  the  abdomen  should  be  covered  Avith  the 
extracts  of  belladonna  and  poppies  (F.  297),  as  well  as  with  hot 
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fomentation  flannels  or  large  linseed  poultices.  At  the  same  time, 
a full  dose  of  opium  or  morphia  with  ether  and  tincture  of  bella- 
donna (F.  3 1 5) j is  to  be  given;  or  if  there  be  much  sickness  the 
officinal  opiate  enema,  to  which  thirty  drops  of  tincture  of  bella- 
donna have  been  added,  must  be  employed ; or  recourse  can  be 
had  to  the  subcutaneous  injection  of  morphia  and  atropine  (F.  3 14). 
The  inhalation  of  chloroform  or  ether,  singly  or  in  combination,  is 
also  of  great  service.  Ice  should  be  sucked  to  relieve  the  vomit- 
ing ; unless  from  the  patient’s  condition  it  be  thought  better  to 
encourage  the  sickness,  which  can  be  best  done  by  giving  large 
draughts  of  hot  water  containing  bicarbonate  of  soda.  With 
regard  to  the  quantity  of  opium  that  may  be  exhibited,  no 
positive  rule  can  be  laid  down.  The  dose  must  generally  be 
sufficient  to  relieve  the  pain,  but  still  it  is  to  be  given  with 
caution ; while  care  ought  to  be  taken  that  it  is  discontinued  im- 
mediately ease  has  been  procured.  Moreover,  when  full  doses 
have  been  employed  for  a few  days  in  succession,  fatal  narcotism, 
may  occur  unexpectedly. 

The  second  indication  in  the  treatment — the  expulsion  of  the 
calculus,  is  to  he  carried  out  by  the  administration  of  purgatives. 
Castor  oil,  Seidlitz  powders,  resin  of  jalap,  or  the  officinal  pills  of 
coloeynth  and  henbane  generally  act  well.  The  only  food  given 
during  the  attack  of  colic  should  be  milk  and  broth ; under  an 
exclusively  fluid  diet  the  biliai’y  passages  will  be  more  lax  and  the 
secretion  more  dilute,  so  that  there  will  be  a better  chance  of  the 
calculus  being  carried  on  during  the  suspension  of  spasm  caused 
by  the  opiate.  Where  there  are  no  active  symptoms,  and  yet  it  is 
believed  that  one  or  more  calculi  remain  in  the  gall  bladder,  and 
for  the  prevention  of  new  formations,  saline  aperients  (F.  148,  149) 
should  be  persevered  with  for  some  time.  Remedies  for  dissolving 
gall  stones  are  useless.  A visit  to  the  springs  of  Carlsbad  (F.  496), 
Vichy  (F.  479),  Ems  (F.  486),  Pullna  (F.  497),  or  Eger  (F.  498), 
may  be  strongly  recommended.  In  all  cases  the  diet  ought  to  be 
carefully  regulated ; stimulants  seldom  do  any  good ; while  such 
exercise  is  to  be  recommended  as  can  be  borne  without  inducing 
any  pain. 


IX.  JAUNDICE. 

J aundice  [from  the  French  Jaunisse ] , or  Icterus  [frorn’T/crtpoe  = 
a yellow  bird,  probably  the  Loriot — Oriolus  flavus — because  it  was 
thought  that  sulierers  from  jaundice  were  cured  by  looking  at  this 
bird],  is  a prominent  symptom  of  many  varied  morbid  actions. 
Like  albuminuria,  glucosuria,  &c.,  it  is  not  a separate  disease ; but 
rather  a symbol  indicative  of  changes  going  on  in  important  in- 
ternal organs. 

Pathology.  The  manner  in  which  jaundice  is  produced  has 
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long  engaged  the  attention  of  pathologists  ; and  even  now  further 
observations  and  experiments  are  needed  to  solve  many  of  the 
difficulties  surrounding  this  question.  According  to  Dr.  Budd,  it 
may  be  set  up  in  two  ways  : — ist,  by  some  mechanical  impedi- 
ment to  the  flow  of  bile  into  the  duodenum,  and  the  consequent 
absorption  of  the  retained  bile ; and  2nd,  by  defective  action  on 
the  part  of  the  secreting  substance  of  the  liver,  owing  to  which 
the  biliary  ingredients  accumulate  in  the  blood.  Hence  we 
may  have  jaundice  as  the  result  either  of  obstruction  or  of 
suppression. 

With  regard  to  the  first  point  there  is  no  dispute,  and  it  is 
allowed  that  the  greatest  number  of  cases  of  jaundice  are  due  to 
the  re-absorption  of  secreted  bile.  But  as  to  the  second  hypo- 
thesis Frerichs  argues  that,  if  it  be  true,  the  biliary  acids  and  bile- 
pigment  ought  to  accumulate  in  the  blood  in  cases  of  granular 
liver,  just  as  urea  accumulates  in  the  circulation  in  granular  de- 
generation of  the  kidneys.  Yet  all  attempts  to  detect  traces  of 
the  essential  elements  of  the  bile  in  the  blood  generally,  and  in 
that  of  the  portal  vein  in  particular,  have  failed;  neither  the 
colouring  matter  nor  the  acids  of  the  bile  having  been  found. 
Moreover,  Moleschott  kept  some  frogs  alive  for  several  weeks 
after  depriving  them  of  their  livers ; but  no  trace  of  the  elements 
of  bile  could  be  detected  in  the  blood,  lymph,  urine,  or  muscular 
tissue.  Frerichs  therefore  suggests  that  those  cases  of  jaundice 
which  occur  without  any  mechanical  obstruction  of  the  excretory 
ducts  of  the  liver  (such  as  the  jaundice  of  pyaemia,  typhus,  and 
snake-bites)  are  due  to  an  arrested  consumption  of  the  biliary 
acids  which  have  been  re-absorbed  into  the  blood,  either  from  the 
intestine,  or  directly  from  the  liver.  He  endeavours  to  show,  that 
even  in  health,  all  the  bile  formed  in  the  liver  does  not  pass  into 
the  ducts,  but  that  a portion  of  it  enters  the  hepatic  veins  along 
with  the  sugar.  The  biliary  acids  thus  entering  the  blood,  or 
which  become  re-absorbed  from  the  intestine,  are  supposed  to 
undergo  certain  changes  from  oxidation ; which  may  thus  account 
for  the  quantity  of  taurine  that  has  been  found  in  the  healthy 
lung,  and  for  pigments  which  are  naturally  voided  in  the  urine. 
When,  however,  anything  interferes  with  these  normal  meta- 
morphoses in  the  blood,  it  is  thought  that  the  complete  change  of 
the  colourless  bile  into  urinary  pigment  is  arrested,  and  that  the 
intermediate  substance — bile-pigment — is  formed  in  the  blood, 
so  as  to  colour  the  various  tissues  and  secretions.  Now  there 
appear  to  be  great  objections  to  this  theory  of  Frerichs,  and  es- 
pecially that  the  view  as  to  the  bile-acids  being  changed  into  bile- 
pigment  is  quite  untenable.  It  is  probable  that  in  many  of  the 
cases  of  jaundice  without  obstruction  in  the  biliary  passages  there 
is  formation  of  bile  by  the  hepatic  cells,  and  subsequent  resorption, 
the  resorption  occurring  in  consequence  of  interference  with  the 
circulation  through  the  liver,  which  gives  time  lor  dmusion  o t e 
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bile  through  the  walls  of  the  bloodvessels.  There  is  still,  however, 
much  that  is  obscure  in  these  cases. 

Causes . — It  need  hardly  be  said  that  jaundice  is  due  to  some 
derangement  of  the  functions  of  the  liver.  The  chief  difficulty  is, 
however,  in  assigning  the  nature  or  origin  of  the  derangement  in 
different  cases,  since  this  gland  is  affected  by  so  many  dissimilar 
agencies.  By  far  the  most  common  causes,  however,  are  catarrh 
of  the  biliary  passages  and  impaction  of  gall  stones  in  the  common 
duct.  Occasionally  tumours  of  various  kinds  in  the  liver  or  in 
neighbouring  parts,  or  even  an  accumulation  of  faeces  in  the  colon, 
will  compress  the  ducts  and  prevent  the  flow  of  bile.  Cirrhosis, 
amyloid,  and  fatty  degeneration  may  give  rise  to  jaundice,  but 
this  is  not  common,  nor  is  it  certain  how  the  jaundice  is  induced. 
Acute  atrophy  of  the  liver  is  almost  always  attended  with  jaundice, 
congestion  frequently  so,  whether  active  or  passive,  and  resulting 
from  retarded  venous  circulation  by  heart  disease  or  lung  disease. 
Intense  anxiety,  fright,  or  a powerful  emotion  may  be  followed 
by  jaundice,  and  it  may  come  on  in  the  course  of  fevers, 
especially  relapsing  fever  and  malignant  remittents,  while  it  is  a 
characteristic  feature  of  yellow  fever ; it  may  also  occur  in  pyaemia 
or  pneumonia. 

The  different  diseases  which  give  rise  to  jaundice  have  been 
treated  of  in  the  preceding  pages,  and  after  all,  the  point  which  it 
is  chiefly  important  to  bear  in  mind  is  this, — that  all  forms  of 
jaundice  may  be  included  under  two  heads,  those  due  to  sup- 
pression ot  the  biliary  functions,  and  those  which  arise  from  re- 
absorption of  the  secreted  but  retained  bile.  After  jaundice  from 
obstruction  has  existed  some  time,  however,  suppression  likewise 
occurs ; owing  to  the  backward  pressure  exerted  on  the  hepatic 
parenchyma  by  the  over-distended  bile  tubes  forming  an  impedi- 
ment to  the  circulation  of  the  blood. 

Symptoms. — The  symptoms  come  on  gradually  or  suddenly.  In 
the  former  case,  headache  and  depression,  loss  of  appetite  and 
nausea,  constipation  and  pain  about  the  right  hypochondrium  are 
complained  of  for  a few  days  before  the  jaundice  is  developed. 
v\  ith  sudden  attacks,  the  jaundice  is  the  first  symptom  to  attract 
attention.  1 hen  in  both  instances,  the  skin  and  conjunctive  are 
found  of  a yellow  colour ; the  urine  has  the  hue  of  saffron,  or  a 
lownish-black  tinge,  according  to  the  quantity  of  bile  pigment 
piesent;  and  the  feces  are  whitish,  or  of  a light  clay  appearance. 
A peculiar  itching  of  the  skin  is  occasionally  a source  of  annoy- 
ance; there  may  be  exhaustion,  drowsiness,  giddiness,  and  peevish- 
ness, a bitter  taste  is  sometimes  experienced,  with  thirst;  the 
pulse  is  often  slow ; while  the  function  of  digestion  is  more  or 
ess  interfered  with,  especially  as  regards  fatty  articles  of  food. 

ie  addition  of  nitric  acid,  drop  by  drop,  to  some  urine  on  a 
w ntc  plate,  usually  produces  the  well-known  play  of  colours  from 
brown  to  green,  blue,  violet,  and  red,  which  is  characteristic  of 
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the  presence  of  bile-pigment.  In  some  exceptional  instances,  the 
corneas,  or  the  aqueous  and  vitreous  humours  have  become  jaun- 
diced, and  then  all  objects  have  appeared  of  a yellow  hue.  The 
duration  of  jaundice  varies  from  a few  days  to  several  weeks — or 
even  months. 

When  the  disorder  is  of  long  continuance,  there  may  be  stupor, 
delirium,  and  other  indications  of  cerebral  derangement ; the 
patient  also  becomes  weak  and  thin  from  mal-nutrition  ; and  fre- 
quently there  appears  to  be  a tendency  to  haemorrhage — as  epis- 
taxis,  bleeding  from  the  gums,  hsematemesis  and  melaena,  purpura, 
&c.  Supposing  there  is  obstruction  from  a gall  stone,  the  most 
acute  suffering  is  induced ; the  pains  being  paroxysmal,  and  often 
attended  with  vomiting  and  hiccup.  Should  the  concretion  not 
pass  through  the  duct,  fatal  exhaustion  may  set  in. 

Treatment. — The  treatment  of  jaundice  will  of  course  depend 
upon  the  nature  of  the  cause  which  has  given  rise  to  it. 

To  detail  all  the  remedies  which  may  be  called  for,  would  only 
be  to  repeat  the  suggestions  throWh  out  in  many  of  the  sections 
on  the  various  diseases  of  the  liver.  It  will  therefore  suffice  to 
say  that  in  jaundice  from  suppression  the  secretion  of  bile  may  be 
stimulated  by  purgatives, — such  as  mercury,  podophylliu  and  sul- 
phate of  soda  with  taraxacum,  &c. ; by  benzoic  acid ; by  the 
mineral  acids ; and  by  the  alkalies,  in  small  doses,  taken  on  an 
empty  stomach,  since  they  excite  the  flow  of  gastric  juice,  which 
in  its  turn  acts  upon  the  liver  and  gall  bladder. 

On  the  contrary,  in  jaundice  from  obstruction,  attempts  must 
be  made  to  remove  the  impediment,  and  if  possible  to  diminish 
the  activity  of  the  hepatic  cells  until  this  has  been  accomplished. 
Most  frequently  a gall  stone  forms  the  obstructing  body,  and  the 
treatment  required  under  these  circumstances  has  been  already 
described.  Recourse  is  to  be  had  to  simple  aloetic  purgatives, 
or  to  a mixture  of  the  sulphate  and  carbonate  of  magnesia,  as 
■well  as  to  mild  diuretics.  The  food  ought  to  be  light  and  capable 
of  being  easily  digested ; while  alcoholic  stimulants  should  be 
avoided.  Dr.  Harley  speaks  highly  of  the  use  of  pig’s  bile  in 
cases  of  long- continued  obstruction.  Two  capsules,  each  contain- 
ing five  grains  of  the  prepared  bile  (E.  17°)?  are  t°  be  given 
between  two  and  three  hours  after  the  meal,  when  gastric  diges- 
tion being  almost  concluded  the  food  is  about  to  pass  into  the 
duodenum.  The  bile  thus  taken,  seems  in  a measure  to  supply 
the  deficiency  of  the  natural  secretion  • the  persistent  absence  of 
which  causes  great  emaciation  with  weakness,  and  ultimately  death 
from  exhaustion  owing  to  the  imperfect  manner  in  which  the  food 
becomes  assimilated. 


PART  X. 


DISEASES  OF  THE  PANCREAS,  SPLEEN, 
AND  SUPRA-RENAL  CAPSULES. 


I.  DISEASES  OF  THE  PANCREAS. 

The  pancreas  [from  n«e  = all  + apeag  - flesh]  is  a conglomerate 
body  analogous  in  structure  to  the  salivary  glands,  though  of  a 
softer  and  looser  texture.  With  its  head  embraced  as  it  were  by 
the  duodenum,  and  its  duct  opening  into  this  intestine,  the  two 
organs  almost  seem  inseparable  when  we  try  to  locate  disease  in  one 
or  the  other.  In  length,  the  pancreas  varies  from  six  to  eight 
inches ; while  its  breadth  is  an  inch  and  a half,  and  its  weight  from 
two  to  three  ounces.  From  five  to  eight  ounces  of  pancreatic 
juice  are  secreted  daily ; this  fluid  being  analogous  to  saliva,  viscid 
and  alkaline,  and  having  asp.  gr.  of  rood.  Eberle  in  his  treatise 
on  digestion,  published  at  Wurtsburg  in  1834,  first  showed  that 
the  pancreatic  juice  is  capable  of  taking  up  fat  in  a very  minutely 
subdivided  condition,  and  of  so  forming  a kind  of  emulsion.  Then 
in  1848,  Bernard  demonstrated  that  fats  are  acted  upon  almost 
exclusively  by  the  pancreatic  juice,  which  forms  with  them  a 
complete  emulsion,  and  thus  prepares  them  for  absorption  by  the 
lacteals ; all  fatty  matters  passing  through  the  alimentary  canal 
undigested  when  the  pancreas  has  been  destroyed.  Bernard  also 
places  the  pancreatic  juice  at  the  head  of  the  list  of  those  digestive 
fluids  which  have  the  property  of  converting  starch  into  sugar. 
There  is  also  every  probability  that  the  capability  of  producing 
fatty  emulsions  is  increased  by  the  mingling  of  the  pancreatic 
secretion  with  the  bile,  as  well  as  with  the  intestinal  juices 
derived  from  Brunner's  and  Peyer’s  glands,  and  the  follicles  of 
Lieberkuhn,  &c. 

Disease  of  the  pancreas  is  comparatively  infrequent.  The 
symptoms  are  generally  obscure ; so  that  it  is  commonly  impos- 
sible to  diagnose  the  exact  nature  of  the  affection  or  its  extent, 
although  we  can  feel  tolerably  certain  that  this  gland  is  the  seat 
of  mischief  from  the  imperfect  way  in  which  the  digestion  of  fatty 
matters  is  performed. 


diseases  oe  the  PANCREAS.  [pAET  x. 


°"T  ld  C01ndltl0ns  °f  th.e  Pancreas  which  may  he  met  with 
tinn  « g hyPertr°Ph^  inhammation,  suppuration,  indura- 

ting f°USi  mfi  tratl?n  and  softemng,  fatty  and  amyloid  degenera- 
hvd»ti?r°P?y'  S1imp  (i  Cy®tic  tumours,  obstruction  of  the  duct, 
hydatid  cysts,  and  either  hard  or  soft  cancer.  Scirrhus  is  more 
common  than  encephaloid ; the  latter  has  been  met  with  at  a 
comparatively  early  age.  Syphilitic  gummata  have  been  detected 
m the  pancreas,  m connexion  with  muscular  nodes ; while  it  is  not 
altogether  unlikely  that  the  cases  of  amyloid  and  fatty  degenera- 
tion have  been  associated  with  a taint  of  this  kind.  Calculous 
concretions  (composed  of  carbonate  and  phosphate  of  lime,  cemented 
by  animal  matter)  are  not  uncommonly  found  in  the  pancreatic  duct 
or  its  branches.  Such  calculi  are  usually  of  a white  colour,  thev 
range  m size  from  the  circumference  of  a pea  to  that  of  a walnut, 
™ Yiey  exist  either  singly  or  in  numbers  up  to  fifteen  or  twenty. 
All  the  foregoing  affections  are  generally  accompanied  by  enlarge- 
ment and  tenderness  of  the  gland  ; while  they  often  give  rise 
to  pam  in  the  epigastrium  with  fulness  or  hardness,  a sensa- 
tion  of  lieat  and  constriction,  salivation,  nausea  and  vomiting,  loss 
of  appetite,  inodorous  eructations,  mental  depression,  and  debility 
with  emaciation.  In  not  a few  cases  the  vomiting  has  proved 
exceedingly  obstinate;  the  matters  ejected  being  large  in  quantity, 
transparent  but  rather  ropy,  and  tainted  with  a"  slightly  sour 
or  saltish  flavour.  Occasionally  a profuse  flow  of  saliva  has 
been  a prominent  symptom.  Where  the  common  choledic  duct  is 
pressed  upon  by  a tumour  of  the  pancreas,  or  is  involved  in 
structural  disease  affecting  the  head  of  this  gland,  there  will  be 
persistent  jaundice.  Fatty  stools  have  also  been  noticed  in 
connexion  with  certain  diseases  of  the  pancreas,  and  when  present 
are  almost  pathognomonic ; for  if  the  pancreatic  juice  is  not 
secreted  in  due  quantity,  or  if  its  flow  into  the  duodenum  be 
obstructed,  the  oily  portions  of  the  food  will  not  be  reduced  to  an 
emulsion,  and  hence  instead  of  being  absorbed  must  be  discharged 
with  the  faeces. 


The  treatment  of  supposed  pancreatic  disease  can  only  be  con- 
ducted on  general  principles ; that  is  to  say,  our  efforts  must  be 
directed  to  alleviating  the  most  prominent  symptoms.  As  regards 
those  cases  where  the  vomiting  is  troublesome,  drugs  seem  to  be 
perfectly  useless.  The  pancreatic  emulsion  might  be  given  if  the 
patient  can  manage  to  swallow  such  a nauseous  preparation ; but 
I have  had  no  opportunity  of  carrying  this  suggestion  into  execution. 
In  a case  related  by  Dr.  Langdon  Down,*  in  which  the  stools 
were  persistently  fatty,  pancreatine  was  given  after  each  meal 
Avith  success.  In  one  instance  of  chronic  pancreatic  disorder, 
benefit  Avas  derived  from  the  employment  of  enemata  containing  a 


* Clinical  Transactions,  vol.  ii. 


SECT.  II.] 


DISEASES  OF  THE  SPLEEN. 


223 


little  opium  and  the  solution  of  raw  beef  (F.  2)  ; together  with  the 
introduction  of  a large  setonin  the  abdominal  wall  over  the  seat  of 
the  gland.  This  seton  was  employed  empirically,  and  in  despair 
from  finding  all  other  treatment  ineffectual. 


II.  DISEASES  OF  THE  SPLEEN. 

The  spleen  is  of  an  oblong  and  flattened  form,  soft  and  elastic, 
very  vascular,  and  of  a dark  purple  colour;  while  in  appearance  it  more 
resembles  the  placenta  than  any  other  organ.  The  spleen  is 
situated  in  the  left  hypochondrium.  The  weight  is  very  variable, 
but  averaging  six  ounces ; its  length  being  about  five  inches,  and 
its  breadth  rather  more  than  three  inches.  It  is  physiologically 
liable  to  great  variations  in  size,  and  is  enlarged  during  digestion, 
and  when  from  external  cold  the  blood  is  present  in  increased 
quantity  in  the  internal  organs.  As  the  spleen  has  no  excretory 
duct,  it  is  classed  with  glands  similarly  constructed  (the  thyroid, 
thymus,  tonsils,  and  supra-renal  capsules)  ; but  whether  the  duct- 
less glands  have  all  a common  function,  whether  at  one  time  or 
other  of  existence  some  or  all  of  them  assist  in  the  elaboration  of 
the  blood,  are  questions  not  yet  determined. 

The  spleen  is  not  essential  to  life,  since  it  has  frequently  been 
removed  in  dogs  and  other  animals  without  fatal  results,  and  with- 
out obvious  impairment  of  health.  In  man  this  organ  has  been 
partially  or  completely  removed  in  a few  instances  by  injury 
or  surgical  operation,  and  recovery  has  followed,  but  a large 
majority  of  the  cases  in  which  it  has  been  extirpated  for  disease 
or  in  mistake  for  an  ovarian  tumour  have  proved  fatal. 

The  precise  uses  of  the  spleen  in  the  economy  cannot  be  defi- 
nitively assigned.  Mr.  Gray’s  investigations  led  him  to  conclude 
that  its  function  was  “ to  regulate  the  quantity  and  quality  of  the 
blood.”  It  is  probably  concerned  in  the  assimilation  of  the  albu- 
minoid constituents  of  blood,  and  in  it  red  corpuscles  which  have 
completed  their  term  of  existence  appear  to  undergo  disintegration, 
while  white  corpuscles  are  apparently  formed.  The  association  of 
enlaigement  of  the  spleen  with  excess  of  white  corpuscles  in 
leucocythemia  is  remarkable. 

I he  spleen  may  suffer  from  congestion  and  inflammation, 
from  softening,  abscess,  and  gangrene,  which  are  frequently  conse- 
quent upon  embolism  ; from  tubercular,  amyloid,  and  malignant 
disease ; from  syphilitic  induration  and  subsequent  disintegration, 
as  well  as  perhaps  from  the  deposition  of  gummous  masses;  from 
fibrinous  deposits— the  remains  usually  of  embolic  blocks ; from 
the  formation  of  serous  and  hydatid  cysts  in  it ; and  also  from 
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simple  enlargement.  Individuals  of  all  ages  are  liable  to  the  fore- 
going affections ; but  they  are  more  commonly  met  with  among 
the  residents  of  tropical  and  marshy  than  of  temperate  countries. 
This  gland  may  likewise  be  congenitally  misplaced,  and  so  ren- 
dered more  than  usually  liable  to  injury  from  pressure,  to 
congestion,  &c.  In  a fatal  case  of  rupture  of  an  enlarged  spleen 
reported  by  Dr.  Buss,*  the  organ  was  found  resting  on  the 
internal  iliacus  muscle  in  the  left  iliac  fossa. 

It  can  be  readily  understood  that  a structure  like  the  spleen 

made  up  of  an  elastic  fibrous  framework  (trabecular  tissue),  of 
Malpighian  corpuscles,  and  of  spleen-pulp — may  become  over  dis- 
tended with  blood  from  slight  causes,  and  especially  from  such  as 
interfere  with  the  action  of  the  skin,  or  of  the  liver,  or  of 
the  kidneys.  But  congestion  thus  produced  is  seldom  of  any 
consequence,  unless  from  its  long  continuance  the  elastic  power  of 
the  organ  gets  so  reduced  that  the  accumulated  blood  cannot  be 
urged  forward.  Probably  in  cases  of  the  latter  kind  inflammation 
may  be  set  up,  leading  either  to  softening  or  to  permanent  indura- 
tion.— In  cases  of  suppuration,  the  spleen  generally  becomes  con- 
nected with  other  organs  by  firm  adhesions.  The  contents  of  the 
abscess  can  thus  make  their  way  through  the  diaphragm  and  into 
the  left  lung,  so  as  to  be  expectorated ; an  instance  of  which, 
ending  in  recovery,  has  been  recorded  by  Dr.  Nasse,  of  Bonn.  So 
also,  the  pus  may  be  discharged  into  the  stomach,  colon,  or 
peritoneal  cavity  ; while  in  other  cases  it  obtains  an  exit  through 
the  muscles  and  skin. — I am  only  acquainted  with  a very  few 
recorded  examples  of  tubercular  deposit  occurring  merely  in 
the  spleen ; but  genuine  tubercles  are  not  unfrequently  found 
scattered  through  this  gland  in  the  bodies  of  children  who  have 
died  from  tabes  mesenterica,  as  well  as  of  adults  who  have 
perished  from  general  tuberculosis. — Cancer  occurs  very  rarely ; 
while  where  it  has  been  discovered  there  has  usually  existed 
malignant  disease  of  the  liver  and  mesenteric  glands. — When  the 
spleen  is  ruptured  from  a blow,  severe  muscular  exertion,  &c., 
death  generally  occurs,  in  the  course  of  an  hour  or  two,  with  all 
the  symptoms  of  internal  hsemorrhage. 

Enlargement  of  the  spleen  is  readily  diagnosed  by  the  spread- 
ing out  "of  the  tumour  from  the  left  liypochondrium,  by  the 
external  smooth  and  convex  surface  which  the  gland  presents,  by 
the  hilus  or  vertical  fissure  dividing  its  internal  surface,  by  its 
being  carried  down  by  the  diaphragm  in  a deep  inspiration,  and  by 
the  history  of  the  case.  The  swelling  results  very  commonly  \ 
from  intermittent  fever  or  ague,  and  is  a constant  phenomenon 
of  the  fit ; but  chronic  enlargement  is  found  as  a rule  only  after 
several  attacks,  when  it  is  vulgarly  known  as  ague  cake.  Splenic 
enlargement  in  connexion  with  a syphilitic  cachexia  is  not  so  very 


* The  Medical  Times  and  Gazette,  p.  530.  London,  7U1  November,  18CS. 
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uncommon  in  children.  An  extreme  degree  of  enlargement,  often 
constituting  a characteristic  feature  of  this  affection,  is  met  with  in 
leucocythemia.  The  spleen  also  may  be  enlarged  in  pregnant 
•women;  the  hypertrophy  in  the  latter  being  accompanied  with  a 
degree  of  softening,  so  that  there  is  a predisposition  to  laceration 
under  any  extra  strain  or  sudden  excitement.  Patients  affected 
with  tumid  spleen  can  sometimes  be  immediately  recognised 
- by  their  peculiar  sallow  and  unhealthy  aspect,  by  the  dingy 
discoloration  of  the  conjunctive,  and  the  anemic  appearance  of 
the  gums  and  oral  mucous  membrane.  The  sufferers  are  liable  to 
hemorrhage  from  various  tissues  of  the  body  ; so  that  they  must 
be  looked  upon  as  unfavourable  subjects  for  even  minor  operations. 
There  are  also  various  derangements  of  the  organs  of  digestion, 
with  irregularity  of  the  bowels,  and  dark-coloured  offensive 
motions ; there  is  muscular  debility ; and  we  often  find  a general 
unhealthy  state  of  the  system,  with  a tendency  to  sloughing  sores 
fiom  slight  causes.  The  gland  may  be  tender  on  pressure;  but 
severe  pain  is  seldom  present  unless  the  peritoneal  covering  be 
acutely  inflamed.  In  protracted  cases,  there  will  be  a tendency  to 
general  dropsy.  If  we  prick  the  finger  and  minutely  examine  a drop 
of  blood  in  leucocythemic  hypertrophy,  the  nature  of  the  disorder 
will  le  rendered  certain  by  our  finding  a large  excess  of  colourless 
corpuscles.  A here  the  blood  is  much  altered  from  its  natural 
condition,  as  it  often  is  with  this  cachexia,  we  can  sometimes 
detect  a systolic  cardiac  bruit;  but  abnormal  pnecordial  dulness 
with  cardiac  murmur  may  likewise  arise  from  an  enlarged  spleen 
displacing  the  heart  upwards,  and  preventing  the  free  descent 
of  the  diaphragm  and  full  expansion  of  the  left  lun°- 

As  regards  many  splenic  affections  the  disease  seems  to  have 

lpnAf fUf]7  hth  GffeCt  ?n  the  Seueral  health;  a feature  which 
lend*  fuither  support  to  the  physiological  doctrine  that  this  gland 

not  a very  important  one.  In  some  few  cases  which  have  been 
under  my  care  the  enlargement  has  been  so  great  that  the  gland 
has  occupied  the  entire  left  half  of  the  abdomen ; and  m tliese 
geueiai  debility  has  been  the  prominent  symptom.  The  structure 
of  the  spleen  may  not  be  otherwise  than  healthv  in  such  instances 
of  enlargement;  or  the  tissues  will  perhaps  be  found  indurated 
and  the  capsule  thickened ; or  numerous  cysts,  of  variable  size 
have  been  seen  scattered  throughout  the  gland.  ’ 

When  the  enlargement  is  flip  rpcnlf 
With  bark  or  quinine  in  large  doses  w 11  be  neeessCT'  In 

2?  sr- b^ir 

locaKty!  °CCUpatl0n'  with  resid““  ™ a dry  and  bracinf 
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III.  DISEASE  OF  THE  SUPRA-RENAL  CAPSULES. 

The  supra-renal  capsules  have  long  been  objects  of  great  interest 
to  the  anatomist  and  physiologist ; for  though  they  probably  per- 
form some  important  office  in  the  animal  economy,  yet  at  present 
that  office  has  been  but  vaguely  guessed  at.  Hence  we  must  be 
content  for  the  time  with  believing  that  they  serve  in  some  way 
to  minister  to  the  elaboration  of  the  blood,  in  common  probably 
with  the  other  ductless  glands — the  spleen,  thymus,  and  thyroid 
bodies  ; though  the  exact  nature  of  their  functions,  or  the  manner 
in  which  they  perform  them,  cannot  even  be  surmised.  All  that 
we  know  is,  that  the  comparative  size  of  the  capsules  depends  upon 
the  age  : they  are  larger  than  the  kidneys  in  the  embryo,  about 
an  equal  size  in  very  young  children,  and  only  about  the  twentieth 
part  as  large  in  the  adult.  Indeed,  in  the  latter,  they  are  some- 
times so  small  that  they  can  hardly  be  found,  though  their  minute 
structure  is  unimpaired.  When  healthy,  they  have  a yellowish-red 
colour,  are  from  one  and  a half  to  two  inches  in  length,  are  rather 
more  than  an  inch  in  breadth,  while  they  weigh  between  sixty  and 
one  hundred  and  twenty  grains.  They  have  an  outer  yellow  cor- 
tical substance,  made  up  of  elongated  vesicles  imbedded  in  a fibrous 
matrix ; an  inner  soft  brown  medullai’y  structure,  and  a delicate 
reticulated  stroma  of  connective  tissue,  the  meshes  of  which  are 
occupied  by  a number  of  large  pale-coloured  cells  with  rouud 
nuclei.  The  arteries  supplying  the  supra-renal  glands  are  nume- 
rous and  of  considerable  size ; while  the  nerves  are  abundant,  have 
many  small  ganglia  developed  on  them,  and  are  chiefly  derived 
from  the  solar  and  renal  plexuses. 

The  obscurity  which  surrounds  these  organs  has  not  been  dis- 
pelled by  the  discovery  of  Dr.  Addison,  that  certain  examples  of 
severe  anaemia,  with  a peculiar  discoloration  of  the  skin,  are  due 
to  (or  at  least  are  accompanied  by)  disease  of  these  capsules. * Dr. 
Addison  having  observed  that  cases  of  marked  bloodlessness  occa- 
sionally came  under  his  care,  generally  terminating  fatally,  and 
presenting  certain  prominent  characteristics,  such  as  excessive  and 
progressive  weakness,  a feeble  and  perhaps  rapid  pulse,  faintness 
on  the  least  exertion,  pain  in  the  epigastrium  shooting  through  to 
the  space  between  the  scapulae,  a pearly  white  appearance  of  the 
conjunctivse,  loss  of  appetite,  sickness,  flabbiness  of  the  frame 
rather  than  emaciation,  with  a brownish  or  “ singular  dingy  ” 
discoloration  of  the  whole  surface  of  the  body ; and  finding  that 
no  adequate  cause  (as  e.g.,  loss  of  blood,  diarrhoea,  chlorosis, 
purpura,  or  renal,  splenic,  strumous,  or  malignant  disease)  could 
be  discovered,  for  these  important  symptoms,  he  gradually  seems 

* On  Disease  of  the  Supra- Renal  Capsules.  By  Thomas  Addison,  M.D., 
&c.  London,  1855. 
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to  have  imagined  that  the  fault  existed  in  the  supra-rcnal  capsules. 
Having  “ stumbled"  upou  a clue,  he  set  to  work  to  confirm  his 
discoverv;  and  then  the  more  numerous  the  cases  he  examined, 
the  stronger  his  convictions  grew. 

As  in  most  cases  of  anaemia,  so  in  the  present  form  (admitted 
into  the  nomenclature  report  of  the  Royal  College  of  Physicians 
under  the  name  of  Addison’s  disease , or  Bronze  s/cin,  or  Melasma 
Addisoni),  the  disease  commences  almost  imperceptibly  with  symp- 
toms of  failing  health  and  debility.  The  patient  becomes  languid 
and  weak,  the  pulse  gets  feeble,  and  the  appetite  impaired ; while 
the  stomach  is  irritable,  the  whites  of  the  eyes  are  pearly,  and  the 
body  is  flabby.  From  time  to  time  there  are  attacks  of  urgent 
gastric  disturbance  with  vomiting;  there  are  often  lumbo-abdo- 
minal  pains ; while  at  times  there  are  headaches  and  attacks  of 
vertigo,  with  other  indications  of  disturbed  cerebral  circulation. 
With  all  or  most  of  these  symptoms,  for  which  no  adequate  cause 
can  be  found,  Dr.  Addison  found  that  a gradual  discoloration  took 
place  in  the  skin,  most  marked  usually  about  the  face,  neck,  supe- 
rior extremities,  penis,  scrotum,  the  flexures  of  the  axillae,  and 
around  the  navel.  Dark  stains  are  usually  seen  also  on  the  mucous 
membrane  of  the  mouth.  The  skin,  in  the  cases  which  formed 
the  basis  of  the  observations,  was  seen  to  be  of  a dingy  or  smoky 
hue,  the  depth  of  colour  being  variable ; sometimes  slightly  marked, 
aud  occasionally — as  in  one  instance,  “ so  universally  and  so  deeply 
darkened,  that,  but  for  the  features,  the  patient  might  have  been 
mistaken  for  a mulatto."  It  is  worthy  of  remark  that  the  disco- 
loration gradually  appeared  to  increase;  becoming  more  marked 
as  the  other  symptoms  acquired  greater  prominence,  and  as  the 
disorder  approached  to  its  fatal  termination.  In  only  one  of 
Dr.  Addison's  recorded  cases  does  the  blood  seem  to  have  been 
examined  microscopically ; on  which  occasion  a considerable  excess 
of  white  corpuscles  (leucocythemia)  was  found  to  exist;  this  how- 
ever is  not  constant. 

Since  the  publication  of  Dr.  Addison's  researches,  cases  of  renal- 
capsular  disease  have  been  recorded  where  there  has  not  existed 
any  discoloration  of  the  skin  during  life.  It  is  now  said,  there- 
fore, that  the  discoloration  is  not  a necessary  element  of  the  affec- 
tion, for  it  appears  to  occur  only  when  the  case  has  been  of  long 
duration  ; while  when  present,  it  implicates  the  entire  surface  of 
the  body  though  it  commences  in  the  parts  most  exposed  (as  the 
lace  and  hands)  and  is  more  marked  in  the  axillae,  over  the  pubes, 
fc-, .than  elsewhere,  wherever,  in  fact,  there  is  a normal  tendency 
to  pigmentation,  and  the  same  may  be  said  with  respect  to  internal 
organs.  But  again,  it  is  certain  that  there  may  be  the  most  ex- 
tensive pigment-deposit  in  the  rete  mucosum  of  the  skin,  without 
the  slightest  trace  of  disease  being  found  after  death  in  the  supra- 
renal capsules.  A man  died  in  University  College  Hospital  in  the 
winter  of  1858,  whose  skin  had  been  gradually  darkening  for  a 
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few  months  previously ; the  “ bronzed”  condition  being  most 
marked  on  his  admission.  It  was  supposed  to  be  an  excellent 
example  of  morbus  Addisoni;  till  the  scalpel  and  microscope 
proved  that  there  was  no  trace  of  disease  in  either  capsule. 

Blumenbach  has  quoted  from  Bomare  the  case  of  a French 
peasant,  whose  abdomen  became  entirely  black  during  each  preg- 
nancy, while  Camper  mentions  the  case  of  a lady  who  began  to 
get  brown  as  soon  as  she  became  pregnant,  and  before  the  termi- 
nation was  as  black  as  a negress.  After  delivery  the  colour 
gradually  disappeared.  I have  also  a patient  whose  skin  becomes 
of  a notably  darker  colour  during  each  menstrual  period ; though 
at  other  times  it  is  darker  than  it  was  a few  years  ago,  since 
which  time  she  has  gradually  been  becoming  amemic.  It  seems 
to  me  that  some  light  might  possibly  be  thrown  on  this  subject 
by  carefully  weighing  and  examining  thg  supra-renal  capsules  in 
women  who  die  during  pregnancy.  The  opportunity  of  doing  this 
has  only  happened  once  to  me.  In  this  case  death  occurred  from 
flooding  due  to  separation  of  the  placenta,  about  a week  before  the 
completion  of  the  full  term  of  pregnancy  ; and  in  this  instance  the 
capsules  were  evidently  enlarged,  though  they  looked  healthy. 
Each  mammary  areola  was  unusually  dark. 

Notwithstanding  a few  exceptional  cases,  Dr.  Addison's  views 
may  be  said  to  be  established  by  the  accumulated  evidence  of 
recent  years. 

The  supra-renal  capsules  may  suffer  from  many  forms  of  disease. 
Occasionally  these  glands  are  destroyed  by  some  adventitious 
deposit,  the  nature  of  which  can  hardly  be  made  out:  sometimes 
there  is  complete  atrophy  of  one  organ,  with  enlargement  and 
softening  of  the  other  : sometimes  there  has  been  a deposit  of 
tubercle  in  one,  with  a collection  of  pus  in  the  other : while  in 
other  inst  ances  there  has  been  fatty  degeneration  of  both  glands,  or 
sanguineous  engorgement,  or  apoplexy  with  one  or  more  centres  of 
extravasation.  And  again,  one  or  both  of  these  bodies  have  been 
found  infiltrated  with  cancer.  But  according  to  Dr.  Wilks,*  it  is 
important  to  remember,  that  in  true  melasma  Addisoni  the  organs 
get  enlarged,  and  changed  into  a semi-translucent,  grey-coloured, 
soft,  and  homogeneous  material ; which  afterwards  degenerates 
into  a yellowish-white  opaque  matter,  and  subsequently  softens 
into  a putty-like  matter,  or  dries  up  into  a chalky  mass.  The 
other  affections  of  the  capsules  do  not  produce  Addison's  disease; 
though  it  is  rather  difficult  to  understand  how  they  can  fail  to  do 
so,  if— as  Drs.  Addison  and  Wilks  have  tried  to  prove— the  symp- 
toms of  melasma  supra-renale  are  to  be  referred  to  some  failure  of 
nervous  force  acting  on  the  heart,  induced  by  the  injury  to  the 
ganglionic  system  ot  nerves.  The  duration  of  life,  after  the  first 

■*  On  Disease  of  the  Supra-Renal  Capsules;  or  Morbus  Addisonii — 
Guy's  Hospital  Reports.  Third  series,  vol.  viii.  p.  i.  London,  1862. 
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appearance  of  the  symptoms,  has  varied  in  the  recorded  cases  from 
six  months  to  five  years ; but  according  to  Dr.  Wilks  the  average 
is  about  eighteen  months. 

The  treatment  of  this  affection,  whatever  its  true  nature  may  be, 
is  particularly  unsatisfactory,  almost  all  the  examples  having  ter- 
minated fatally.  Until  our  pathology  becomes  more  perfect,  we 
can  do  little  more  than  attempt  to  remedy  the  prominent  symp- 
toms— the  bloodlessness  and  prostration,  the  lumbar  pains  and 
vomiting,  the  head  symptoms,  &c. ; for  which  purpose  phosphorus, 
or  the  various  preparations  of  steel  should  be  tried,  combined  with 
the  most  nourishing  kinds  of  food  that  can  be  taken. 


PART  XI. 


DISEASES  OF  THE  PERITONEUM  AND 
ABDOMINAL  WALLS. 


I.  INFLAMMATION  OF  THE  PERITONEUM. 

The  peritoneum  [from  Hepirdvw  = to  stretch  all  over]  or  serous 
membrane  lining  the  abdominal  and  pelvic  cavities,  and  investing 
the  viscera,  is  apt  to  suffer  from  acute  or  chronic  inflammation. 

1.  ACUTE  PERITONITIS. 

Acute  inflammation  of  the  peritoneum  is  a serious  disease, 
accompanied  with  pain  and  swelling  of  the  abdomen,  and  severe 
symptomatic  fever.  It  may  attack  individuals  of  all  ages,  and  of 
every  rank  in  life;  though  it  is  perhaps  seen  most  commonly 
among  the  poor,  since  they  are  most  liable  to  the  conditions 
which  give  rise  to  it,  and  cold  and  damp  will  induce  it  in  systems 
enfeebled  by  bad  living.  The  average  annual  number  of  deaths 
from  peritonitis,  registered  in  England  during  the  ten  years  1857- 
66,  has  been  1554;  the  greatest  mortality  (1736)  having  occurred 
in  1864. 

Causes. — Peritonitis  is  not  often  primary  and  idiopathic.  It 
may  be  due  to  mechanical  violence,  perforation  of  the  stomach  or 
intestines,  hernia  or  strangulation,  rupture  of  the  urinary  bladder, 
the  bursting  of  hepatic  abscess,  &c.  It  may  also  arise  from  exten- 
sion of  inflammation  of  the  organs  invested  by  it,  the  liver,  spleen, 
stomach  or  intestines  ; from  disease  of  the  ovaries  and  uterus ; from 
gonorrhoea  in  the  female  by  extension  of  the  inflammation  along 
the  Fallopian  tubes ; from  pelvic  cellulitis ; as  well  as  from  the 
contamination  of  the  blood  by  morbid  poisons — especially  perhaps 
by  that  of  erysipelas.  It  may  sometimes  be  induced  by  cold  and 
damp. 

The  peritoneum,  like  other  serous  membranes,  becomes  vascular 
and  of  a bright-red  colour  under  the  influence  of  the  inflammatory 
process;  a large  number  of  small  scarlet  patches  at  first  appealing, 
which  gradually  coalesce  and  spread.  It  loses  its  glossy  appearance 
and  becomes  dull  and  velvety  trom  proliferation  oi  the  tissue- 
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elements,  and  lymph  is  exuded  which  at  first  smears  over  the  coils  of 
intestine  and  slightly  agglutinates  them  to  each  other.  lhe 
morbid  action  may  end  in  resolution,  merely  leaving  the  peri- 
toneum opaque  and  thickened ; or  if  it  proceed  beyond  a certain 
stao-e  there  will  be  effusion  of  serum— perhaps  to  such  an  extent 
as  to  produce  inflammatory  dropsy;  or  coagulable  lymph  may 
be  poured  out  causing  adhesion  between  the  apposed  surfaces  of 
the  membrane.  In  extreme  cases  the  effused  fluid  is  turbid 
and  purulent  and  in  large  quantity,  and  there  are  flakes  of  lymp  1 
floating  in  pus  or  serum ; sometimes  ulceration  has  taken  place 
and  the  large  or  small  intestines  have  been  perforated.  The 
inflammation  may  be  local,  not  affecting  the  entire  seious  lining 
of  the  abdomen,  and  those  parts  of  the  peritoneum  covering 
the  stomach,  omentum,  mesentery,  and  bladder  appear  less  liable 
to  become  inflamed  than  the  portions  over  the  convex  surfaces  of 
the  liver  and  spleen,  the  iliac  fossae,  and  the  small  intestines. 

The  earliest  symptom  in  many  instances  is  pain ; which  is  at 
first  confined  to  parts  of  the  surface,  but  soon  extends  over  the 
whole  abdomen,  is  much  increased  on  pressure,  and  is  attended 
with  high  fever.  It  is  frequently  preceded  by  chilliness  and 
rigors,  with  a feeling  of  weakness  : in  other  cases  it  comes  on 
abruptly,  with  acute  distress  in  some  part  of  the  abdomen  not 
uncommonly  in  the  hypogastric  or  one  of  the  iliac  regions.  The 
pain  is  generally  exquisitely  severe,  it  causes  much  depression,  and 
it  is  aggravated  by  any  movement  which  calls  the  abdominal 
muscles  into  action, — such  as  passing  a stool,  voiding  urine,  or 
even  taking  a full  inspiration.  An  examination  can  scarcely  be 
borne ; pressure,  even  the  weight  of  light  bed-clothes,  being  insup- 
portable. The  patient  consequently  lies  quiet  on  his  back,  with 
his  knees  bent  and  the  legs  drawn  up.  The  abdomen  is  tense,  hot, 
and  frequently  tympanitic,  and  the  abdominal  respiratory  move- 
ments are  suppressed,  either  on  account  of  the  pain  attending  them 
or  from  paralysis  of  the  diaphragm ; the  bowels  are  constipated, 
and  there  is  often  most  distressing  nausea  and  vomiting.  The  skin 
is  burning  and  very  dry  at  first ; but  soon  the  extremities  become 
cold  and  damp.  The  pulse  is  frequent,  small,  and  weak,  the  respi- 
rations are  hurried,  there  may  be  hiccup,  and  the  tongue  is  thickly 
furred.  The  intestine  rapidly  becomes  distended  with  flatus  from 
paralysis  of  the  muscular  coat,  and  the  resulting  tympanites  gives 
rise  to  painful  dyspnoea,  chiefly  owing  to  the  diaphragm  being 
pushed  up  by  the  greatly  swollen  stomach  and  bowels.  Moreover, 
the  countenance  is  always  expressive  of  suffering,  and  of  great 
anxiety.  After  a time  the  belly  ceases  to  be  tympanitic,  although 
it  remains  somewhat  enlarged  from  the  effusion  of  serum.  When 
a fatal  termination  is  approaching,  the  symptoms  of  collapse 
increase  hour  by  hour.  The  abdomen  often  becomes  much  dis- 
tended, the  pulse  gets  very  feeble  and  quick — 150  or  upwards,  the 
countenance  assumes  a ghastly  expression,  attacks  of  retching  and 
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hiccup  follow  at  short  intervals,  a cold  clammy  sweat  covers  the 
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The  fearful  malady  to  which  women  recovering-  from  child- 
hearing are  liable,  termed  Puerperal  Fever,  is  very  generally 
accompanmd  by  peritonitis;  or  perhaps  it  may  be  more  precise  to 
sai  that  in  the  most  common  form  of  this  disease  the  force  of  the 
poison  seems  to  be  expended  upon  the  peritoneum.  The  disease 
usually  comes  on  about  the  third  day  after  labour,  but  sometimes 
uot  until  the  fifth ; beginning  with  one  or  more  rigors  followed  by 
fever.  I he  inflammation  commences  in  the  uterine  portion  of  the 
peritoneum,  and  spreads  rapidly  over  the  whole  of  its  surface  In 
its  local  symptoms  it  does  not  differ  from  common  acute  perito- 
nitis, while  to  the  ordinary  constitutional  results  of  the  latter  will 
lie  added  those  of  pytemia.  The  inflammatory  fever  seems  to 
result  from  contamination  or  poisoning  of  the  blood,  either  by 
putrefaction  of  part  of  the  placenta  left  in  the  uterus,  or  by  the 
absorption  of  some  of  the  products  of  inflammation;  or  it  can 
arise  from  indirect  exposure  to  the  poison  of  erysipelas,  or  to 
etfluvia  given  off  by  the  dead  body;  or  it  may  be  due  to  direct 
contagion,  as  is  seen  in  lying-in  hospitals.  There  is,  unfortunately, 
no  doubt  that  this  disease  may  be  carried  by  a third  person  from 
one  parturient  woman  to  another  (see  vol.  i.  p.  19 1) ; and  conse- 
quently a practitioner  when  he  has  attended  a patieut  with 
puerperal  fever,  is  bound,  I believe,  to  discontinue  for  a time  his 
attendance  upon  cases  of  labour.  Changing  his  clothes,  washing 
his  hands  with  a solution  of  chlorine  or  of  permanganate  of 
potash  or  of  cyanide  of  potassium,  wearing  oil-silk  gloves,  will  not 
(it  is  to  be  feared)  prevent  him  from  carrying  the  poison  of  this 
malignant  disease  about  him ; and  I should  therefore  recommend 
that  he  absent  himself  from  the  lying-in  room  for  at  least  three 
weeks  from  the  last  day  of  his  exposure  to  the  fever.  In  proof  of 
the  justice  of  these  remarks  it  may  be  mentioned,  as  noticed  by 
Dr.  Armstrong,  that  in  an  epidemic  of  this  disease  which  occurred 
in  Sunderland  in  1813,  forty-three  women  suffered:  of  these,  no 
less  than  forty  were  attended  in  their  labours  by  one  surgeon 
and  his  assistant. 


In  the  treatment  of  acute  (as  well  as  of  puerperal)  peritonitis, 
the  patient's  diet  must  at  first  be  restricted  to  milk,  gruel,  arrow- 
root,  and  beef  tea ; allowing  plenty  of  diluents,  such  as  iced  water, 
tea,  barley  water,  &c.  The  greatest  quiet  ought  to  be  maintained 
in  the  sick-room,  the  air  of  which  should  be  warm  but  pure.  As 
1 have  no  faith  in  the  power  of  antiphlogistic  remedies  for  check- 
ing the  inflammation,  I never  resort  to  them.  But  we  have  one 
remedy  which  is  invaluable,  and  that  is  opium.  This  drug  should 
be  given,  in  grain  doses,  every  three  or  four  hours  until  the  pain  is 
thoroughly  relieved ; and  I believe  that  by  it  alone  we  may  often 
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save  the  patient's  life.  When  perforation  of  the  stomach  or  intes- 
tine has  occurred  a prompt  and  free  administration  of  opium  offers 
the  only  chance  of  recovery.  Sedative  fomentations,  properly  and 
sedulously  applied,  also  afford  great  relief ; or  covering  the  abdo- 
men with  a mixture  of  four  parts  of  extract  of  poppies  to  one  of 
extract  of  belladonna  and  then  fomenting,  will  prove  very  service- 
able. As  I have  adopted  this  plan  of  treatment  in  all  my  cases 
for  several  years,  and  am  fully  convinced  of  its  value,  I trust  that 
it  will  be  fairly  tried  without  inflicting  general  bleeding  and  anti- 
mony and  mercury  on  the  sufferer.  Blisters  are  most  pernicious, 
though  often  employed.  Even  leeches  are  quite  unnecessary ; 
provided  the  fomentation  flannels  be  applied  loaded  with  steam, 
and  that  they  are  changed  every  fifteen  or  twenty  minutes.  Lin- 
seed or  hemlock  poultices,  made  sufficiently  moist  and  thick  to 
retain  their  heat  for  three  or  four  hours,  may  be  advantageously 
substituted  for  the  fomentations  as  soon  as  the  patient  can 
bear  their  weight  without  inconvenience.  In  all  instances  purga- 
tives by  the  mouth  do  harm ; but  if  there  be  evidence  to  show 
that  the  large  intestine  is  oppressed  with  fsecal  matter,  the  latter 
should  be  removed  by  one  or  two  enemata.  Where  great  distress 
is  caused  by  the  flatulent  distension,  puncture  of  the  intestine 
with  a fine  capillary  trocar  affords  temporary  relief  and  no 
evil  result  need  be  feared.  Directly  great  exhaustion  sets  in 
stimulants  must  be  given ; no  agent  of  this  class  being  better  than 
brandy.  Essence  of  beef,  cream,  milk,  raw  eggs,  full  doses  of 
quinine,  and  ammonia  with  chloric  ether  are  also  often  invaluable 
in  staying  that  prostration  which,  unless  properly  treated,  soon 
ends  in  fatal  collapse. 


2.  CHRONIC  PERITONITIS  AND  TUBERCULAR 

PERITONITIS. 

Chronic  peritonitis  is  sometimes  the  sequel  of  an  acute  attack, 
though  more  frequently  an  independent  affection.  The  inflamma- 
tion may  be  partial  or  general. 

M.  Louis  is  of  opinion  that  this  disease,  when  not  following 
acute  inflammation,  is  always  complicated  with  tubercles  On 
this  point  however,  Dr.  Hodgkin  says,*— “ My  own  inspections 
v ould  lead  me  also  to  the  conclusion  that  chronic  peritonitis  is  very 
frequently  conjoined  with  tubercles  ; yet  this  concurrence  has  not 
been  so  uniformly  supported  by  cases  observed  in  this  country,  as 
1 las  een  by  Louis  cases.  That  form  of  peritonitis  which  is 
accompame  by  copious  effusion,  and  which  might  easily  be 
regarded  as  ascites,  occurs  without  any  appearance  of  tubercles. 

ie  same  may  be  said  of  other  cases  in  which  the  concrete 
pioduct  of  inflammation  had  been  more  considerable." 
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Young  children,  especially  such  as  manifest  the  strumous  dia- 
. esis>  ai’e  very  often  affected  with  tubercular  peritonitis.  This 
disease  is  by  no  means  confined  to  them,  however,  for  it  is  not  un- 
irequently  met  with  in  adults  between  18  and  25  years  of  age; 
particularly  in  those  who,  being  hereditarily  predisposed  to 
phthisis,  have  led  dissipated  lives,  or  have  been  exposed  to  great 
hardships  with  insufficient  food.  Upon  examining  the  peritoneum 
alter  death  its  substance  will  perhaps  be  found  merely  studded 
with  miliary  tubercles ; or  there  may  be  a more  abundant  tuber- 
cular deposit,  which  with  lymph  glues  the  coils  of  intestines 
together,  while  it  covers  the  liver  and  spleen  with  thick  cheesy 
membranes.  Sometimes  one  or  more  of  the  masses  of  tubercle 
in  their  softening  give  rise  to  ulceration  and  perforation  of  the 
intestinal  coats ; a faecal  abscess  alone  resulting,  inasmuch  as 
effusion  of  the  contents  of  the  bowel  is  prevented  by  the  adhesions 
which  have  previously  formed.  In  the  same  way,  different  por- 
tions of  intestine  may  communicate  with  each  other  by  fistulous 
openings,  without  even  faecal  abscess  resulting.  I have  also  seen 
the  faecal  abscess  lead  to  perforation  of  the  abdominal  parietes — 
an  artificial  anus.  As  a general  rule,  the  mesenteric  glands  are 
enlarged  and  indurated;  while,  if  the  morbid  action  has  been  of 
some  duration,  they  will  be  found  softened  in  their  centres. 

The  symptoms  of  chronic  peritonitis  are  somewhat  obscure,  the 
abdominal  pain  being  usually  slight.  There  are  often  attacks  of 
colic  ; while  at  other  times  there  may  be  fever,  with  unhealthy  fetid 
secretions  and  diarrhoea.  Generally,  treatment  gives  relief  for  a 
time  ; but  at  the  end  of  a few  weeks  the  abdomen  again  gets  tender 
and  becomes  tense,  there  is  more  obstinate  diarrhoea  with  nausea, 
all  desire  for  food  vanishes,  the  patient  wastes  rapidly,  and  the 
appearance  becomes  very  anaemic.  After  a time,  effusion  of  fluid 
takes  place, .the  abdomen  enlarges,  and  fluctuation  is  felt.  When 
with  tubercular  peritonitis  there  is  combined  disorganization  of  the 
mesenteric  glands,  pulmonary  phthisis,  &c.,  the  complicated  disease 
rapidly  progresses  towards  a fatal  termination. 

The  treatment  of  chronic  peritonitis  will  consist  in  paying 
attention  to  the  functions  of  the  digestive  Organs,  so  as  to  insure 
correct  assimilation ; in  allowing  a mild  but  nutritious  diet,  with 
plenty  of  milk  or  cream,  raw  eggs,  and  the  solution  of  raw  meat 
(F.  2) ; and  in  employing  flying  blisters  or  stimulating  liniments 
to  the  abdomen.  Pepsine  (F.  420)  is  oft-times  serviceable.  The 
application  of  the  iodine  liniment  mixed  with  a little  of  the 
aconite  or  belladonna  liniment,  or  of  the  iodine  ointment  diluted 
with  an  equal  weight  of  cod  liver  oil,  can  be  strongly  recom- 
mended. I think  I have  seen  benefit  likewise  from  the  internal 
use  of  iodine — particularly  the  iodide  of  iron,  from  bark  with 
sedatives,  from  the  phosphates  of  iron  and  lime,  &c.  (F.  405),  and 
especially  from  cod  liver  oil.  These  cases  are,  it  need  scarcely  be 
added,  very  unpromising. 
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II.  ASCITES. 

Ascites  [from  ’Agkoq  = a wine-skin  or  leather  bottle,— because 
of  the  swollen  condition  of  the  belly],  or  dropsy  of  the  peritoneum, 
consists  of  a tense  swollen  condition  of  the  abdomen,  owing  to  the 
presence  of  an  excessive  quantity  of  watery  fluid  in  the  cavity  of 
the  serous  membrane  by  which  it  is  lined. 

Causes. — The  dropsy  may  arise  from  chronic  peritonitis  ; from 
cirrhosis,  cancer,  or  amyloid  or  scrofulous  disease  of  the  liver, 
from  obliteration  of  the  portal  vein  causing  obstruction  to  the  free 
passage  of  the  blood  through  the  system  of  the  vena  portae  ; from 
acute  or  chronic  Bright’s  disease  of  the  kidney ; from  disease  of 
the  heart,  or  of  the  aorta  ; from  disease  and  enlargement  of  the 
spleen ; from  malignant  affections  of  the  omentum  ; and  from  a few 
other  more  simple  disorders.  Cirrhosis  of  the  liver  and  renal 
disease  are,  however,  the  most  common  causes. 

Pathology. — Ascites  may  form  a part  of  general  dropsy,  or  it 
may  exist  alone.  In  the  former  case  it  may  arise  from  obstruction 
to  the  return  of  blood  to  the  heart  by  the  vena  cava,  as  in  disease 
of  the  heart  or  lungs,  &c.,  or  from  disturbance  of  the  relation 
between  the  blood  and  tissues,  as  in  acute  or  chronic  renal  disease. 
This  subject  has  already  been  treated  of  in  the  remarks  on  dropsy. 
Ascites  when  primary  and  not  merely  a part  of  general  dropsy,  is 
generally  the  result  of  obstruction  in  the  portal  vein,  and  most 
commonly  the  obstruction  is  due  to  cirrhosis  of  the  liver,  which 
obliterates  its  minute  intra-hepatic  ramifications.  Any  condition 
of  the  liver  or  adjoining  parts,  however,  which  compresses  the  vena 
porta  or  its  branches,  or  disease  of  the  vessel  itself,  may  have  the 
same  effect.  A chronic  congestion  of  the  entire  portal  system  re- 
sults, and  this  gives  rise  to  serous  effusion  into  the  peritoneal  cavity. 
An  occasional  cause  of  ascites  is  chronic  peritonitis  or  tubercular 
or  malignant  disease  of  the  peritoneum.  The  fluid  of  ascites  is 
usually  clear,  of  a pale  yellow  colour  like  urine,  of  an  alkaline 
reaction,  and  loaded  with  albumen. 

Symptoms. — The  appearance  of  the  patient  is  often  thoroughly 
characteristic.  The  upper  part  of  the  body  may  be  much  wasted,  the 
features  pinched,  and  the  countenance  very  anxious,  while  the 
abdomen  is  greatly  enlarged.  On  examining  the  latter  it  is  not 
only  found  distended,  but  the  integuments  have  a shining  ap- 
pearance; while  the  superficial  veins  are  generally  dilated.  Fluctua- 
tion is  more  or  less  appreciable,  according  to  the  quantity  of  fluid 
and  the  thickness  of  the  abdominal  walls.  During  the  advanced 
stages  there  may  be  considerable  dyspnoea,  owing  to  the  pushing 
upwards  of  the  spleen,  stomach,  and  liver.  Auscultation  of  the 
chest  shows  that  the  respiratory  murmur  cannot  be  heard  as  low 
as  in  health ; that  there  is  tubular  breathing  in  the  interscapular 
regions,  especially  towards  the  left  side ; and  that  the  apex  of  the 
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heart  is  elevated,  and  rather  pressed  to  the  left.  Frequently  there 
is  anasarca— infiltration  of  limpid  serum  into  the  areolar  tissue, 
v i h the  ascites  ; in  most  cases  the  former  being  confined  to  the 
ower  extremities,  though  the  face  and  arms  may  also  lie  affected, 
particularly  in  examples  of  renal  dropsy.  The  tissues  affected  with 
anasarca  “ pit,”  on  applying  pressure.  The  urine  is  usually 
scanty,  and  often  loaded  with  lithates  ; while  in  ascites  from  cir- 
lhosis  it  generally  contains  bile,  and  in  that  from  renal  disease 
there  is  an  abundance  of  albumen.  The  general  health  gradually 
deteiiorates ; while  the  patient  gets  weak  and  emaciated,  loses 
all  appetite,  is  restless  at  night,  and  suffers  much  from  mental 
depression. 

Diagnosis.  In  typical  cases  the  diagnosis  is  easy  enough ; but 
every  now  and  then  the  physician  meets  with  an  instance  where 
a very  thorough  investigation  is  needed  to  prevent  any  error. 
And  at  the  onset  I must  urge,  that  in  cases  of  difficulty,  whether 
in  the  male  or  female,  it  is  a good  plan  to  empty  the  bladder 
■with  a catheter.  By  doing  so,  the  examination  will  often  be 
facilitated;  while  all  chance  of  mistaking  a greatly  distended 
urinary  bladder  for  an  abdominal  or  an  ovarian  dropsy  must  be 
removed. 

On  examining  a case  of  ascites  in  which  the  fluid  effused  is 
tolerably  abundant,  a general  fulness  of  the  abdomen  can  be  dis- 
tinctly noticed.  If  the  patient  be  standing  upright,  the  fulness 
will  seem  to  be  most  prominent  below  the  level  of  the  umbilicus ; 
but  by  making  the  subject  lie  down,  the  abdomen  is  seen  to 
become  more  flat,  while  both  the  flanks  bulge  outwards.  When 
placed  on  one  side,  the  lowermost  part  exhibits  the  greatest  pro- 
minence. Supposing  the  quantity  of  liquid  to  be  excessive,  there 
may  be  found  a general  abdominal  enlargement,  uninfluenced  by 
the  posture  assumed ; while  the  abdomen  will  also  appear  to 
encroach  considerably  on  the  thorax,  and  the  xiphoid  appendix 
with  the  cartilages  of  the  lower  ribs  will  be  much  everted.  By 
practising  palpation  some  very  characteristic  signs  are  usually  dis- 
covered. The  great  evenness  of  the  enlargement,  together  with 
the  sense  of  resistance  and  weight  which  is  experienced  on  pressing 
the  hand  towards  the  spine,  will  first  excite  attention.  Then  there 
is  also  an  evident  sense  of  fluctuation  communicated  to  the 
fingers ; the  waves  being  finer,  and  following  more  or  less 
quickly  upon  the  impulse  in  proportion  as  the  distension  is  great, 
and  the  fluid  serous  or  of  a -watery  consistence.  CEdema  of  the 
abdominal  wall,  or  the  presence  of  much  fat,  obscures  this  last 
sign.  Adipose  tissue  in  excess,  whether  in  the  omentum  or 
present  as  a large  fatty  tumour,  has  given  rise  to  great  abdominal 
enlargement  which  has  been  mistaken  for  ascites.  The  sense  of 
fluctuation  has  been  so  closely  simulated,  that  patients  have  even 
been  tapped  in  these  cases  of  fatty  deposit. 

On  having  recourse  to  percussion  in  ascites,  there  will  be  found, 
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in  most  cases,  well-marked  resonance  over  the  higher  parts  of  the 
belly,  owing  to  the  floating  of  the  intestines ; thus,  as  a rule,  pro- 
minently distinguishing  ascites  from  ovarian  dropsy.  I say,  in 
most  cases,  for  the  distension  is  sometimes  so  great  that  the  breadth 
of  the  mesentery  is  not  sufficient  to  allow  the  intestines  to  reach 
the  surface  of  the  fluid,  or  the  coils  of  intestines  may  be  bound 
down  by  adhesions  formed  of  coagulable  lymph  ; and  then  in  either 
instance,  dulness  must,  of  course,  result.  Again,  there  is  occa- 
sionally (though  very  rarely)  resonance  on  percussion  in  ovarian 
dropsy.  This  may  happen  after  tapping,  from  the  cyst  filling 
with  air ; or  it  may  occur  from  a communication  forming  between 
the  cyst  and  the  intestine,  and  so  allowing  of  the  escape  of  flatus 
from  the  latter  into  the  former.  I have  noticed,  however,  that 
ordinarily  where  there  is  any  real  difficulty  in  the  diagnosis  of 
ascites  and  ovarian  dropsy,  the  mere  fact  of  difficulty  may  be 
taken  as  presumptive  evidence  in  favour  of  the  case  being  one 
of  ascites.  Ovarian  dropsy  very  rarely  simulates  ascites  ; and 
never,  save  where  there  is  a large  unilocular  cyst  with  thin  walls. 
In  both  diseases  there  will  be  dyspnoea,  which  will  be  urgent  in 
proportion  to  the  distension.  The  quantity  of  the  ascitic  effusion 
is  sometimes  remarkably  large.  Several  years  since  I was  obliged, 
owing  to  the  severe  orthopnoea  which  existed,  to  tap  a patient  in 
the  Hospital  for  Women  suffering  from  ascites  ; when  460  ounces 
of  a clear,  urinous-looking  fluid,  loaded  with  albumen,  were 
removed,  the  whole  of  which  had  been  secreted  in  rather  less  than 


one  month. 

Prognosis. — This  is  always  unfavourable  in  ascites  from  organic 
disease.  When  the  effusion  is  merely  due  to  the  action  of  cold 
causing  congestion  of  the  kidneys,  or  to  functional  derangement 
of  the  heart,  or  to  an  amende  state  of  the  blood,  the  danger  is  com- 
paratively slight.  The  supervention  of  dropsy  upon^structural 
disease  of  the  heart,  or  liver,  or  kidneys,  is  always  a premonition 
that  matters  are  advancing  towards  an  unfavourable  conclusion. 
This  is  not  likely  to  be  postponed  by  the  addition,  to  the  primary 
symptoms,  of  all  those  mechanical  troubles  which  must  be  pro- 
duced by  the  presence  of  perhaps  several  gallons  of  fluid  within 
the  abdomen.  _ The  deaths  registered  in  England  as  due  to  pure 
and  simple  ascites,  average  about  750  annually.  1 

Treatment.— Supposing  that  the  cause  of  the  dropsy  is  remedi- 
a )le,  oux  object  must  be  to  remove  it.  The  cases  where  this  can 
be  done,  are,  however,  quite  exceptional.  We  have  therefore  to 
tiy  and  piocure  absorption  of  the  fluid;  and  with  this  intent  re- 
course is  had  to  drastic  purgatives,  to  diuretics,  and  perhaps  to 
mercurials.  With  regard  to  purgatives,  few  agents  generallv  act 
better  than  the  compound  jalap  powder,  in  doses  varying  from 
sixty  to  one  hundred  and  twenty  grains.  Elaterium  (F.  1 c 7)  is 
often  useful ; so  is  calomel  with  jalap  (F.  1 59),  podophyllin  (F. 160) 
gam  loge  with  aloes  and  blue  pill  (F.  174),  and  croton  oil  (F.  168)! 
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rI  he  best  diuretics,  perhaps,  are  the  acetate  of  potash,  digitalis 
squills,  and  the  jutce  of  broom  tops  (P.  210)  ■ or  the  solution  of 
potash,  nitrous  ether,  and  digital  (i  220)%  spirit  onunTper 

llT  f and  T^lter  g‘'ee,1;  °r  di«italis  squills,  with  blue 
pill  01  taraxacum  (P.  219,  224) ; or  nitric  acid  and  taraxacum 

where  a tome  action  is  also  needed.  The  chloride  of  ammonium 
either  singly  or  with  taraxacum  (P.  60),  has  been  found  useful  in 
Germany  Copaiba,  in  fifteen  minim  doses  every  six  hours,  or 
what  is  better  the  resin  of  copaiba,  which  is  the  diuretic  agent, 
has  proved  serviceable  m some  cases  where  other  remedies  have 
tailed.  I have  seen  benefit  also  from  the  iodide  of  potassium 
combined  with  the  ammomo-citrate  of  iron  (F.  32,)  where  there 
has  been  evidence  of  any  strumous  or  syphilitic  taint  in  the  system. 
I he  leaves  of  digitalis  made  into  a sort  of  poultice,  or  a poultice 
made  with  an  infusion  of  the  leaves,  applied  over  the  abdomen  has 
occasionally  induced  profuse  diuresis  when  all  other  measures  had 
tailed.  As  a rule,  in  ascites  dependent  upon  renal  disease,  diuretics 
10  iaim;  w hile  calomel,  blue  pill,  &c.,  prove  especially  pernicious. 
\v  e had  better  therefore,  in  such  instances,  trust  to  the  simplest 
purgatives,  to  nitric  acid  in  some  bitter  infusion,  together  with 
trequent  hot-air  or  vapour  baths.  I have  at  times  found  belladonna 
act  favourably  in  these  cases. 

When  the  distension  gives  rise  to  much  distress,  we  shall  often 
have  to  resort  to  paracentesis.  In  performing  this  operation,  the 
individual  to  be  tapped  ought  to  lie  upon  the  left  side,  along  the 
edge  ol  the  bed ; and  the  trocar  and  cannula  should  be  introduced 
midway  between  the  umbilicus  and  pubes.  The  horizontal  posi- 
tion is  preferable  to  any  other ; since  it  is  the  most  comfortable 
to  the  patient,  no  pressure  is  required  upon  the  abdomen,  and  es- 
pecially because  syncope  is  much  less  likely  to  follow  the  evacua- 
tion of  the  fluid.  After  the  operation  I pad  and  tightly  bandage 
the  abdomen,  and  generally  continue  the  use  of  compression  for 
two  or  three  weeks,  or  even  longer  where  it  seems  to  be  beneficial ; 
while  at.  the  same  time  iodide  of  potassium  is  frequently  given,  and 
occasionally  alterative  doses  of  mercury.  In  spite  of  all  treatment 
the  fluid  is  usually,  though  by  no  means  always,  resecreted  • and 
in  such  cases  the  disease  ultimately  proves  fatal.  The  advantages 
of  tapping,  however,  are  not  only  that  there  is  a chance  of  cure 
by  it,  and  that  the  patient’s  comfort  is  much  increased  by  the 
withdrawal  of  the  fluid,  but  that  the  liver  and  kidneys  and  other 
abdominal  viscera  being  freed  from  abnormal  pressure  are  enabled 
to  act  more  naturally. 
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Severe  contusions  of  tLe  abdominal  walls  may  be  produced  by 
kicks,  blows,  a fall  upon  some  prominent  object,  or  a squeeze 
between  the  buffers  of  two  railway  carriages,  &c.  The  conse- 
quences are  very  often  serious.  A blow  sometimes  causes  death 
immediately,  owing  to  syncope  from  the  shock  to  the  solar  plexus 
of  the  sympathetic.  In  other  instances  there  will  perhaps  be 
laceration  of  some  internal  structure,  with  haemorrhage ; the  in- 
jured individual,  often  but  not  necessarily  always,  dying  at  the 
end  of  a few  hours,  from  the  combined  effects  of  shock  and  loss  of 
blood.  Occasionally,  the  contusion  causes  rupture  of  an  internal 
organ,  with  extravasation  of  its  contents.  There  need  not  be  any 
bruise  or  other  external  symptom  of  injury,  and  yet  the  tissues  of 
the  gall  bladder,  liver,  spleen,  stomach,  intestinal  canal,  urinary 
bladder,  or  pregnant  uterus  may  be  torn.  The  patient  either  dies 
soon  afterwards  from  collapse,  or  from  haemorrhage ; or  surviving 
these  dangers,  from  peritonitis  after  a longer  interval.  On  the 
other  hand,  instances  have  occurred  of  laceration  of  the  liver  or 
kidney,  where  the  patients  having  got  over  the  first  effects  of  the 
succeeding  inflammation  have  yet  fallen  victims,  at  the  end  of  a 
week  or  so,  to  blood  poisoning  from  the  absorption  of  the  extra- 
vasated  fluids.  And,  lastly,  a contusion  merely  perhaps  sets  up 
inflammatory  action  in  a limited  portion  of  the  abdominal  wall, 
this  action  going  on  to  suppuration. 

Independently  of  external  violence,  an  abscess  in  the  abdominal 
parietes  may  be  due  to  the  extension  of  disease  from  other  parts. 
Thus,  it  sometimes  results  from  inflammation  and  suppuration  of 
the  vermiform  appendix  of  the  caecum,  the  pus  working  its  way  to 
the  surface  somewhere  about  the  right  inguinal  region.  So  again, 
suppurative  inflammatory  action  is  apt  to  occur  in  the  connective 
tissue  of  the  pelvis,  or  in  either  ovary,  especially  in  delicate  and 
strumous  women;  the  abscess  afterwards  pointing  in  one  of  the 
groins,  in  the  hypogastric  region,  or  in  the  vagina,  bowel,  &c. 
Inflammation  and  suppuration  of  the  adipose  and  areolar  tissues 
around  one  of  the  kidneys  (perinephritic  abscess)  may  occur  from 
a blow  or  fall  upon  the  back,  or  from  some  derangement  of  the 
geneial  health..  In  favourable  cases  the  abscess  points  in  one 
loin  ; but  occasionally  the  pus  burrows  amongst  the  muscles  of  the 
doi  sal  region,  and  may  ultimately  be  discharged  into  the  ureter  or 
into  the  cavity  of  the  peritoneum.  Then,  finally,  a circumscribed 
abscess  may  form  in  the  peritoneum,  as  the  result  of  partial  or 
general  peritonitis ; the  pus,  confined  by  adhesions,  either  approach- 
ing t ie  surface  at  some  part  of  the  abdominal  wall,  or  bursting; 
into  the  sac  of  the  peritoneum,  or  into  the  bowel,  &c. 

I he  diagnosis  of  abscess  in  the  abdominal  wall  is  not  always  so 
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easy  as  might  he  imagined ; except,  of  course,  in  those  cases  where 
the  tumour  is  prominent  and  has  softened,  allowing  fluctuation  to 
lie  readily  detected.  Spasmodic  contractions  of  portions  of  the 
abdominal  muscles  are  very  apt  to  occur  under  the  influence  of 
emotion,  palpitation,  &c.,  the  tense  parts  communicating  to  the 
hand  of  the  examiner  a feeling  very  much  like  that  of  a tumour. 
The  rectus  muscle  on  either  side,  traversed  as  it  is  by  from  three 
to  four  tendinous  intersections  (the  linese  transverse)',  often  con- 
tracts in  one  or  two  divisions  and  gives  an  erroneous  sensation  to 
the  hand  applied  over  it.  Steady  pressure,  together  with  the 
withdrawal  of  the  patient's  attention  from  the  proceeding,  will 
often  relax  the  muscular  fibres  and  prevent  any  erroneous'  con- 
clusion being  drawn.  An  abscess  in  the  epigastric  region  can  be 
sometimes  seen  and  felt  to  pulsate,  owing  to  the  force  derived 
from  the  aorta.  But  this  generally  occurs  in  thin  subjects;  the 
pulsation  ceasing  if  the  tumour  be  lifted  up,  or  if  it  be  gently 
moved  to  one  side  away  from  the  influence  of  the  deep  vessels. 
Disease  of  the  liver,  hydatid  tumours,  and  a distended  gall  bladder, 
have  given  rise  to  the  impression  that  an  abscess  was  present  in 
the  right  hypochondriac  region ; while  enlargement  of  the  spleen 
has  acted  in  the  same  manner  on  the  left  side.  And,  lastly,  a 
bladder  distended  with  urine  has  been  mistaken  for  an  abscess, 
until  further  inquiry  has  led  to  the  use  of  the  catheter. 

The  treatment  of  abscess  in  the  abdominal  wall  is  not  very 
difficult ; for,  directly  the  practitioner  is  certain  that  pus  is 
present,  a free  incision  should  be  made  into  the  most  prominent 
part  of  the  tumour  to  permit  of  the  ready  escape  of  .the  matter. 
If  there  be  merely  a hard  circumscribed  swelling,  however,  attempts 
can  reasonably  be  made  to  check  the  inflammatory  process  and  to 
ensure  resolution,  by  rest,  fomentations,  and  the  administration  of 
the  carbonate  of  ammonia  with  bark  (F.  371).  In  cases  where 
suppuration  has  become  established,  and  the  abscess  has  not  been 
opened,  fsecal  fistula  has  sometimes  resulted  ; the  pus  making  its 
way  externally,  and  at  the  same  time  burrowing  backwards,  uutil 
the  ulceration  has  extended  into  a portion  of  adherent  bowel. 
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The  fact  has  just  been  noticed,  in  the  preceding  section,  that 
spasmodic  contractions  of  portions  of  the  abdominal  muscles  are 
apt  to  give  rise  to  a feeling  as  if  a well-defined  tumour  were  under 
the  hand  of  the  examiner.  But  in  alluding  to  this  circumstance, 
attention  was  more  particularly  directed  to  those  instances  where 
only  the  muscles  of  the  anterior  wall  of  the  abdomen  take  on  this 
curious  action  under  the  influence  of  manipulation.  The  cases 
now  to  be  treated  of  are  much  more  remarkable;  for  in  them  it 
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would  seem  as  if  all  the  abdominal  muscles,  but  more  especially 
the  diaphragm,  were  concerned  in  producing  an  appearance  exactly 
resembling  that  caused  by  a large  foreign  body. 

As  far  as  my  experience  goes,  these  large  phantom  tumours 
occur  only  in  the  female  sex.  The  pseudo-growth  varies  in  size 
from  an  ordinary  melon  to  that  of  a foetus  at  the  full  term.  In 
some  women  the  enlargements  give  rise  to  many  of  the  symptoms 
produced  by  gestation  ; so  that  we  have  the  condition  known  as 
spurious  pregnancy, — the  grossesse  simulee  par  illusion  pure  of 
French  writers.  Occasionally,  the  imaginary  gestation  is  followed 
by  a spurious  parturition;  and  I have  seen  a lady  walking  about 
her  apartment,  with  sharp  and  frequently  recurring  pains  of  labour, 
and  surrounded  by  all  the  paraphernalia  of  the  lying-in  room, 
where  there  was  no  pregnancy  nor  even  a real  abdominal  tumour. 

The  muscular  tumours  which  simulate  disease  will  appear 
entirely  or  partially  to  fill  the  abdominal  cavity.  They  are  either 
stationary  and  firm  and  unyielding,  or  they  change  their  relative 
position  from  day  to  day,  or  they  seem  moveable  and  as  if  attached 
by  a long  pedicle.  Moreover,  they  may  be  insensible  to  the  touch, 
or  acutely  tender ; and  they  perhaps  temporarily  melt  away  under 
the  influence  of  steady  and  prolonged  manipulation,  or  they  dis- 
appear for  many  days  or  even  weeks  and  then  return,  or  they 
remain  persistent  for  years. 

The  question  naturally  arises— What  is  the  nature  of  the  abdo- 
minal swelling  in  this  affection?  It  was  long  thought  that  the 
symptoms  of  phantom  tumours  or  of  spurious  pregnant  uteri  were 
due  simply  to  the  distension  of  the  intestines  by  flatus,  combined 
with  the  excessive  deposition  of  fat  in  the  abdominal  integuments 
and  in  the  omentum.  We  are  told,  that  on  examining  the  bodv 
of  Joanna  Southcott  after  death,  the  womb  appeared  smaller  than 
natural,  free  from  disease,  and  containing  neither  “ the  promised 
Shiloh,  nor  any  other  foetus  f but  the  walls  of  the  abdomen  were 
four  inches  thick  from  fat,  the  intestines  were  distended  with  "as 
and  the  omentum  was  one  large  mass  of  adipose  tissue.  Verv 
possibly  the  combination  of  these  conditions  may  alone  have 
sufficed  to  produce  the  disorder  in  other  instances;  but  without  a 
doubt  m the  majority  of  cases  there  is  something  more.  This 
additional  something  is  probably  irregular  or  excessive  action  of 
the  diaphragm  and  other  abdominal  muscles,  by  which  the  intestines 
are  forced  low  down  in  the  cavity  of  the  abdomen.  In  many 
instances  also,  it  has  been  thought  that  irritation  or  chronic  in- 
animation of  one  or  both  ovaries  existed;  this  irritation  pro- 
cue,  ng  contraction  of  the  muscles  by  reflex  action.  And  again,  it 
as  not  unfrequently  been  found  that  the  patient  was  suffering 

from  some  displacement  of  the  uterus— retroflexion,  or  anteflexion® 
or  retroversion.  ’ 

That  the  diagnosis  is  often  a matter  of  difficulty  is  certain  from 
the  serious  mistakes  which  have  been  made  by  eminent  men  Tn 
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the  statistical  account  of  eighty-one  cases  of  ovariotomy  collected 
by  Mr.  Benjamin  Phillips,*  it  is  shown  that  in  as  many  as  five 
instances  no  tumour  at  all  was  found  upon  cutting  into  the  abdo- 
men ; and  at  least  two  more  examples  of  this  blunder  have  occurred 
since  this  gentleman's  report  was  published.  When  these  swellings 
seem  to  shift  their  position,  they  have  now  and  then  been  mistaken 
for  moveable  kidneys.  It  is  well  known  that  occasionally  both  the 
renal  organs  present  an  unusual  degree  of  mobility  ; or  one  kidney 
may  be  moveable  to  a considerable  extent,  while  the  other  is  sta- 
tionary. So  also  a spleen  displaced  downwards  can  form  a palpable 
tumour,  as  low  as  the  left  iliac  region;  while  should  there  also 
happen  to  be  any  displacement  or  hypertrophy  of  the  pancreas,  a 
very  puzzling  enlargement  will  result. 

The  chief  points,  by  attention  to  which  the  practitioner  can 
reasonably  hope  to  avoid  error,  are  the  following: — (i)  As  the 
patient  lies  upon  her  back,  with  the  abdomen  exposed,  there  will 
be  all  the  appearance  of  a solid  tumour  : nevertheless,  on  practising 
percussion,  a resonant  sound  will  generally  be  obtained.  This 
test,  however,  is  often  rendered  uncertain  by  the  excessive  depo- 
sition of  fat  in  the  abdominal  walls  or  in  the  omentum  ; while 
there  may  be  such  great  intolerance  of  pressure,  that  it  will  be 
hardly  possible  to  make  a satisfactory  tactile  examination.  (2) 
There  is  usually  a considerable  arching  forwards  of  the  lower  dorsal 
and  upper  lumbar  vertebrae  ; so  that  the  practitioner  can  easily 
pass  his  hands  under  the  patient's  loins.  (3)  Very  often,  positive 
symptoms  of  ovarian  or  uterine  irritation  are  present.  The  chief 
of  these  consist  of  tenderness  on  manipulation  over  one  iliac  region, 
or  above  the  pubes  ; irregularity  or  suppression  of  the  catamenia, 
with  an  abundant  leucorrhoeal  discharge ; piles  and  tenesmus, 
or  troublesome  irritability  of  the  bladder;  intense  and  almost 
constant  backache ; and  neuralgic  pain  extending  down  one  leg, 
combined  perhaps  with  retraction  of  the  limb.  And  (4),  if  the 
patient  be  slowly,  but  thoroughly  placed  under  the  influence  of 
chloroform  or  of  ether,  the  abdomen  will  be  seen  to  flatten  and 
the  tumour  to  entirely  subside  ; the  latter  slowly  melting  away,  in 
proportion  as  the  ansesthetic  relieves  the  diaphragmatic  and  abdo- 
minal muscles  from  the  influence  of  the  reflex  nervous  action.  As 
consciousness  returns,  however,  the  muscles  become  tense  and 
prominent,  and  the  swelling  gradually  forms  again ; until  the 
tumour  is  found  possessing  all  its  original  characters,  by  the  time 
the  insensibility  has  completely  passed  off. 

The  general  symptoms  presented  in  these  cases  demand  a short 
notice.  The  patients  are  generally  in  bad  health,  being  often 
anEemic ; while  they  are  also  sufferers  from  those  varied  phenomena 
which  are  so  constantly  set  down  as  due  to  hysteria,  or  to  the  so- 
called  " spinal  irritation."  They  are  not  unfrequently  the  victims 

* Medico- Chirurgical  Transactions,  vol.  xxvii.  p.  468.  London,  1S44. 
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of  neuralgia ; and  they  either  have  amenorrhoea,  or  dysmenorihoea, 
or  leucorrhcea.  They  suffer  from  mental  anxiety,  independently 
of  the  uneasiness  produced  by  their  health.  The  digestive  functions 
are  ill-performed,  and  the  bowels  are  consequently  constipated. 
The  disposition  is  often  tranquil  ; the  patients  like  to  be  quiet  and 
rather  shun  the  society  of  their  friends  ; and,  if  allowed,  they  will 
pass  much  of  their  time  in  bed.  Doubtless,  in  some  cases,  bad 
practices  are  resorted  to.  But  in  none  of  the  examples  which  have 
1 alien  under  my  notice  have  there  been  any  indications  of  an 
attempt  at  feigning  disease.  Indeed,  the  swelling  always  gives 
rise  to  great  general  uneasiness  and  mental  depression,  and  is  the 
cause  of  advice  being  sought. 

The  treatment  of  these  phantom  tumours  requires  to  be  carried 
out  with  care  and  patience.  Where  there  is  any  chronic  inflam- 
mation or  irritation  about  the  uterus  or  ovaries,  the  morbid  state 
must  be  removed  according  to  the  rules  which  are  laid  down  in  the 
subsequent  pages  of  this  volume.  Until  the  uterine  functions  are 
naturally  performed,  it  will  be  useless  to  hope  for  much  benefit. 
Then,  the  general  health  is  to  be  improved;  which  can  generally 
be  effected  by  the  employment  of  bark  and  one  of  the  mineral 
acids,  or  of  ferruginous  tonics,  or  of  zinc  ivith  strychnia  or  nux 
vomica,  and  of  mild  aperients.  A good  nourishing  diet  must  be 
allowed ; while  the  power  of  the  digestive  organs  is  to  he  restored  by 
pepsine  or  other  drugs.  It  will  often  prove  of  great  advantage  if  the 
patient  can  be  sent  to  the  seaside.  The  nature  of  the  case  ought 
to  be  fully  explained  to  her;  while  she  must  be  led  to  feel  confi- 
dence in  the  ability  of  her  physician  to  effect  a perfect  cure.  And 
lastly,  the  abdominal  muscles  are  to  have  their  abnormal  irritability 
removed  by  the  frequent  use  of  galvanism,  by  shampooing,  bj^ 
giving  support  to  them  with  a well-adjusted  belt,  and  by  the  em- 
ployment of  tepid  salt  water  baths. 


PART  XII. 

DISEASES  OF  THE  URINARY  ORGANS. 


Under  this  head  it  is  proposed  to  treat  of  the  diseases  of  the 
kidneys,  ureters,  and  bladder. 

The  kidneys  are  ovoid  bodies,  deeply  situated  one  on  each  side 
of  the  vertebral  column,  in  the  lumbar  region.  Each  kidnev 
is  about  four  or  five  inches  long,  and  two"  broad  ; the  weight 
varying  between  four  and  six  ounces.  Each  gland  receives  blood 
from  the  aorta  by  the  renal  artery.  From  this  blood,  as  it  flows 
through  the  kidney  to  be  carried  back  by  the  emulgent  vein  into 
the  inferior  vena  cava,  the  ingredients  of  the  urine  are  separated  or 
formed.  The  average  quantity  of  urine  passed  per  diem  is  about  two 
pints.  It  should  be  transparent  and  of  a pale  sherry  colour  ; should 
have  a specific  gravity  of  about  1020,  and  a faintly  acid  reaction. 

It  consists  of  water  holding  in  solution  inorganic  salts,  urea, 
urates  of  ammonia,  soda  and  lime,  with  other  organic  substances 
and  colouring  matter.  The  water  holding  in  solution  some  of  the 
inorganic  salts  distils  from  the  Malpighian  tuft  of  blood-vessels 
into  the  flask-like  dilatations  of  the  tubes  in  which  they  are 
enclosed;  while  the  characteristic  urinary  substances  are  se- 
creted by  the  epithelial  cells  of  the  convoluted  tubes,  and  are  car- 
ried off  by  the  w^ater  flowing  through  them. 

The  urine  affords  valuable  indications  of  the  general  condition 
of  the  system  as  well  as  of  disease  of  the  kidney  and  urinary  tract 
by  variations  in  quantity,  colour,  specific  gravity,  and  reaction, 
and  by  deposits  of  various  kinds.  Many  deviations  from  the  usual 
condition  of  the  urine  are  perfectly  compatible  with  health,  and 
are  explained  by  physiological  considerations. 

The  quantity  will  be  greatly  influenced  by  the  amount  of  fluid 
drunk,  and  by  the  amount  passing  off  from  the  skin  and  by  the 
bowels.  It  will  be  large  when  much  fluid  is  taken,  and  vice  versa, 
will  be  diminished  by  free  perspiration,  whence  more  urine  is 
passed  in  winter  than  in  summer ; it  will  be  diminished  again  by 
diarrhoea.  It  is  well  known  also  that  certain  foods  and  drinks 
promote  the  flow  of  urine. 

The  colour  will  usually  vary  inversely  with  the  quantity,  being 
pale  when  the  amount  passed  is  large,  and  darker  by  concentration 
when  it  is  small.  Much  nitrogenized  food  increases  the  solid 
constituents  of  the  urine,  and  consequently  makes  its  colour  deeper 
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and  the  specific  gravity  higher.  The  specific  gravity , like  the  colour, 
varies  inversely  with  the  quantity  passed,  and  when  it  is  wished 
to  estimate  the  amount  ot  urinary  solids  excreted,  note  must  be 
taken  both  of  quantity  and  specific  gravity.  In  diabetes  the 
quantity  is  large  and  the  specific  gravity  high  ; in  contracted 
granular  disease  of  the  kidney,  the  quantity  is  above  the  average, 
but  the  specific  gravity  is  low. 

The  reaction,  which  is  normally  acid,  may  be  rendered  alkaline 
by  non-nitrogenized  food,  or  by  food  containing  a large  propoition 
of  vegetable  salts  of  potash.  It  is  also  temporarily  alkaline  for  a 
short  time  after  a meal.  Alkalinity  not  accounted  for  in  this  way 
may  be  due  to  ammoniacal  decomposition  of  the  urine  or  to  the 
presence  of  fixed  alkaline  salts  in  excess. 

Not  only  may  there  be  variations  in  quantity,  colour,  reaction, 
and  specific  gravity,  but  deposits  may  be  present  without  any 
departure  from  health.  The  urates  are  only  sparingly  soluble  in 
cold  water,  and  in  the  presence  of  an  acid;  when  therefore  the 
urine  is  concentrated,  either  in  consequence  of  little  water  being 
drunk,  or  of  much  food  having  been  consumed,  or  from  perspiration 
or  diarrhoea,  it  may  deposit  urates  on  cooling  ; or  in  very  cold 
weather  the  urates  may  be  thrown  down  when  in  proper  proportion 
to  the  water ; or  a slight  excess  of  acid  may  cause  them  to  be 
precipitated  when  not  themselves  in  excess.  The  phosphate  of 
lime  again,  which  is  a normal  constituent  of  the  urine,  is  insoluble  in 
water,  but  in  the  urine  is  held  in  solution  by  the  acid  phosphate 
of  soda ; when  this  is  neutralized  by  food  or  otherwise,  and  the 
urine  is  rendered  alkaline,  the  lime  salt  is  precipitated  without 
there  being  any  disease. 

The  most  important  urinary  deposits  are  as  follows  : — 

1.  Urates  of  soda,  potash,  lime  and  ammonia,  often  extremely 
copious  and  appearing  as  the  urine  cools.  They  are  redissolved  by 
heat  or  alkalies  or  by  addition  of  water,  not  by  acids  which  set 
free  uric  acid.  Under  the  microscope  they  appear  like  groups  of 
dark  granules,  sometimes  mixed  with  minute  spiked  balls,  con- 
sidered to  be  urate  of  soda. 

Urates  may  be  deposited  in  a state  of  health,  as  mentioned 
above,  when  they  are  generally  pale  ; they  are  present  in  most 
febrile  disorders,  but  especially  in  rheumatic  fever,  when  they  are 
usually  of  a red  colour,  sometimes  like  brickdust ; they  are  seen 
also  in  wasting  diseases,  as  of  lungs  and  liver,  and  are  then  often 
pink  ; while  they  often  accompany  dyspepsia  and  debility,  being 
mostly  pale.  The  varying  colour  is  due  to  changes  in  the  urinary 
colouring  matters  which  stain  the  lithates. 

2.  Uric  acid,  usually  visible  in  the  form  of  crystals  of  a yellow 
or  red  colour,  not  as  a rule  present  as  such  when  the  urine  is 
secreted  by  the  kidneys,  but  precipitated  from  its  combination  with 
one  of  the  bases  mentioned  above  by  some  acid,  either  in  the  pelvis 
of  the  kidney,  the  ureter  or  bladder,  or  after  the  urine  is  passed. 
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Y hen  the  precipitation  takes  place  within  the  body,  the  crystals 
form  gravel  or  sand,  according  to  the  size  of  the  concretions  formed 
by  the  crystals.  Uric  acid  does  not  often  form  a very  copious 
deposit ; it  is  much  heavier  than  the  urates,  is  insoluble  by  heat  or 
acids,  but  soluble  by  alkalies.  It  presents  under  the  microscope  a 
great  variety  of  crystalline  forms,  usually  modifications  of  a rhombic 
prism,  and  almost  invariably  coloured  by  the  urinary  pigment. 

Free  uric  acid  is  most  commonly  met  with  m gouty  states  of 
system,  or  when  the  liver  acts  imperfectly.  Precipitation  within 
the  urinary  passages  can  generally  be  prevented  by  the  administra- 
tion of  the  carbonate  or  citrate  or  acetate  of  potash,  or  of  some 
similar  salt  of  lithia.  The  tendency  to  excessive  formation  of 
uric  acid  must  be  corrected  by  remedies  appropriate  to  the 
particular  condition  of  system  from  which  it  arises. 

3.  Oxalate  of  lime , rarely  distinctly  visible  to  the  naked  eye, 
but  appearing  under  the  microscope  either  in  the  form  of  octohedra 
or  of  dumb  bells.  The  former  are  apparently  gradually  precipitated 
after  the  urine  is  secreted,  and  usually  increase  in  number  and  size 
from  day  to  day  for  some  time  after  it  is  passed;  the  latter  are  ap- 
parently formed  in  the  renal  tubules  themselves  and  not  afterwards. 
Oxalates  are  not  stained  by  the  colouring  matter  of  the  urine,  but 
are  colourless  and  bright.  Oxalates  may  be  due  to  food  containing 
oxalic  acid ; when  not  so  caused  they  are  usually  associated  with  a 
depressed  condition  of  the  system,  nervousness,  dyspepsia,  and 
often  with  an  excess  of  urea  or  urates  in  the  urine. 

Acids  and  tonics  are  usually  required  in  oxaluria. 

4.  Phosphates  appear  in  the  urine  under  two  distinct  condi- 
tions:— (1)  When  the  urine  has  been  retained  and  has  undergone 
ammoniacal  decomposition,  the  ammonia  combining  with  the  phos- 
phate of  magnesia  to  form  the  ammoniaco-magnesian  phosphate, 
and  also  causing  the  precipitation  of  phosphate  oi  lime.  (2)  When 
the  urine  is  rendered  alkaline  by  salts  of  potash  or  soda.  The 
latter  condition  is  usually  associated  with  weakness,  depression, 
and  dyspepsia ; the  former  is  merely  an  indication  of  local  disease 
in  the  genito- urinary  tract.  At  one  time  phosphatic  deposits  were 
considered  to  indicate  a particular  condition  of  system  which  was 
called  the  phosphatic  diathesis. 

Phosphate  of  lime  forms  a pale,  heavy,  amorphous  deposit, 
differing  from  urates  in  being  insoluble  by  heat  and  alkalies,  and 
by  dissolving  on  the  addition  of  acids.  Under  the  microscope  they 
present  fine  granules.  The  ammoniaco-magnesian  phosphate  takes 
the  form  of  beautiful  triangular  prisms,  which  are  colourless  and 
transparent.  They  have  been  called  knife-rest  prisms,  from  their 
resemblance  to  the  prisms  of  glass  sometimes  used  as  knife-iests. 

Other  urinary  deposits,  such  as  cystic  or  xanthic  oxide,  01  hip— 
punc  acid,  are  rare  and  need  not  be  described  heie,  while  mucus, 
blood,  and  bile  appear  in  the  urine  under  circumstances  considered 
in  tivatinsr  of  the  diseases  in  which  they  occur. 
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From  time  to  time  sublets  are  met  with  m winch  there  are 
three  lddnevs,  and  I believe  that  four  have  been  discovered.  v\  hen 
the  number  of  these  glands  has  been  natural,  their  situation  has 
in  a few  instances  been  found  to  be  unnatural;  both  kidneys 
having  been  seen  lying  close  together  on  the  left  side.  A more 
frequent  abnormality  is  the  presence  of  only  one  kidney,  which 
seems  to  be  placed  indifferently  on  the  right  or  left  side,  and 
is  generally  more  or  less  enlarged— perhaps  very  considerably,  so 
as  to  weigh  four  or  even  five  pounds  ; while  it  may  possibly  have 
two  ureters,  and  either  one  large  renal  artery  and  vein,  01  two  ui 
three  arteries  and  the  same  number  of  veins.  Again,  the  two 
glands  are  now  and  then  united  together;  the  junction  occa- 
sionally being  formed  by  a flat  baud  of  true  renal  tissue  extending 
across  the  vertebral  column,  producing  the  so  called  ‘ hoiseshoe 
kidney/'’  Sometimes  the  fusion  of  the  two  organs  into  one  is 
still  more  complete ; and  then  a large  kidney  is  found  lying  in  the 
median  line,  rather  than  in  one  of  the  lumbar  regions.  And 
besides,  one  kidney  may  occupy  its  normal  site,  while  the  other  is 
moveable ; or  in  a very  few  instances,  an  extreme  mobility  of  both 
the  glands  has  been  found.  The  moveable  organ  can  be 
detected,  feeling  like  a tumour;  it  may  generally  be  shifted 
to  a certain  degree,  downwards  and  forwards ; and  compression 
with  the  hand  usually  gives  rise  to  a peculiar  faint  or  sick 
sensation.  Lastly,  the  infant  born  dead  at  the  full  term,  as 
well  as  the  prematurely  expelled  foetus,  has  been  found  destitute 
of  any  kidneys,  on  several  occasions;  while  one  almost  incredible 
case  has  been  recorded  by  Dr.  Moulon,*  physician  to  the  Hos- 
pital at  Trieste,  of  a girl  living  to  be  fourteen  years  of  age, 
who  had  neither  kidneys  nor  ureters  nor  urinary  bladder.  In 
this  extraordinary  instance,  the  liver  was  supposed  to  act  vica- 
riously; inasmuch  as  the  umbilical  vein  proved  to  be  enlarged, 
and  there  was  a constant  dripping  of  urinous-smelling  fluid  from 
the  umbilicus  which  was  situated  just  above  the  mons  Veneris. 
The  girl  died  from  causes  independent  of  her  anomalous  structure. 

One  or  other  kidney  has  been  removed  by  surgical  operation 
several  times — by  Simon  of  Heidelberg  successfully  for  a fistula  of 
the  ureter,  by  other  surgeons  for  renal  calculus  or  in  mistake  for 
an  ovarian  cyst  or  other  tumour,  usually  with  fatal  results. 

Occasionally,  the  trunk  of  one  renal  artery  is  blocked  up  by 
an  embolus,  or  its  canal  is  nearly  obliterated  by  some  malfor- 
mation or  the  pressure  of  a tumour ; under  which  circumstances 
the  corresponding  kidney  undergoes  degeneration,  and  has  its 
work  performed  by  the  opposite  gland.  The  effects  of  suppression 
of  urine  ( ischuria  renalis ) when  both  glands  cease  to  act,  have 
already  been  described  in  the  section  on  uraemia. 

* Archives  Generates  de  Medecine,  tome  xvii.  p.  424.  Paris,  1828. 
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Suppurative  nephritis  [from  N£</>^e  = the  kidney;  terminal 
-itis],  or  acute  inflammation  of  the  substance  of  the  kidneys,  some- 
times sets  in  without  any  appreciable  exciting  cause,  especially 
perhaps  in  strumous  subjects.  More  frequently  it  arises  from 
exposure  to  cold  and  damp,  from  the  formation  of  calculous 
matter,  from  various  mechanical  injuries,  from  poor  living  com- 
bined with  intemperance,  and  from  the  abuse  of  diuretics  : as  well 
as  horn  the  administration  of  such  renal  irritants  as  copaiba  and 
cubebs,  canthaiides  and  oil  of  turpentine,  &c.  It  is  comparatively 
a laie  disease.  As  in  inflammation  of  other  organs,  so  in  the 
kidney  the  morbid  action  may  end  in  resolution,  or  it  will  go  on 
to  suppuration  ; in  the  latter  case  abscesses  of  a variable  size 
resulting,  which  sometimes  cause  entire  destruction  of  the  gland. 
In  most  examples  of  nephritis,  the  mucous  membrane  lining  the 
pelvis  and  infundibula  is  involved  in  the  disease;  inflammation  of 
this  tissue  being  known  as  pyelitis  [IIueAoc  = a trough ; terminal 
- itis]  . 

The  symptoms  of  nephritis  are  chiefly  these : — Deep-seated 
pains  in  the  loin  on  the  aftected  side,  more  especially  in  the  region 
of  the  kidney ; the  pain  sometimes  extending  along  the  ureter  to 
the  neck  of  the  bladder,  or  to  the  groin  or  scrotum  or  testicle,  and 
being  increased  by  pressure  or  by  exercise.  There  is  often  also 
numbness  of  the  thigh  ; and,  in  men,  retraction  of  the  testicle  on 
the  affected  side.  Jn  addition,  there  is  much  constitutional  dis- 
turbance,— usually  indicated  by  shivering,  fever,  nausea  and 
vomiting,  with  great  thirst;  a hard,  frequent,  and  full  pulse; 
as  well  as  by  constipation  and  tympanites.  Occasionally  complete 
suppression  of  urine  takes  place ; but  more  commonly,  though 
the  desire  to  empty  the  bladder  is  frequent  and  urgent,  yet  the 
secretion  is  scanty  and  high  coloured,  and  often  contains  blood 
and  pus  corpuscles. 

The  prognosis  during  the  acute  stage  is  always  grave ; while  if 
this  period  be  survived,  there  is  still  great  risk  from  the  changes 
produced  in  the  glandular  structure.  The  morbid  action,  if 
severe,  may  cause  death  by  the  general  constitutional  disturbance 
which  it  sets  up.  Sometimes  it  proves  fatal  at  an  early  stage,  by 
inducing  coma;  owing  to  the  retention  of  urea  in  the  blood,  and 
the  consequent  poisoning  of  the  system.  In  other  examples, 
again,  typhoid  symptoms  appear,  and  the  patient  gradually  sinks 
from  pure  exhaustion. 

The  termination  of  the  inflammation  in  suppuration  is  much  to 
be  feared.  If,  fortunately,  the  mischief  should  end  in  resolution, 
the  sufferer  appears  to  get  well ; although  the  gland  is  often  left 
somewhat  indurated,  and  thus  perhaps  is  laid  the  foundation  for 
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future  disease.  But  where  one  or  more  abscesses  form,  then  they 
lead  frequently  to  ulceration,  perforation  of  the  capsule,  the  for- 
mation of  renal  fistulae,  and  the  establishment  of  a purulent 
discharge;  these  consequences  being  accompanied  by  a prostrating 
hectic  fever,  which  most  times  ends  fatally  after  a longer  or 
shorter  interval.  In  a few  more  favourable  cases,  however,  the 
pus  passes  out  by  the  natural  passages,  and  is  found  in  the  urine 
sometimes  in  very  large  quantity  ; not  unfrequently  continuing  to 
be  thus  discharged  either  at  intervals  or  continuously  for  months 
or  even  years,  before  a complete  cure  (or  death)  takes  place. 

The  kidney  is  liable  to  be  affected  by  disseminated  suppuration 
from  retention  and  ammoniacal  decomposition  of  the  urine 
caused  by  stricture,  prostatic  disease,  stone  in  the  bladder,  &c.,  or 
when  the  bladder  is  paralysed  from  injury  or  disease  of  the  spine. 
This  form  of  disease  has  been  called  the  surgical  kidney,  from  the 
fact  that  it  is  a frequent  cause  of  death  after  operations  on 
the  bladder  or  urethra,  and  has  frequently  been  described  by  sur- 
geons. A full  account  of  it  has  been  given  by  Ur.  Dickenson,* 
who  shows  that  it  has  its  origin  in  an  ammoniacal  and  putrid  state 
of  the  urine  however  induced,  poison  from  which  is  conveyed  by 
the  veins  into  the  substance  of  the  kidney,  there  setting  up  the 
disseminated  suppuration.  The  symptoms  are  general  rather  than 
local.  There  may  be  pain  in  the  loins  but  this  is  often  absent, 
while  there  is  shivering,  fever  of  typhoid  character,  sometimes 
with  profuse  perspiration,  vomiting,  and  occasionally  hiccup  or 
diarrhoea.  The  disease  is  usually  rapidly  fatal. 

The  diagnosis  requires  care,  lest  the  suffering  from  congestion 
and  inflammation  be  confounded  with  that  which  arises  from 
mechauical  irritation  of  the  kidney,  perinephritis,  spinal  disease, 
or  lumbago.  Aow  touching  irritation  of  the  kidney  from  a stone 
calculous  nephralgia — the  symptoms  of  this  closely  resemble 
those  described.  But  as  the  calculus  passes  along  the  ureter 
to  the  bladder,  the  local  suffering  is  much  greater  than  in 
nephritis,  while  the  systemic  disturbance  is  less.  The  sudden 
relief  which  follows  the  entry  of  the  stone  into  the  bladder,  will 
levcal  the  true  nature  of  the  attack  when  there  has  been  any 
doubt.  Then  in  respect  to  perinephritis  [Uep\  = around  + ve<j>pbg  ; 
terminal  -itis] , and  spinal  disease,  the  symptoms  are  less  acute, 
conic  ou  much  more  insidiously,  and  give  rise  only  to  pain  in  the 
atrected  part,  the  bladder  seldom  being  irritable,  while  there  is  no 
^retraction  of  the  testicle.  And  so  with  regard  to  lumbago, 
vc  nc  neither  nausea  nor  vomiting,  the  appetite  remains  unaf- 
ec  ec,  tie  bowels  are  not  constipated,  and  there  is  no  fever. 

1 ui  thermore,  the  urine  does  not  contain  renal  casts,  nor  albumen, 
nor  pus ; although  it  may  be  loaded  with  urates. 

n making  an  examination  of  the  urine  for  pus,  reliance  is 
mainly  to  lie  placed  on  the  evidence  obtained  by  the  microscope, 
* Medico- Cliirurgical  Transactions,  vol.  lvi.  p.  223. 
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and  partly  on  that  derived  from  a chemical  analysis.  Pus  cor- 
puscles are  round,  pale,  granular,  and  indistinctly  nucleated. 
Under  the  influence  of  a drop  of  dilute  acetic  acid  they  lose  their 
granulated  appearance,  swell  considerably,  and  have  their  nuclei 
made  much  more  distinct,  and  usually  at  the  same  time  fissured. 
An  instrument  with  a j-inch  object-glass  will  suffice  for  the 
examination,  though  the  | of  an  inch  glass  is  better. — The  best 
chemical  test  for  pus  is  the  solution  of  potash  (KHO  according  to 
the  new  method  of  notation)  • on  the  addition  of  which  a muco- 
gelatinous  mass  is  formed,  more  or  less  viscid  according  to  the 
proportion  of  the  abnormal  ingredient.  Nitric  acid  (UNO..)  also 
shows  the  presence  of  a small  quantity  of  albumen,  which  is  derived 
from  the  serum  of  the  pus.  The  fact  must  not  be  overlooked, 
however,  that  the  detection  of  pus  in  the  urine  is  by  no  means  a 
proof  that  the  secreting  structure  of  the  kidney  or  its  pelvis  is 
affected ; for  the  purulent  matter  may  be  derived  from  the  mucous 
lining  of  the  urethra,  bladder,  or  ureters.  In  women  suffering 
from  leucorrhcea,  a small  quantity  of  pus  is  often  found,  which 
has  its  origin  in  the  lining  coat  of  the  vagina.  Moreover,  an 
abscess  situated  in  other  parts  occasionally  bursts  into  the  urinary 
passages ; as  examples  of  which  can  be  mentioned  a psoas  abscess 
opening  into  one  ureter,  the  pus  in  pelvic  cellulitis  making  its  way 
into  the  bladder,  a prostatic  abscess  discharging  its  contents  into 
the  urethra,  & c. 

The  treatment  of  nephritis  ought  to  consist  in  the  use  of  poul- 
tices or  fomentations  to  the  loins,  frequent  hot  hip-baths  medi- 
cated with  extract  of  poppies,  the  vapour  or  hot-air  bath,  mild 
purgatives,  and  diaphoretics — especially  those  containing  opium, 
such  as  the  compound  powder  of  ipecacuanha  made  with  the  nitrate 
instead  of  the  sulphate  of  potash.  Our  object,  indeed,  should  be 
to  rest  the  inflamed  gland ; and  to  get  its  work  done  by  the  skin, 
and  by  the  mucous  membrane  of  the  bowels.  Among  the  various 
purgatives,  few  will  answer  better  than  the  resin  of  jalap  ; two  01 
three  grains  of  which,  with  half  a grain  of  the  resin  of  podophyl- 
lum, will  usually  act  well  in  spite  of  the  constipating  effect  of  the 
opium.  The  patient  had  better  be  kept  warm  in  bed  ; his  diet 
ought  to  be  low,  with  a free  allowance  of  simple  diluents;  while 
if  there  be  urgent  sickness,  sinapisms  may  be  applied  to  the  epi- 
gastrium, and  ice  given  to  suck.  . . , 

As  soon  as  symptoms  of  prostration  set  in,  or  immediately  there 
are  any  indications  of  suppuration,  support  must  be  had  recourse 
to.  Milk,  cream,  raw  eggs,  essence  of  beef,  cod  liver  oil,  and  the 
liquid  extract  of  bark  are  all  of  great  service.  Solid  food  is  to  oe 
freely  allowed  directly  there  is  sufficient  power  to  digest  and  as- 
similate it.  When  there  is  great  irritation  of  the  bladder  from  the 
contact  of  the  pus,  relief  may  be  afforded  by  washing  out  tins  organ 
with  a weak  solution  of  carbolic  acid. 
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II.  ACUTE  BRIGHT’S  DISEASE. 

During  the  vear  1827,  Dr  Richard  Bright  first  pointed  out  the 
frequent  connexion  of  anasarca  and  other  dropsical  affections  with 
albuminuria  and  a degeneration  of  the  structure  of  the  kidneys ; 
the  prominent  character  of  which  degeneration  was  believed  to 
consist  in  the  deposition  of  a peculiar  granular  matter  in  the  sub- 
stance of  the  renal  gland,  together  with  the  gradual  atrophy  of  its 
cortical  and  tubular  structure.  Since  this  time  the  pathology  of 
these  diseases  has  engaged  the  attention  of  several  of  the  most  dis- 
tinguished workers  in  the  profession  ; the  revolution  which  has 
taken  place  in  our  views  concerning  albuminuria  and  its  causes 
being  due  to  the  chemical  and  microscopical  investigations,  as  well 
as  to  the  clinical  studies  of  Bowman,  Christison,  R.  B.  Todd,  John 
Simon,  George  Johnson,  Owen  Rees,  Virchow,  Parkes,  Goodfellow, 
Basham,  George  Harley,  Begbie,  Rosenstein,  Wilkes,  William 
Aitken,  Lionel  Beale,  Wm.  Roberts,  W.  H.  Dickinson,  and 
Grainger  Stewart.  To  perpetuate  the  honourable  name  of  the 
physician  who  originally  proved  the  association  of  renal  disease 
with  albuminuria  and  dropsy,  the  Fellows  of  the  Royal  College  of 
Physicians  of  London  have  decided  by  their  Provisional  Nomen- 
clature Report  that  all  kidney  diseases  which  are  productive 
of  albuminuria  shall  be  classed  together  under  the  head  of 
Bright’s  disease.  Of  this  there  are,  as  will  now  be  explained,  two 
forms — the  acute  and  chronic ; the  latter  including  three  distinct 
affections. 

Acute  Bright’s  disease,  or  acute  albuminuria,  or  acute  desqua- 
mative nephritis,  or  acute  renal  dropsy,  or  acute  tubal  nephritis, 
is  a very  important  disorder  which  may  originate  from  several 
causes — as  intemperance,  starvation,  exposure  to  wet  and  cold, 
erysipelas,  and  the  cholera  poison,  &c.  ■ but  especially  is  it  often 
due  to  scarlet  fever. 

Pathology. — Acute  Bright’s  disease  consists 'essentially  of  an 
affection  of  the  epithelial  or  gland  cells  lining  the  convoluted 
uriniferous  tubes,  probably  induced  by  their  having  to  eliminate 
from  the  blood  some  matter  which  is  not  naturally  excreted  by 
the  kidneys ; or  if  natural,  is  present  to  a morbid  excess.  The 
cells,  having  their  functions  thus  modified,  suffer  changes  as  re- 
gards their  nutrition ; they  proliferate  with  undue  rapidity ; while 
from  their  rapid  desquamation  they  tend  to  check  secretion  by 
mechanically  obstructing  the  tubes.  During  the  time  that  the 
gland  cells  are  undergoing  these  changes,  the  materials  which 
ought  to  be  withdrawn  from  the  system  by  the  kidneys  are  more 
or  less  retained  ; their  accumulation  in  the  blood  increasing  its 
deterioration,  so  that  this  again  aggravates  the  original  mischief, 
ihc  circulation  through  the  vessels  of  the  Malpighian  tuft  also 
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becomes  impeded ; and  consequently  an  effusion  of  serum  and 
fibrin  takes  place  into  the  cavities  of  the  tubes.  The  serum  which 
exudes  from  the  congested  Malpighian  capillaries  mingles  with 
the  urine,  and  renders  this  fluid  albuminous  ; while  the  fibrinous 
material  solidifies,  entangles  in  its  substance  the  cast-off  epithelial 
cells,  and  escaping  with  the  urine  is  detected  in  this  secretion  in 
the  shape  of  epithelial  tube-casts.  If  any  of  the  walls  of  the 
vessels  give  way,  as  they  will  do  under  the  influence  of  the  pressure 
to  which  they  are  exposed,  blood  corpuscles  will  also  be  found  en- 
tangled in  the  casts,  while  the  urine  will  present  a dark -coloured 
sediment.  It  has  been  shown  by  Mr.  F.  A.  Mahomed  that  a high 
degree  of  arterial  tension  precedes  the  occurrence  of  these  changes 
in  the  kidney,  and  is  probably  an  intermediate  step  in  their  pro- 
duction, while  with  this  arterial  tension  and  before  the  appearance 
of  albumen,  some  of  the  crystalloids  of  the  blood  can  be  detected 
in  the  urine  by  means  of  guaiacum  and  ozouic  ether. 

In  the  event  of  the  disease  terminating  fatally,  both  kidneys 
will  be  found  much  congested.  They  are  usually  considerably  in- 
creased in  size  and  weight,  are  of  a pale  yellow  or  even  cream- 
coloured  hue,  and  are  marked  with  irregular  extra-vascular  patches. 
Minutely  examined,  the  convoluted  tubes  of  the  cortical  portion  of 
the  gland  are  seen  to  be  widened  and  crowded  with  desquamated 
epithelial  cells,  with  blood  corpuscles,  and  with  amorphous  granular 
matter  ; some  tubes  being  more  distended  than  others,  and  having 
their  channels  completely  blocked  up.  The  straight  tubes  of  the 
medullary  cones  are  comparatively  unaffected.  The  Malpighian 
bodies  are  found  engorged. 

Every  now  and  then  it  happens  that  the  subject  of  general 
dropsy  with  albuminuria  has  no  desquamation  of  the  renal  epi- 
thelium; just  as  cases  of  scarlet  fever,  small-pox,  &c.,  are  met  with 
in  which  the  eruption  is  very  slight  or  entirely  absent.  In  these 
examples  of  non- desquamative  disease  of  the  kidney,  there  are ^ often 
prominent  symptoms  of  blood-poisoning ; owing  as  Dr.  George 
Johnson  has  shown  to  some  failure  and  imperfection  in  the  efiort 
to  eliminate  the  morbid  material  from  the  system. 

A few  years  since,  Dr.  Basham  expressed  his  doubts  as  to  the 
correctness  of  the  terms  desquamative  and  non-desquamative 
nephritis.  He  suggested,  as  more  applicable,  the  names  of  acute 
and  chronic  albuminous  nephritis;  or  (out  of  respect  to  the  dis- 
tinguished physician  who  first  discovered  this  form  ol  disease)  that 
of  morbus  Brightii  in  its  acute  or  chronic  form.  Dr.  Basham  well 
remarked  that  this  copious  shedding  of  epithelium  is  common  to 
all  free  epithelial  mucous  surfaces,  when  they  are  the  seat  of  in- 
flammatory engorgement  or  irritation;  and  that  consequently  no 
might  as  reasonably  speak  of  desquamative  bronchitis,  or  of  desqua- 
mative catarrh,  as  of  desquamative  nephritis*  Allowing  tie 

* 0n  JJropsy  connected  with  Disease  of  the  Kidneys  {Morbus  Briyhtii),  Sfc. 
Second  Edition,  p.  20.  London,  1S62. 
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justice  of  these  observations,  it  might  still  have  been  urged  that 
the  mechanical  consequences  of  the  desquamation  are  so  much 
more  serious  in  the  case  of  the  kidneys  than  of  the  bronchi,  that 
extra  attention  could  well  be  fixed  upon  the  occurrence  in  the  former 
instances.  The  difference  between  catarrhal  inflammation  of  a 
mucous  surface  which  is  free,  and  one  which  lines  minute  complex 
canals  must  be  obvious  to  every  one.  In  the  first  case,  there  is  no 
trouble  in  the  membrane  getting  rid  of  any  quantity  of  cast-off 
cells  and  morbid  secretions  : in  the  second,  these  products  can 
only  be  eliminated  slowly  and  with  difficulty,  while  by  their  presence 
and  accumulation  they  are  obstructing  important  passages  and 
embarrassing  the  action  of  the  whole  gland.  The  soundness  of 
this  plea,  I venture  to  think,  remains  good,  even  though  it  be  ren- 
dered unnecessary  owing  to  Dr.  Basham's  views  having  been 
adopted  by  the  London  College  of  Physicians.  And  since  the 
advantages  of  one  uniform  system  of  nomenclature  are  obviously 
so  great,  it  cannot  be  wise  to  be  hypercritical  as  to  the  names 
employed,  provided  we  are  all  agreed  about  the  nature  of  the 
diseases  to  which  they  apply. 

Symptoms. — As  a general  rule,  acute  Bright's  disease  is  ushered 
in  with  rigors  and  chilliness.  These  symptoms  are  soon  followed 
by  feverish  reaction,  headache,  restlessness,  a sense  of  weight  or 
dull  pain  with  tenderness  in  the  loins,  and  nausea  or  even  vomiting. 
The  dropsy  which  it  gives  rise  to  is  an  early  symptom  : the  face 
first  becomes  puffy,  followed  by  general  swelling  of  the  connective 
tissue  throughout  the  body,  and  sometimes  by  effusion  of  fluid 
into  the  pleurae  or  one  of  the  other  serous  cavities.  In  extremely 
lare  instances  there  is  no  dropsy  ; the  absence  of  this  being  due, 
according  to  Dr.  George  Harley,  to  only  one  kidney  being  attacked! 
So  long  as  one  gland  can  act  and  prevent  the  accumulation  of 
urinary  materials  in  the  blood,  dropsy  does  not  set  in.  Whether, 
however,  any  anasarca  be  present  or  not,  there  is  a frequent  desire 
to  pass  urine,  which  is  usually  very  scanty,  of  a dark  smoky  colour, 
and  on  being  tested  by  heat  and  nitric  acid  proves  to  be  highlv 
albuminous.  Later  the  urine  becomes  paler,  and  as  the  disease 
takes  a favourable  turn  very  abundant.  Examined  microscopicalhq 
it  is  seen  to  contain  tube  casts  of  coagulated  fibrin,  epithelial  casts 
and  cells  blood  corpuscles,  exudation  cells,  and  occasionally 
crystals  of  uric  acid.  The  fibrinous  casts  may  be  large  or  small 
according  as  they  have  been  formed  in  a tube  which  has  been 
denuded  of  its  epithelium,  or  in  one  in  which  the  epithelium  re- 
mains. Blood  corpuscles  are  usually  most  abundant  in  the  early 
stage,  and  may  be  free  or  entangled  in  casts.  The  exudation  cor- 
puscles vary  in  number  in  different  cases.  The  epithelial  casts 
and  cells  sometimes  enclose  a small  quantity  of  fatty  matter;  but 
as>  a - c iaa»e  is  common  in  inflammatory  products,  this  circum- 
stance need  not  lead  to  an  unfavourable  prognosis  unless  a lar°-e 
proportion  of  the  cells  arc  seen  distended  with  oil,  when  it  must  be 
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feared  that  the  kidney  is  passing  into  a state  of  fatty  degeneration. 
Hie  more  acute  and  extensive  the  renal  mischief,  the  greater  is 
the  diminution  in  the  amount  of  urine;  while  of  course  the  risk 
of  Wood  poisoning  and  fatal  coma  becomes  proportionately  con- 
siderable. Such  cases  are,  however,  the  exception  : recovery  bein" 
the  rule.  J ° 

The  earliest  signs  of  improvement  are  a more  natural  appear- 
ance of  the  urine  to  the  naked  eye ; a diminution  of  the  albumen 
and  renal  epithelium ; and  an  increase  of  all  those  urinary  consti- 
tuents which  have  been  previously  lessened,— the  water  and  urea 
and  chlorides  especially.  As  such  increase  takes  place,  the  dropsy 
quickly  diminishes.  It  is  not  uncommon  for  a patient  during 
convalescence  from  this  disease,  to  pass  from  four  to  six  pints  of 
urine  during  the  twenty-four  hours  ; the  natural  quantity  averaging 
only  from  two  to  two  and  a half  or  three  pints. 

The  very  unfavourable  phenomena  which  follow  a suppression 
of  the  functions  of  the  kidneys  have  already  been  described.  It 
may,  however,  be  remarked,  that  when  the  blood  becomes  loaded 
with  urea  a strong  urinous  odour  is  often  to  be  detected  in  the  per- 
spiration, and  in  the  breath,  as  well  a’s  in  the  matters  vomited.  In 
one  marked  case  of  uraemic  toxaemia,  occurring  after  scarlet  fever, 
which  I saw  in  consultation  with  Mr.  Kingsford,  of  Sunbury,  a 
large  linseed  poultice  applied  over  the  loins  gave  out  a sickening 
and  very  disgusting  smell ; the  effluvium  being  so  powerful  that  it 
pervaded  a large  house. 

The  curious  circumstance  that  acute  desquamative  nephritis 
from  scarlatina  is  more  frequent  after  a mild  than  after  a severe 
attack,  is  probably  explained  by  the  want  of  caution  which  is 
often  observed  in  such  cases  during  the  period  of  desquamation. 
The  patient  gets  exposed  to  cold,  and  immediately  the  escape  of 
the  fever-poison  through  the  pores  of  the  skin  is  checked  ; which 
poison,  as  a consequence,  is  directed  to  the  kidneys  in  larger 
quantities  than  they  can  bear.  The  disorder  usually  commences 
somewhere  about  the  twenty-second  day  from  the  setting-in  of 
the  fever. 

Diagnosis. — The  preceding  observations  leave  nothing  to  be 
noticed  under  this  head,  except  as  to  the  presence  of  albumen  and 
casts  of  the  tubes  in  the  urine.  Now  it  must  be  remembered  that 
the  former  substance,  though  very  frequently,  is  not  always  the 
result  of  temporary  or  permanent  disease  in  t lie  secreting  structure 
of  the  kidney.  On  the  contrary,  it  may  originate  from  a depraved 
or  unduly  watery  condition  of  the  blood ; from  some  transient 
congestion  of  the  renal  capillaries,  the  consequence  of  cold,  or  of 
an  eruptive  fever,  or  of  inflammation  of  some  internal  organ  ; from 
passive  venous  congestion  consequent  upon  long-standing  cardiac 
or  hepatic  disease ; from  lesions  or  reflex  irritations  of  the  nerve 
fibres  that  regulate  the  calibre  of  the  renal  bloodvessels,  such  as 
happen  sometimes  in  hemiplegia  and  paraplegia ; from  diseases  of 
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the  pelvis,  of  the  kidney,  or  of  the  ureter,  or  of  the  bladder,  or  of 
the  Sa ; a,  well  as  from  pressure  upon  the  vena  cava  or  on  the 
cmulo-ent  veins  of  the  kidney,  by  an  abdominal  tumour,  by  a 
n^nant  uterus  (?),  or  by  disease  iu  the  connective  tissue  sur- 
rounding the  kidnev.  Nevertheless,  when  albuminuria  is  long 
persistent,  we  may ‘be  sure  that  it  is  associated  with  organic 
disease  of  the  kidney.  Under  these  circumstances  a mmu te i exami- 
nation of  the  urine  reveals  the  presence  of  casts,- moulds  of  the 
tubes  taken  in  some  coagulable  material.  As  this  mattei  is  effused, 
it  entangles  in  its  structure  the  contents  of  the  tube.  Hence  we 
have  several  kinds  of  casts, -the  waxy  or  fibrinous  the  fatty,  the 
epithelial,  the  granular  (consisting  of  disintegrated  epithelium), 

the  bloody,  &c.  „ , , , , , 

When  analysing  the  urine  for  albumen,  two  tests  must  be 

employed— heat  and  nitric  acid.  On  applying  heat,  150  to  175 
Ealir,,  to  albuminous  urine  in  a clean  test-tube,  the^  albumen 
coagulates  and  produces  a cloud  varying  in  density.  This  cloud 
commences  at  the  surface,  and  can  be  seen  to  gradually  extend 
through  the  fluid  as  the  boiling  point  is  gradually  approached. 
Coagulation  only  takes  place,  however,  when  the  urine  is  acid  ; 
for  alkaline,  or  even  neutral  urine  may  be  loaded  with  albumen, 
and  yet  heat  will  produce  no  deposit.  I11  such  a case  the  secretion 
must  be  rendered  acid  by  the  addition  of  nitric  acid  until  the 
deposit  is  thrown  down ; heat  being  then  applied  to  make  sure 
that  the  precipitate  remains  unchanged.  It  does  not  answer 
merely  to  add  a drop  or  two  of  acid  and  then  to  apply  heat,  for 
under  these  circumstances  the  urine  may  be  loaded  with  albumen 
and  yet  no  deposit  be  formed;  a circumstance  that  Dr.  Bence 
Jones  has  supposed  to  be  due  to  the  formation  of  a nitrate  of 
albumen,  which  is  soluble  in  a weak  and  even  boiling  solution  of 
nitric  acid,  but  is  insoluble  in  a more  acid  mixture.  This  expla- 
nation has  seemed  unsatisfactory  to  Dr.  Beale;  who  concludes 
from  some  experiments  that  a trace  of  nitric  acid  prevents  the 
coagulation  of  a moderately  strong  solution  of  albumen  by  heat,  in 
consequence  of  its  decomposing  the  phosphates  and  setting  free 
phosphoric  acid  in  which  albumen  is  soluble.  When  an  excess  of 
nitric  acid  is  added  its  action  overpowers  that  of  the  phosphoric 
acid,  and  albumen  is  precipitated.  The  nitric  seems  preferable  to 
the  acetic  acid,  which  is  sometimes  recommended  for  acidulating 
neutral  or  alkaline  urine ; because  an  excess  of  the  vegetable  acid 
dissolves  albumen  during  boiling.  Moreover,  heat  alone  must  not 
be  trusted  to  in  any  case,  since  it  renders  the  urine  cloudy  when 
there  is  an  excess  of  earthy  phosphates  ; this  cloud  being  dissolved 
by  nitric  acid,  while  the  albuminous  deposit  continues  permanent. 
Again,  nitric  acid  alone  may  give  rise  to  turbidity,  owing  to  the 
decomposition  of  the  urates  held  in  solution,  and  the  precipitation 
of  amorphous  uric  acid  ; the  latter  being  decomposed,  and  the 
urine  rendered  clear  though  of  a brown  tint,  on  using  heat.  It 
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may  be  worth  remembering  also,  that  the  use'of  copaiba,  or  of 
cubebs,  sometimes  produces  in  the  urine  a substance  which  is  pre- 
cipitated by  nitric  acid,  and  which  thus  looks  like  albumen. 

In  order  to  form  a rough  and  ready  estimate  of  the  quantity  of 
albumen  passed  in  the  urine,  we  may  note  the  proportion  of  sediment 
to  clear  urine  after  boiling  and  settling  in  the  test  tube,— such  as 
three- fourths,  or  one-half,  or  one-fourth,  or  one-eighth,  and  so 
forth.  This  is  better  than  Dr.  Christison’s  seven  degrees  of  coagu- 
lability, and  more  exact  than  the  plan  I have  long  adopted'’ of 
such  a quaternary  division  as  the  following: — (i)  Completely 
coagulable  by  heat, — the  albumen  occupying  nearly  the  whole 
quantity  of  urine  boiled.  (2)  Strongly  coagulable,— half  the 
quantity.  (3)  Moderately  coagulable,— a fourth  of  the  quantity. 
(4)  Slightly  coagulable, — only  a hazy  appearance,  undistinguish- 
able  from  a deposit  of  phosphates  until  after  the  addition  of  nitric 
acid. 

Prognosis. — This  may  generally  be  favourable.  The  chief  points 
to  be  feared  are  the  occurrence  of  urteraic  convulsions  or  coma, 
owing  to  suppression  of  the  functions  of  the  kidneys;  or  the 
setting  up  of  acute  inflammation  in  one  of  the  serous  membranes, 
or  in  the  air  tubes,  or  in  the  lungs  : or  of  uncontrollable  sickness 
or  diarrhoea  being  induced.  There  is  likewise  some  risk  lest 
abundant  effusion  into  the  pleune  or  pericardium  should  prove 
fatal ; as  well  as  of  apoplexy  happening  from  effusion  into  the 
cerebral  ventricles,  or  into  the  meshes  of  the  pia  mater.  Another 
rare  cause  of  death  is  the  formation  of  a thrombus  or  clot  in  the 
pulmonary  artery.  Assuming  that  these  dangers  are  avoided  or 
got  over,  there  must  still  be  felt  some  anxiety  lest  permanent 
structural  disease  of  the  gland  should  set  in.  Care  ought  to  be 
taken  not  to  discontinue  treatment  until  the  urine  is  found  by 
chemical  and  microscopical  examination  to  be  quite  healthy,  which 
may  require  six  mouths  or  more. 

Treatment. — 111  seeking  to  cure  acute  inflammation  of  the 
kidney,  we  have  to  remember — as  Dr.  George  Johnson  remarks — 
“ that  there  has  been,  first,  a morbid  condition  of  the  blood,  which 
has  excited  disease  in  the  kidney  ; and  that,  as  a secondary  con- 
sequence of  the  renal  disease,  the  blood  has  become  contaminated 
by  the  retention  in  it  of  urea  and  other  excrementitious  matters.”* 
Our  double  object  must  therefore  be  to  rest  the  affected  glands, 
while  we  purify  the  blood  by  means  of  the  other  excretory  organs. 
To  carry  this  plan  into  practice,  the  patient  ought  to  rest  in  bed, 
in  a moderately  warm  room,  and  be  placed  on  milk  diet ; at  the 
same  time  allowing  him  an  abundance  of  simple  drink — water, 
tea  or  barley  water.  In  order  to  get  the  skin  and  bowels  to  act 
freely,  the  hot  air  or  hot- water  bath  (F.  119,  130)  must  be  used 
once  daily  for  three  or  four  times , while  diaphoretic  medicines 


* On  Diseases  of  the  Kidney,  p.  126.  London,  1852. 
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(F  9oq  ? 1 1 217)  are  to  be  administered,  together  with  saline  01 
other  purgatives  (F.  141,  15 L 160,  or  169).  In  many  instances, 
elaterium  (F.  15 7)}  g'iveI1  s0  as  Produce  free  puigmg,  is  veiy 
beneficial;  but  for  children  I usually  prefer  the  compound  jalap 
powder,  in  doses  varying  from  fifteen  to  forty  grains.  Dry  cupping 
over  the  loins  often  seems  to  be  useful ; or  a few  leeches  may  be 
applied,  using  hot  fomentations  or  large  linseed  poultices  for  many 
hours  subsequently.  Powerful  diuretics  should  never  be  had 
recourse  to  in  this  disease ; since  in  the  early  stages  they  do  great 
mischief,  while  in  the  latter  they  are  unnecessary.  Supposing  a 
drug  of  this  class  to  be  needed,  however,  not  one  can  compare  with 
digitalis ; inasmuch  as  it  acts  well  without  irritating  the  kidney. 
Astringents  have  been  employed  in  this  stage,  such  as  tannic  and 
gallic  acids,  and  apparently  with  success.  Where  symptoms  of 
uraemic  toxaemia  set  in,  the  remedies  already  mentioned  in  treating 
of  uraemia  are  to  be  resorted  to. 

Directly  the  feverish  phenomena  have  subsided,  attempts  ought 
to  be  made  to  improve  the  quality  of  the  blood,  as  well  as  to  dimi- 
nish the  escape  of  the  albumen,  by  the  administration  of  steel ; no 
preparation  answering  this  double  purpose  better  than  the  tincture 
of  perchloride  of  iron  (F.  392).  At  the  same  time,  the  patient  can 
be  permitted  to  leave  his  bedroom,  though  he  is  to  be  confined  to 
the  house.  He  may  have  tender  animal  food,  with  plenty  of  milk 
and  one  or  two  raw  eggs  daily.  Spirits  and  beer  had  better  be 
avoided ; while  wine,  freely  diluted,  ought  only  to  be  allowed  if  it 
seem  really  required.  Under  this  treatment  the  dropsy  will  com- 
pletely subside,  while  the  albumen  and  tube-casts  gradually  dimi- 
nish until  none  can  be  detected  in  the  urine.  It  is  always  advisable 
to  examine  the  latter,  both  chemically  and  microscopically,  every 
few  weeks  for  some  time  after  a cure  appears  to  have  been  effected. 
Moreover,  the  patient  will  have  to  clothe  warmly,  wearing  flannel 
next  the  skin ; while  he  must  long  avoid  exposure  to  cold  and 
damp. 


III.  CHRONIC  BRIGHT'S  DISEASE. 

Chronic  Brights  disease,  or  chronic  albuminuria,  is  a generic 
term  for  three  very  different  renal  affections  which  are  accompanied 
by  one  prominent  symptom — the  presence  of  albumen  in  the  urine. 
I. here  is  likewise  a tendency  to  dropsy,  with  various  secondary 
tissue  degenerations.  The  diseases  of  this  class  are,— (1)  The 
granular  kidney ; (2)  The  fatty  kidney ; and  (3)  the  lardaceous 
kidney. 


1.  GRANULAR  KIDNEY. 

This  disease  has  several  synonyms,— the  contracted  granular 

kidney,  the  gouty  kidney,  the  cirrhotic  kidney,  and  chronic  des- 
vol.  xi. 
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quamative  nephritis.  Under  the  latter  name  it  was  first  minutely 
described  by  Dr.  George  Johnson;*  and  to  his  researches  we  are 
consequently  greatly  indebted. 

The  granular  or  cirrhotic  kidney  is  most  frequently  met  with 
in  the  male  sex ; it  is  very  rare  before  the  age  of  thirty ; it  is 
sometimes  associated  with  cirrhosis  of  the  liver,  and  perhaps  with 
thickening  of  the  capsule  of  the  spleen  ; and  it  is  a morbid  con- 
dition which  comes  on  very  gradually.  It  is  frequently  a 

consequence  of  chronic  gout  (Dr.  Todd  used  to  speak  of  it 
as  the  gouty  kidney ) or  of  some  allied  disorder  of  the  general 
health;  it  will  perhaps  be  the  product  of  a long  continued 
course  of  dissipation,  with  abuse  of  intoxicating  drinks  ; while 
it  may  happen  as  a result  of  chronic  congestion  of  the  venous 
system,  such  as  is  met  with  in  cardiac  valvular  disease.  In  some 
instances  it  comes  on  so  insidiously  that  unless  the  urine  be  examined 
it  may  escape  detection,  until  perhaps  the  patient  is  seized  with  a 
fatal  attack  of  ursemia. 

The  disease,  according  to  Dr.  Johnson,  is  characterized  by  a 
long-continued  shedding  of  the  renal  epithelium,  which  appears  in 
the  urine  in  a more  or  less  disintegrated  state.  The  tubes  gradually 
lose  their  epithelial  lining,  and  subsequently  are  atrophied  or  filled 
with  a new  material ; while  the  connective  tissue  of  the  gland 
becomes  hypertrophied,  and  all  the  other  structures  waste.  The 
renal  bloodvessels  undergo  changes ; the  coats  of  the  smaller  arteries 
especially  getting  thickened,  while  the  capillaries  become  con- 
tracted and  many  of  them  impervious.  The  entire  kidney  becomes 
small  and  wasted  and  indurated : the  Malpighian  bodies  seem  to 
atrophy.  Cysts  are  often  seen  in  the  cortical  substance.  Accord- 
ing to  Dr.  Dickinson  the  disease  does  not  affect  the  tubes  primarily, 
but  the  intertubular  Connective  tissue.  There  is  proliferation  of 
its  elements,  and  production  of  fibres,  beginning  at  the  surface 
and  advancing  inwards,  and  it  is  by  the  contraction  of  the  fibres 
that  the  vessels  and  tubes  are  strangulated  and  obliterated. 

After  death  the  kidneys  are  found  contracted— possibly  to  less 
than  half  their  natural  size,  according  to  the  length  of  time  the 
disease  has  existed.  Their  surfaces  are  uneven  and  perhaps 
puckered,  their  fibrous  capsules  are  thickened  and  morbidly  adhe- 
rent so  that  they  cannot  be  cleanly  peeled  off,  while  their  cortical 
portions  especially  are  shrivelled.  _ ... 

The  urine  is,  for  the  most  part,  slightly  albuminous  ; while  it  is 
pale  greater  in  quantity  and  of  a less  density  than  in  health,  varying 
from  1005  to  1015.  If  we  examine  it  microscopically,  we  shall 
find  particles  of  degenerated  epithelium,  abundant  scattered 
amorphous  granular  matters  and  cylinders,  which  have  evidently 
come  from  the  renal  tubes,  and  which  are  known  as  granular 

epithelial  casts. 

* Opus  jam  citat.,  p.  168.  Also,  Medico -GUimrgical  Transactions,  vol. 
xxx.  p.  165.  Loudon,  1^47. 
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This  affection  produces  great  changes  in  the  blood,  and  many 
and  various  constitutional  disorders  consequent  upon  these  changes; 
amongst  which  the  most  frequent  are  hypertrophy  of  the  heart — 
with  or  without  disease  of  the  valves — inflammation  of  the  serous 
membranes,  dropsy  of  one  or  more  serous  cavities,  anasarca,  and 
lastly,  either  structural  changes,  or  great  functional  disturbances 
of  the  nervous  centres. 

To  speak  rather  more  in  detail,  granular  kidney  will  possibly 
exist  for  some  time  without  producing  any  marked  symptoms  ; or 
the  renal  disease  may  be  masked  by  the  progress  of  some  pre- 
existent and  causative  malady.  Thus,  I have  seen  instances  of 
chronic  gout  where  the  disease  of  the  kidney  has  become  far  advanced 
without  having  manifested  itself  by  any  special  signs  ; and  hence 
in  all  such  cases  the  urine  should  be  frequently  tested.  On  the 
other  hand,  many  examples  of  this  form  of  nephritis  are  attended 
with  failing  health  and  strength ; the  skin  is  harsh,  dry,  and  sallow ; 
the  appetite  is  variable,  sometimes  bad,  at  other  times  voracious  ; 
there  may  be  dyspepsia,  mental  depression,  rheumatic  pains,  or 
some  pulmonary  derangement;  and  in  several  instances  there 
have  been  fiequent  attacks  of  bleeding  from  the  nose,  and  even  of 
gastric  or  cerebral  haemorrhage.  Impairment  of  vision  is  common 
m this,  as  in  other  varieties  of  chronic  kidney  disease ; the  changes 
m the  vessels  and  nerve  tissues  of  the  retina  sometimes  progressing 
to  such  an  extent  as  to  cause  total  blindness.  By  the  use  of  the 
ophthalmoscope  in  nephritic  retinitis,  effusions  of  serum  or  of 
blood  have  been  found  in  the  retina,  especially  in  the  neighbour- 
hood of  the  disc;  and  a peculiar  form  of  degeneration  of  the  retinal 
elements  is  seen  giving  rise  to  numerous  white  spots  around  the 
optic  disc  and  the  macula  lutea. 

As  the  renal  mischief  progresses,  the  patient  loses  flesh  • but 
such  a loss  may  occasionally  be  concealed  by  the  anasarcous 

featuregnf°tl ^ th°f §b  d[0Psy  18  h7  means  a constant 
featuie  of  this  affection.  Indeed,  many  cases  prove  fatal  without 

the  occurrence  of  dropsy  in  any  form;  while  m others  there  will 

perhaps  be  merely  a puffiness  about  the  face  and  eyelids,  with  slight 

swelling  of  the  ankles.  Dyspepsia  is  almost  always  present 

The^Kl°mefcimeS  tr°ubleSOme'  but  diarrhoea  is  uncommon, 
-if  UVf,  S la,rger  m quantity,  and  is  passed  more  frequently  than 
in  health  ; and  especially  has  the  patient  to  rise  once  or  Jftener 

be  foumlff  n emiPtyithe  bladde1'  0n  testin&  this  fluid  it  may 
be  found  of  normal  colour,  reaction,  specific  gravity,  and  free  from 

any  blood  ; while  where  the  disease  is  in  an  early  Ita^e  there  need 

a low  specific  gravity,  even  before  albumen  appears 

l-idnev  BnfT4  ?i"h*P‘  bef°re  disease  is  actually  present  Si  the 
i,  all  instances,  if  the  secretion  be  allowed  to  stand 

TfJ  I Se<llm?nt  be  examined,  the  microscopist  w i 

detect  a granular  material  in  small  masses,  and  coarse1  opaque 
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cylinders,  which  consist  of  disintegrated  epithelium  from  the 
basement  membrane  of  the  tubes,  washed  out  with  urine.  As  the 
disorder  advances  the  epithelium  becomes  shed  more  abundantly, 
and  the  urine  gets  decidedly  albuminous,  though  rarely  to  any 
considerable  degree. 

This  affection  often  makes  but  slow  progress,  especially  at  first. 
Where  it  happens  as  a secondary  disorder,  the  cure  or  retardation 
of  the  latter  will  have  a very  beneficial  influence  in  mitigating  the 
kidney  complaint.  But  when  it  gradually  advances,  the  patient 
becomes  thin  and  amemic,  and  complications  arise.  From  the 
resistance  to  the  circulation  of  the  blood  contaminated  by  the 
results  of  imperfect  elimination,  additional  work  is  thrown  upon 
the  heart,  which  becomes  hypertrophied  in  consequence ; the 
minute  arterioles  are  also  thickened,  and  exhibit  hypertrophy  of 
their  muscular  coats,  as  was  first  shown  by  Dr.  Johnson.  By  the 
increased  propulsive  power  of  the  heart  and  the  increased  resistance 
in  the  capillaries  and  arterioles,  an  extreme  degree  of  tension  is 
produced  in  the  entire  arterial  system,  which  leads  to  disease  both 
in  the  heart  and  arteries  from  strain,  and  to  cerebral  and  other 
haemorrhage.  Pneumonia,  or  pleurisy,  or  pericarditis  may  come 
on,  or  uraemia  may  set  in.  Of  course  the  prognosis  must  be  partly 
regulated  by  the  mode  of  living  which  the  patient  adopts,  and  the 
steadiness  with  which  he  will  follow  the  rules  prescribed  for  him. 

With  regard  to  the  formation  of  cgsls  in  the  structure  of  the 
kidney  there  is  much  still  to  be  learnt.  Probably  they  are  pro- 
duced in  several  ways.  The  principal  are, — obstruction  of  tubes, 
from  too  rapid  or  abundant  desquamation  of  the  secreting  cells, 
with  dilatation  of  the  portions  above  the  plug  ; dilatation  of  tubes 
which  have  permanently  lost  their  epithelial  lining  into  cysts,  in 
consequence  of  the  basement  membrane  continuing  to  be  nourished 
and  to  secrete  serum  into  their  channels  ; and  lastly,  the  wasting 
and  disintegration  of  circumscribed  patches  of  renal  tissue  causing 
small  cavities.  When  the  tubes  get  obliterated  near  the  Mal- 
pighian bodies,  the  vessels  will  probably  waste,  while  the  flask-like 
terminations  of  the  tubes  become  expanded  and  transformed  into 
cysts.  In  whatever  manner  produced,  these  simple  cysts  are 
found  to  be  few  and  scattered,  or  very  abundant ; while  they  can 
either  be  of  considerable  size,  or  so  minute  as  to  be  invisible  to 
the  naked  eye.  In  adults  it  is  far  from  uncommon  to  find  nume- 
rous small  cysts,  which  are  filled  with  limpid,  colourless  serum. 
Now  and  then  the  whole  of  the  gland  appears  to  be  converted  into 
a congeries  of  these  sacs.  This  has  been  found  to  be  the  case  in 
the  new-born  infant.  Thus,  in  April,  1857,  Mr.  J.  Jardine  Murray 
delivered  a half-witted  girl  of  a monstrous  child  111  the  Royal 
Maternity  Hospital  of  Edinburgh.  The  labour  was  tedious,  cou- 
siderable'force  being  required  to  extract  the  greatly  enlarged  abdo- 
men of  the  child  after  the  head  and  arms  had  been  expelled.  The 
cause  of  this  enormous  size  proved,  on  dissection,  to  be  a cystic 
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disease  of  the  kidneys.  Roth  kidneys  were  equally  affected.  The 
right  weighed  very  nearly  14  oz.  Its  vessels  and  ureter  were  normal 
in  size  and  appearance : the  external  surface  was  smooth.  On 
making  a section  of  the  organ,  the  whole  substance  seemed  to  con- 
sist of  pearly  cysts  containing  serous  fluid;  their  average  size  being 

that  of  a pea.*  , 

The  treatment  of  granular  kidney,  for  the  most  part,  resolves 

itself  into  the  adoption  of  means  for  the  removal  of  that  morbid 
state  of  the  blood  and  constitution  generally,  of  which  the  renal 
affection  is  only  a result  and  a manifestation.  When  the  disease 
is  the  consequence  of  gout,  we  must  regulate  the  diet  disallowing 
sugar  and  all  fermented  liquors ; attention  should  be  paid  to  the 
various  excretory  functions ; while  such  remedies  ought  to  be 
employed  as  are  indicated  by  the  patient’s  general  mode  of  life  and 
state  of  health.  Great  benefit  will  always  be  derived  from  keeping 
the  skin  warm,  and  from  the  occasional  use  of  the  warm  water,  hot 
air  or  vapour  bath:  diaphoretic  medicines  (F.  209*2 11)  are  also 
useful.  Gentle  aperients  ; dry  cupping  over  the  loins  frequently 
repeated,  or  counter-irritation  to  the  same  part  by  sinapisms, 
ointment  of  tartarated  antimony,  or  ammonia  liniments  ; quinine, 
iron,  and  other  tonics — these  are  all  remedies  which  often  afford 
considerable  relief.  Mercurials,  and  all  diuretic  medicines,  except 
digitalis,  are  strictly  to  be  avoided.  Opium  is  not  to  be  given  in 
any  form  without  great  caution.  Even  small  doses  may  cause 
fatal  suppression  of  urine. 

In  cases  attended  with  dropsy , we  may  every  now  and  then 
use  those  purgatives  which  produce  copious  watery  stools,  such  as 
elaterium,  gamboge,  jalap,  scammony,  &c.  (F.  151,  157,  156,  or 
168).  These  are,  however,  not  often  required,  since  decided  dropsy 
is  not  common.  Only  exceptionally  is  there  spontaneous  diarrhoea; 
but  if  this  should  set  in,  it  is  not  to  be  checked,  unless  it  be  pro- 
ducing exhaustion.  Where  there  is  much  depression,  as  there 
usually  is  after  a time,  we  must  avoid  drastic  purgatives,  and  simply 
get  the  skin  to  act  freely  by  the  exhibition  of  some  diaphoretic 
draught  at  bedtime ; or  especially  by  the  use  of  the  hot  air  bath, 
repeated  every  night,  or  on  alternate  nights.  The  mineral  acids 
with  bark  (F.  376),  or  salicin  (F.  388),  or  steel  and  pepsine  (F.  394), 
may  temporarily  impart  a sense  of  renovation ; while  cod  liver  oil 
(F.  389),  will  often  prove  beneficial.  The  diet  should  be  generous ; 
with  milk  and  eggs  and  vegetables,  white  fish,  and  mutton  or 
poultry  or  game  if  such  can  be  digested.  A moderate  quantity  of 
wine  can  perhaps  be  allowed  without  detriment  if  the  patient  have 
been  much  accustomed  to  alcoholic  drinks ; but  in  a large  number 
of  cases  I am  sure  it  is  better  to  dispense  with  all  stimulants. 
Flannel  drawers  and  waistcoats  ought  to  be  worn  all  the  year 

* The  British  and  Foreign  Medico-Chirurgical  Review,  vol.  xxvi.  p.  509. 
London,  October,  i860. 
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round.  Change  of  air,  particularly  a sea- voyage,  often  proves  very 
valuable. 


2.  FATTY  KIDNEY. 

The  epithelial  cells  of  the  kidney  in  health  contain  a small  pro- 
portion of  fat.  Under  the  conditions  now  to  be  described,  this 
proportion  becomes  abnormally  increased. 

There  are  two  forms  of  fatty  kidney  ; the  gland  being  enlarged 
in  one  variety,  and  contracted  in  the  other.  The  enlarged  pale  and 
mottled  kidney  is  a result  of  subacute  inflammatory  action  and  fatty 
degeneration.  In  a typical  example  of  this  condition,  the  urini- 
ferous  tubes  may  be  almost  choked  with  oil-globules  ; the  walls  of 
the  capillai’ies  being  also  affected.  This  form  of  disease  has  been 
thought  by  several  pathologists  to  be  an  early  stage  of  the  fatty 
contracting  kidney,  but  it  is  most  likely  that  the  two  conditions  are 
distinct.  Although  it  cannot  be  positively  affirmed  that  the 
mottled  kidney  never  undergoes  atrophy,  yet  (as  was  remarked  by 
Mr.  Simon  in  18i7)  in  an  infinitely  large  proportion  of  cases  such 
a gland  remains  large  and  mottled  to  the  end.  According  to 
Dr.  Dickinson  the  importance  to  be  attached  to  a fatty  condition 
of  the  renal  epithelium  has  been  much  exaggerated  : the  epithe- 
lium though  fatty  for  a time,  may  recover  its  natural  characters. 
Certainly  it  has  been  known  for  several  years,  that  in  the  domestic 
cat,  as  found  in  London,  the  tubes  of  the  kidney  are  almost  in- 
variably loaded  with  oil.  That  this  state  is  an  abnormal  one  seems 
probable.  Yet  it  does  not  seem  to  interfere  with  the  action  of  the 
kidneys,  or  with  the  health  of  the  animal. 

Renal  fatty  degeneration  is  often  seen  in  connexion  with  some 
exhausting  disease,  such  as  tubercle  or  cancer.  It  also  sometimes 
occurs  during  the  wasting  of  old  age.  Fatty  infiltration  of  the 
kidney — a state  of  fatty  accumulation — may  result  from  the  exces- 
sive consumption  of  food  rich  in  oily  matter. 

A fatty  contracting  kidney  is  a very  serious  form  of  disease ; 
and  one  which  is  as  sure  to  cause  death  as  any  other  grave 
structural  affection  of  a vital  organ.  The  gland  loses  bulk  and 
weight.  The  cells  of  the  uriniferous  tubes  get  loaded  with  oil 
globules ; while  the  latter,  with  degenerated  cells,  are  also  found 
free  iu  the  tubes,  perhaps  to  such  an  extent  as  at  parts  to  choke  up 
the  channels.  The  size  of  the  tubes  undergoes  changes,  increased 
in  one  part,  diminished  in  another.  The  coats  of  the  small  arteries 
become  thickened  and  degenerated,  as  happeus  in  most  instances  of 
chronic  renal  disease  j while  here  and  there  the  canals  of  these 
vessels  are  perhaps  obstructed  by  small  masses  of  fibrin-  emboli, 
which  have  been  carried  in  the  circulation  from  the  lining  mem- 
brane of  the  heart  or  large  vessels. 

Fatty  degeneration  of  the  kidney  may  be  the  consequence  of 
acute  desquamative  nephritis.  According  to  some  authorities  it  is 
really  the  second  stage  of  this  tubular  inflammation.  Fatty  trans- 
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formation,  however,  undoubtedly  happens  where  no  evidence  of 
pre-existent  inflammation  can  be  traced.  Sometimes  it  occuis  in 
connexion  with  fatty  degeneration  of  the  muscular  fibres  of  the 
heart.  It  has  been  found  frequently  with  fatty  liver ; and  now 
and  then  after  death  from  diabetes.  Cases  are  not.  laie  of  its 
association  with  scrofula:  or  with  the  development  of  tubeicular 
disease  in  the  membranes  of  the  brain,  or  in  the  lungs,  or  in  the 
glands  of  the  mesentery,  &c.  It  also  occasionally  arises  from  the 
effects  of  one  of  the  eruptive  fevers,  or  from  bad  living,  constant 
exposure  to  wet  and  cold,  intemperance,  &c.  Hence  the  renal 
textural  changes  are  but  the  expression  of  that  which  no  doubt 
primarily  is  a blood  disease. 

The  appearances  in  the  urine  characteristic  of  this  disorder  are 
the  following  : — A scanty  secretion,  which  is  highly  albuminous 
and  of  low  specific  gravity.  It  is  generally,  in  the  early  stages, 
free  from  sediment ; and,  when  examined  by  the  microscope,  is 
found  to  contain  neither  renal  epithelium,  nor  casts  of  tubes — or 
if  any,  only  small  waxy  (hyaline)  casts.  After  an  interval  which 
is  variable  in  different  cases,  while  the  general  characters  of  the 
urine  remain  unaltered,  there  appears  a light  and  cloudy  sediment. 
In  this  deposit  there  are  usually  discovered  numerous  granular 
casts,  with  perhaps  some  of  the  small  waxy  casts  ; while  in  these 
moulds  are  entangled  globular  or  oval  cells  enclosing  a considerable 
number  of  oil  globules,  several  of  the  cells  being  completely  filled 
with  oil,  and  presenting  the  appearance  of  dark  opaque  masses. 
Usually,  several  of  the  casts  have  adhering  to  their  surface  many 
small  oil  globules,  which  have  probably  escaped  from  ruptured 
cells  : while  numerous  cells  containing  oil,  together  with  detached 
fat  globules,  are  scattered  over  the  field  of  the  microscope. 

Where  the  urine  is  of  a natural  colour,  highly  albuminous,  of 
a low  specific  gravity,  and  presenting  a large  number  of  oily  casts 
and  cells,  the  prognosis  is  most  unfavourable.  Dr.  George  Johnson 
says  that  these  appearances  indicate  as  serious  and  intractable  a 
malady  as  tubercular  disease  of  the  lung.  Tie  has  examined  the 
urine  in  a considerable  number  of  these  cases,  and  in  no  one  in- 
stance did  he  find  that  this  secretion  regained  its  normal  condition, 
or  ceased  to  be  albuminous.  The  patient's  life  may  be  prolonged 
by  careful  management,  but  he  cannot  hope  to  be  cured. 

The  odour  imparted  to  healthy  urine  by  the  digestion  of  aspa- 
ragus must  have  been  noticed  by  every  one ; while  most  practi- 
tioners are  doubtless  familiar  with  the  smell  of  violets  which  the 
renal  secretion  gives  off  in  patients  who  are  taking  turpentine,  as 
well  as  with  that  of  pepper  when  attempts  are  being  made  to  check 
a gonorrhoea  by  cubebs.  It  has  been  stated  by  De  Beauvais,  that 
in  albuminuria  these  effects  are  not  produced ; and  from  experi- 
ments which  have  been  performed  it  would  seem  that,  with  a few 
exceptions,  the  observation  is  correct. 

The  chief  symptoms  produced  by  this  disease  are — gradually 
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increasing  debility ; feeble  action  of  tbc  heart,  with  a frequent  and 
irritable  pulse  ; a striking  pallor  of  the  face,  as  well  as  of  the  skin 
generally,  perhaps  combined  with  puffiness  of  the  former ; a 
disposition  to  frequent  micturition,  the  patient  having  to  rise 
once  or  oftener  in  the  night  to  pass  water ; and  dyspepsia,  ivith 
attacks  of  obstinate  vomiting.  Troublesome  headaches  are  some- 
times complained  of,  with  dimness  of  sight  and  fits  of  vertigo. 
There  is  always  a tendency  to  grave  inflammations  of  the  serous 
membranes — such  as  pericarditis,  peritonitis,  meningitis,  and 
pleurisy  ; and  occasionally  to  amaurosis,  sometimes  attacking  both 
eyes,  and  perhaps  due  to  fatty  degeneration  of  the  retina.  Then 
we  have  anasarca  of  the  limbs,  with  dropsy  of  the  different  cavities, 
much  more  frequently  than  in  contracted  granular  kidney ; in  rare 
cases  (unless  there  be  coexistent  heart  disease,  when  such  a result 
is  more  common)  oedema  of  the  lungs  setting  in  suddenly,  and 
rapidly  producing  serious  dyspnoea;  severe  sickness  and  head 
symptoms  and  perhaps  epileptic  convulsions,  probably  due  to  the 
effects  of  the  retained  urea  upon  the  nervous  system;  and  ulti- 
mately coma,  which  soon  ends  in  death. 

Occasionally  cases  are  met  with  where  almost  all  these  symp- 
toms are  wanting.  A moderately  healthy  looking  individual  ha3 
to  rise  two  or  three  times  in  the  night  to  micturate ; he  suffers 
from  attacks  of  headache  ; and  he  perhaps  complains  of  languor. 
There  is  neither  great  ansemia,  nor  loss  of  flesh,  nor  any  dropsy. 
Perhaps  he  does  not  think  it  necessary  to  have  medical  advice ; so 
that  the  albuminous  state  of  his  urine,  which  is  sure  to  be  present, 
is  not  detected.  Yet  suddenly,  while  in  what  the  friends  regard 
as  his  usual  state  of  health,  he  has  a severe  fit  of  convulsions  ; 
from  which  he  seldom  if  ever  recovers.  In  fact,  consciousness 
is  not  restored,  and  he  dies  in  from  eighteen  to  thirty-six 
hours. 

In  the  treatment  of  the  ordinary  cases  of  fatty  kidney,  we  can 
do  little  more  than  palliate  the  symptoms,  and  so  hope  to  prolong 
life.  The  diet  should  be  regulated ; and  abstinence  from  every 
kind  of  intoxicating  drink,  from  starch  and  sugar,  and  perhaps 
from  fattv  articles  of  food,  insisted  upon.  As  a rule,  there  is  con- 
siderable risk  in  administering  any  preparation  of  opium,  where 
the  urea  is  imperfectly  eliminated  from  the  blood ; although  in 
hopeless  cases,  when  we  find  great  irritability  and  restlessness,  an 
opiate  may  be  prescribed  on  the  principle  of  choosing  the  least  ot 
two  evils.  Where  the  anasarca  of  the  lower  extremities  is  consi- 
derable, punctures  should  be  made  with  a sharp-pointed  lancet  on 
the  outside  of  the  legs  ; afterwards  wrapping  the  limbs  completely 
in  chamois  leather.  In  other  respects,  the  rules  laid  down  m the 
preceding  section  must  be  attended  to. 
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3.  LARDACEOUS  KIDNEY. 

This  disease  comes  on  insidiously,  and  runs  a sluggish  course. 
It  is  most  frequently  met  with  between  the  ages  of  twenty-one 
and  fifty,  though  not  peculiar  to  any  period  of  life ; and  it  attacks 
both  sexes  nearly  equally.  At  the  end  of  a variable  number  of 
years,  it  proves  fatal;  the  time  being  in  a great  measure  depen- 
dent upon  the  presence  or  absence  of  any  scrofulous  caries,  or  of 
the  tubercular  or  syphilitic  cachexia,  or  ot  persistent  suppuration. 

To  say  much  upon  the  general  nature  of  this  disorder  would 
only  be  to  repeat  in  a wearisome  manner  the  remarks  which  have 
already  been  made.  Suffice  it  therefore  to  notice  that  waxy, 
lardaceous,  or  amyloid  degeneration  of  the  kidney  probably  never 
exists  alone.  It  is  a constitutional  affection;  in  which  several 
other  organs,  but  particularly  the  liver  and  spleen,  are  almost 
simultaneously  and  similarly  attacked.  These  glands  become 
infiltrated  with  a translucent  waxy  material.  The  infiltration  or 
degeneration  begins  in  the  kidneys  in  the  capillary  tufts  of  the 
Malpighian  bodies,  and  in  the  coats  of  the  small  arteries;  the 
tubes  subsequently  being  affected,  and  getting  filled  with  a trans- 
parent material.  The  effect  on  the  kidney  is  at  first  to  render  it 
slightly  firmer  and  paler  than  natural ; then  to  increase  it  in  bulk 
and  weight,  in  pallor  and  density ; and  lastly  to  lessen  the  weight, 
and  contract  the  gland.  The  latter  also  becomes  more  and  more 
inefficient  as  an  excreting  organ  and  ultimately  useless.  The  dis- 
ease causes  the  urine  to  be  albuminous,  while  there  may  some- 
times be  found  waxy  or  hyaline  casts  of  the  tubes,  but  little  or  no 
renal  epithelium.  And  then  the  victims  of  it  present  all  those 
marked  symptoms  which  are  usually  set  down  as  due  to  Bright’s 
disease,  among  which  dropsy  is  prominent. 

The  lardaceous  kidney  is  met  with  in  connexion  with  tuber- 
cular phthisis,  advanced  constitutional  syphilis,  and  prolonged 
suppuration — often  such  as  is  due  to  scrofulous  caries  of  the 
bones.  I have  also  twice  observed  it  in  consequence  of  the  sup- 
puration of  ovarian  tumours.  In  one,  the  ovarian  cyst  opened 
spontaneously  through  the  abdominal  wall,  discharged  a large 
quantity  of  putrid  pus,  and  for  quite  six  months  continued  to  throw 
off  small  quantities  of  thin  purulent  matter.  In  the  second  case, 
the  tumour  was  tapped  by  a distinguished  surgeon,  the  cyst-wall 
seemed  to  inflame  and  suppurate,  and  for  months  a flow  of  pus 
continued  daily  through  the  wound  left  by  the  trocar  and  cannula. 
In  both  cases,  the  urine  became  highly  albuminous;  while  it 
contained  waxy  casts.  Prior  to  the  morbid  action  in  the  ovarian 
tumours,  the  urine  was  healthy. 

Professor  Virchow  states  that  a large  proportion  of  the  cases  of 
Bright’s  disease,  and  especially  of  the  chronic  ones,  are  assignable 
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to  tins  change.  The  changes  which  the  kidney  undergoes  cannot 
be  distinguished  immediately  with  the  naked  eye ; so  that  not 
until  iodine  lias  been  employed,  can  it  be  said  what  the  disease 
really  is.  If  a solution  of  iodine  (the  officinal  liquor  iodi  answers 
well)  be  applied  to  the  anaemic  cortical  substance,  a number  of 
brownish-red  points  appear,  corresponding  to  the  Malpighian 
bodies,  with  sometimes  line  streaks  also  which  are  the  afferent 
ai  teries ; and  next  to  this,  when  the  disease  is  very  severe, 
red  parallel  lines  are  also  seen  within  the  medullary  cones,  lying 
very  close  to  one  another.  These  are  all  arteries. 

Two  excellent  essays  on  this  .disease,  illustrated  by  the  reports 
of  thirty-four  cases,  have  been  published  by  Dr.  T.  Grainger 
Stewart  of  Edinburgh*  Erom  these  examples,  the  symptoms 
appear  to  run  the  following  course  An  individual  who  has  had 
scrofula,  prolonged  suppuration  from  disease  of  the  bones,  or 
syphilis,  or  perhaps  who  is  merely  of  a weak  constitution  natu- 
rally,  finds  that  he  is  losing  strength,  that  he  suffers  from  thirst, 
and  that  he  passes  large,  quantities  of  urine.  He  has  to  rise  in  the 
night  to  micturate ; and  altogether  three  or  four  times  the  natural 
amount  (fl.  oz.  50)  of  urine  may  be  excreted  in  the  twenty- 
four  hours.  At  the  end  of  the  day,  the  feet  and  ankles  are 
observed  to  be  more  or  less  swollen;  but  a night’s  rest  removes 
the  oedema.  As  the  lassitude  increases,  a swelling  and  hardness 
about  the  hepatic  and  splenic  regions  can  be  detected,  owing  to 
enlargement  of  the  liver  aud  spleen.  On  examining  the  urine  it 
is  found  albuminous,  of  a low  specific  gravity,  pale  in  colour,  and 
of  an  acid  reaction;  while  on  placing  a portion  of  the  scanty  sedi- 
ment which  it  contains  under  a quarter  of  an  inch  object-glass  a 
few  delicate,  transparent,  waxy  or  hyaline  tube-casts  are  seen. 
These  casts  are  formed  by  the  coagulation  of  an  exudation  from 
the  blood-vessels  into  tubules  denuded  of  epithelium : if  the 
affected  tubules  contain  a few  cells,  epithelial  elements  will  be 
observed  enclosed  within  the  casts.  This  state  of  affairs  may  con- 
tinue for  months,  or  under  favourable  circumstances  for  a few 
years.  But  sooner  or  later,  very  distinct  evidence  of  anaemia  is 
observable ; the  amount  of  albumen  increases  considerably,  while 
the  quantity  of  urine  diminishes  ; attacks  of  diarrhoea  increase  the 
debility,  where  the  intestinal  mucous  membrane  becomes  affected 
with  waxy  degeneration;  and  ascites  or  general  dropsy  sets  in. 
Ultimately  the  patient  sinks,  either  from  persistent  diarrhoea,  from 
effusion  into  the  serous  cavities,  from  bronchitis  or  pneumonia, 
from  pulmonary  consumption,  from  exhaustion,  or  from  convul- 
sions and  coma  due  to  ursemic  poisoning. 

Concerning  the  nature  of  the  new  material  which  is  deposited 

* “ On  the  Waxy,  or  Amyloid  Form  of  Bright’s  Disease.”  Edinburgh 
Medical  Journal,  February,  1861,  and  August,  1864.  ^ See  also  Practical 
Treatise  on  Bright's  Diseases  of  the  Kidneys . Second  Edition.  Edinburgh 
and  London.  1871. 
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or  formed  in  the  walls  of  the  small  arteries  and  in  the  surrounding 
tissues,  we  have  no  very  precise  information.  According  to  Dr. 
Dickinson  it  consists  of  fibrin,  which  has  been  thus  deposited  in 
consequence  of  the  loss  of  the  free  alkali  which  is  naturally  asso- 
ciated with  it.  The  dealkalized  fibrin  has  its  origin  in  protracted 
suppuration ; the  discharges  removing  the  alkalies  from  the 
system,  and  at  the  same  time  causing  a relative  increase  in  the 
amount  of  fibrin.* — Dr.  Grainger  Stewart  believes  that  as  to  the 
real  nature  of  the  disease  we  must  confess  ignorance,  and  he 
doubts  the  correctness  of  some  of  Dr.  Dickinson’s  views.  The 
points  which  seem  to  Dr.  Stewart  well-established  are, — (i)  That 
it  is  a true  degeneration  or  transformation  of  tissue,  and  not  an 
infiltration.  (2)  That  it  consists  of  an  albuminous  material,  pro- 
bably deficient  in  alkali.  And  (3)  that  it  results  from  long- 
continued  exhausting  diseases;  such  as  syphilis,  tuberculosis, 
caries,  and  chronic  suppuration. f — In  partial  confirmation  of  the 
foregoing,  it  may  be  added  that  several  chemists,  particularly 
Kekule  and  Kiihne,  have  expressed  an  opinion  that  the  material 
is  closely  allied  to  albumen ; and  that  since  it  has  no  relation 
to  cellulose  or  starch,  it  cannot  with  propriety  be  termed  amy- 
loid. 

As  regards  the  treatment,  much  good  may  be  effected  in  the 
early  stages  by  a nourishing  diet,  by  residence  at  the  seaside,  and 
by  the  persevering  employment  of  ferruginous  tonics.  Where 
there  is  any  evidence  of  the  previous  existence  of  syphilis,  iodide 
of  potassium  and  some  bitter  infusion  (F.  31),  or  iodide  of  iron 
(F-  32j  399)->  often  prove  of  great  service.  Occasionally,  in 

thebe  syphilitic  cases,  I have  seen  benefit  result  from  the  employ- 
ment of  the  mercurial  vapour  bath  (F.  13 1)  ; but  the  effect  of  this 
lemedy  ought  to  be  watched.  Certainly,  in  no  other  form  of 
albuminuria  is  mercury  in  any  shape  to  be  prescribed. 


IV.  DIURESIS. 


,™r  hi  tT  ?S  [Am  = through  + bvpioi  = to  pass  urine]  is 
applied  to  that  condition  in  which  an  excessive  quantity  of  pale 
limpd  urme  is  daily  excreted.  It  is  often  spoken  of  as  Diabetes 
nsipidus  the  only  objection  to  which  is  that  it  might  lead  to  its 
being  confused  with  saccharine  diabetes,  while  there  is  not  the 
least  connexion  between  the  two  affections.  For  although  it  was 

enntnfn  e lc:vec^  ^ie  urine  in  cases  of  chronic  diuresis 
ice  a asteless  kind  of  sugar,  yet  this  view  has  now  been 


1 868.  ^LG  ^>a^°^°3y  and  Treatment  of  Albuminuria,  p.  174.  London, 

bu^lfdWon?^  Bri9M’8  mSeaS68  °f  1U  Kidneys>  P-  l8*  Edin- 


268 


DIURESIS. 


[ 


PART  XII. 


completely  disproved ; and  it  is  allowed  on  all  liands  that  no  sac- 
charine matter  of  any  kind  is  ever  present. 

The  two  chief  symptoms  in  this  affection  are, — insatiable  thirst 
(polydipsia),  and  the  elimination  of  an  excessive  quantity  of  urine. 
Generally  speaking,  the  watery  constituent  of  the  latter  is  alone 
increased,  the  total  amount  of  urinary  solids  not  being  greater  than 
m health.  This  wras  the  case  in  a delicate  young  lady,  suffering 
from  uterine  disease,  seen  by  me  in  consultation  with  Dr.  George 
May  of  Reading;  in  which  instance  eight  quarts  of  pale  urine 
were  passed  in  the  course  of  the  twenty-four  hours,  sometimes  for 
many  days  in  succession.  At  the  same  time,  a very  few  examples 
are  recorded,  where  the  urea  and  chloride  of  sodium  have  both 
been  found  considerably  above  the  normal  standard. 

The  amount  of  urine  which  comes  away  is  sometimes  so  great, 
that  it  has  been  believed  to  be  in  excess  of  the  fluid  consumed. 
Patients,  especially  young  females,  will  produce  tables  very  clearly 
kept,  showing  that  when  the  wdiole  quantity  of  fluids  drunk  in  the 
day  has  been  two  pints,  the  urinary  secretion  has  amounted  to  as 
many  quarts  or  even  to  much  more.  From  a glance  at  a little 
note-book  now  before  me  I find  Miss  A.  B.  recording  that  on  the 
14th  January  the  whole  quantity  of  nourishment  taken  consisted 
of  one  pint  and  a half  of  fluids,  half  a pint  of  jelly,  five  small 
oranges,  seven  slices  of  toast  or  bread  and  butter,  and  one  bun : 
while  the  urine  discharged  was  seven  quarts.  On  the  following 
day,  the  consumption  of  fluids  and  solids  was  slightly  lessened, 
and  the  urine  fell  to  six  quarts.  And  in  this  way  the  report  goes 
on  for  many  weeks,  six  and  seven  quarts  of  urine  resulting  from  a 
pint  and  a half  of  cocoa  or  coffee.  Discussion  with  patients  thus 
infatuated  answers  no  good  purpose.  It  is  much  better  quietly  to 
suggest  that  the  tables  are  by  no  means  extraordinary ; at  the 
same  time  insisting  that  further  observations  of  the  kind  are  quite 
unnecessary,  and  must  not  be  made.  Nevertheless,  it  is  really  a 
question  whether  there  may  not  be  some  excess  of  the  urine  over 
the  liquid  taken,  under  certain  circumstances.  If  there  be,  one 
of  three  explanations — as  Dr.  Parkes  points  out  must  be 
adopted:— (1)  Either  the  body  becomes  poorer  in  water,  and  so 
loses  weight.  (2)  Or,  water  is  absorbed  by  the  skin  and  lungs. 
(3)  Or,  water  is  formed  in  the  system  by  the  direct  union  of  its 
elements — oxygen  and  hydrogen. — No  reference  is  heie  made  to 
the  absorption  of  dropsical  effusions,  because  the  removal  of 
these  fluids  in  this  manner  has  no  bearing  on  the  argument  m 

^ In  the  treatment  of  those  cases  where  there  is  only  an  excess  of 
the  urinary  water  we  cannot  do  better  than  employ  one  of  the 
astringent  preparations  of  steel.  The  tincture  of  the  perchlonde 
of  iron  with  hydrochloric  acid  (E.  101),  or  the  ammonia  iron-alum 

(F  1 16)  will  generally  answer  every  purpose.  Sometimes  a d o*e 

of  opium  at  night  may  do  good;  or  if  the  action  of  the  skin  be 
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suppressed  a few  warm  baths  can.  be  ordered.  Tx  ousseau  gave  large 
doses  of  valerian  with  good  results,  and  should  the  iron  fail  to  do 
o-ood,  io  or  IS  grains  of  powdered  valerian  may  be  given,  first 
three  times  a day,  then  four,  five,  or  six  times,  till  an  impression 
is  made.  Supposing  that  the  urinary  solids  are  increased,  indicat- 
ing undue  waste  of  tissue,  the  cause  must  be  sought  before 
the  effect  can  be  removed.  Especially  ought  the  symptoms  of 
nervous  exhaustion  to  be  looked  for ; while  if  such  are  present, 
cod  liver  oil,  phosphoric  acid  and  nux  vomica  (F.  376),  and  a diet 
of  animal  food  with  a little  good  beer,  will  probably  prove 
useful.  In  all  cases  the  amount  of  fluids  consumed  must  be  regu- 
lated. 


A remarkable  form  of  infantile  diuresis,  which  has  been  well 
described  by  Dr.  Prout*  as  not  uncommonly  happening  soon  after 
weaning,  ought  to  claim  attention.  The  symptoms  are  as  follows : — 
From  having  been  healthy  until  the  change  of  food,  the  child  be- 
gins to  get  dull  and  inactive,  and  to  daily  lose  flesh.  The  skin 
feels  harsh,  dry,  and  hot.  The  bowels  become  irregular ; the 
motions  assuming  an  unnatural  greenish  appearance.  The  ab- 
domen grows  prominent,  so  as  to  lead  to  the  suspicion  of  mesen- 
teric disease.  At  this  period,  the  urine  is  generally  scanty  and 
high  coloured ; becoming  turbid  immediately  on  cooling,  and  let- 
ting fall  a pale  and  clay-coloured  deposit  of  urates,  sometimes  in- 
termixed with  the  oxalate  of  lime.  Now  and  then  there  is  an 
excess  of  phosphates.  As  the  disease  proceeds,  the  quantity  of 
urine  rapidly  increases  ; and  the  thirst  being  commensurate,  large 
quantities  of  fluid  are  consequently  taken.  Under  these  circum- 
stances an  infant  about  twelve  months  old  will  be  often  found  to 
pass  from  two  to  four  or  five  pints  of  urine  in  the  twenty-four 
hours.  The  urine  in  this,  and  indeed  in  all  the  subsequent  stages 
of  the  affection,  is  commonly  transparent,  and  of  a pale  yellow  or 
greenish  tint.  Its  specific  gravity  varies  from  1010  to  1025  ; 
while  on  examination  it  will  be  found  to  contain  a great  excess  of 
urea,  and  occasionally  even  traces  of  albumen  or  sugar. 

This  form  of  diuresis  must  be  considered  as  rather  formidable  ; 
since,  if  it  be  neglected  or  maltreated,  it  most  commonly  ends  in 
organic  lesions  of  the  kidneys,  or  in  diabetes.  It  most  frequently 
occurs  in  the  children  of  strumous  individuals,  who  are  at  the 
same  time  dyspeptic  or  gouty;  especially  if  such  children  have 
been  improperly  nourished,  or  have  been  brought  up  in  confined 
and  imperfectly-ventilated  apartments. 

The  general  principles  of  treatment  are, — removal  to  a pure 
country  atmosphere,  or  to  the  seaside,  where  a bracing  dry  air 
can  be  breathed ; the  employment  of  tepid,  or  warm,  sea  water 

*,  On  the  Nature  and  Treatment  of  Stomach  ancl  Renal  Diseases . Fifth 
Edition,  p.  58.  London,  1848. 
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baths ; as  well  as  attention  to  the  diet— animal  food  (minced 
Aciy  fine  01  pounded  in  a mortar)  and  farinaceous  matters  being 
most  suitable,  with  plenty  of  milk.  As  soon  as  possible,  there 
should  be  a gradual  but  steady  diminution  in  the  quantity  of  fluids 
allowed.  Now  and  then,  the  administration  of  small  doses  of 
Dover’s  powder  to  increase  the  functions  of  the  skin,  as  well  as  to 
relieve  the  general  irritability,  seems  advisable.  Gentle  aperients 
will  be  needed  to  regulate  the  state  of  the  bowels;  pepsine  should 
be  tried,  if  any  indications  of  dyspepsia  present  themselves  ; cod 
liver  oil  serves  to  remove  all  evidence  of  imperfect  nutrition  ; and 
lastly,  tonics  of  bark,  quinine,  or  steel,  will  prove  highly  useful. 


V.  H2EMATURIA. 

Hsematuria  [from  Al)ua  = blood  + ovpov  = urine]  or  haemorrhage 
from  the  mucous  membrane  of  the  urinary  passages,  may  proceed 
from  the  kidneys  or  bladder  or  urethra.  It  is  common  in  the 
early  stages  of  those  forms  of  renal  disease  which  have  their 
origin  in  a morbid  state  of  the  blood : hence,  as  we  have 
already  seen,  it  is  a frequent  result  of  acute  desquamative  nephritis. 
It  may  also  arise  from  malignant  or  tubercular  disease  of  the 
kidney  or  bladder,  or  from  a villous  tumour  here;  from  the 
presence  of  a calculus  either  in  the  kidney,  ureter,  bladder,  or 
urethra ; from  cystitis ; or  from  renal  inflammation,  as  well  as 
from  granular  degeneration.  A blow  over  the  loins  has  caused 
it;  while  irritating  medicines,  such  as  oil  of  turpentine  and 
cantharides,  can  also  produce  it.  Occasionally  it  sets  in  during 
the  course  of  rheumatic  fever,  pneumonia,  continued  fever,  malig- 
nant small-pox,  scurvy,  &c.,  just  as  epistaxis  does.  Having 
more  than  once  seen  urine  contaminated  with  the  menstrual 
discharge  mistaken  for  real  haematuria,  it  will  hardly  be  deemed 
superfluous  to  give  a word  of  caution.  As  a rule  therefore,  in 
any  case  of  suspected  renal  disease  occurring  in  women,  the  prac- 
titioner should  not  venture  on  stating  a positive  opinion  while  the 
patient  has  her  courses  on. 

Urine  containing  blood  in  comparatively  small  quantity  will  be 
found  of  a peculiar  smoky  hue,  or  even  of  a black  colour  (owing 
to  the  action  of  the  acid  of  the  urine  on  the  hsematiu),  and  loaded 
with  albumen.  If  the  escape  of  blood  be  free,  the  colour  may 
vary  from  a port-wine  hue  to  a bright  arterial  tint.  The  distinction 
behveen  renal  and  vesical  haemorrhage  is  important.  Dr.  Prout  states 
that  when  the  “ blood  is  derived  from  the  lddney,  it  is  in  general 
equally  diffused  throughout  the  whole  urine;  on  the  contrary, 
wrhen  derived  from  the  bladder,  the  blood  for  the  most  part  comes 
away  in  greater  or  less  quantity  at  the  termination  of  the  discharge, 
the  urine  having  previously  flowed  off  nearly  pure.”  Sir  Thomas 
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Watson  has  also  remarked  that  the  expulsion  of  slender,  cylindrical 
pieces  of  fibrin,  which  have  evidently  been  moulded  in  the  ureter, 
is  characteristic  of  haemorrhage  from  the  kidney  or  commencement 
of  the  ureter.  Moreover,  in  haemorrhage  from  the  secreting  por- 
tion of  the  kidney  (not  the  pelvis),  the  urine  on  being  examined 
microscopically  is  usually  found  to  contain  casts  of  the  renal  tubes 
formed  of  coagulated  blood  (often  spoken  of  as  blood-casts ) ; while 
there  is  also  seen  the  delicate  round  renal  epithelium,  with  casts 
composed  of  epithelial  cells  and  blood  corpuscles.  When  the 
bleeding  is  from  the  bladder,  the  blood  corpuscles  are  observed 
mixed  with  the  fiat  scaly  vesical  epithelium  ; and  the  urine  may 
contain  more  or  less  mueo-purulent  matter.  Supposing  malig- 
nant disease  to  be  the  cause,  cancer  cells  will  not  unfrequently  be 
found  in  the  urine,  and  so  determine  the  diagnosis.  If  there  be 
one  or  more  calculi,  the  haemorrhage  will  be  lessened  or  entirely 
checked  by  rest,  and  increased  or  reproduced  by  any  jolting  ex- 
ercise. While  where  the  blood  comes  away  in  drops  or  in  a stream, 
unmixed  with  urine,  the  urethra  is  in  all  probability  its  source. 

During  the  last  year  or  two,  the  histories  of  numerous  cases  of 
intermittent  or  paroxysmal  haematuria  have  been  recorded  in  the 
medical  journals.  Though  of  rare  occurrence,  this  disorder  did 
not  escape  the  observation  of  Rayer,  of  Elliotson,  &c.  The  patho- 
logy of  it  is  involved  in  doubt.  The  precise  cause  of  it  is  un- 
known. Sometimes  this  affection  is  apparently  connected  with 
marsh  miasma,  the  blood  appearing  at  regular  intervals,  and  per- 
haps being  accompanied  by  imperfect  rigors.  This  form  can  often 
be  cured  by  full  doses  of  quinine  or  arsenic.  In  other  instances,  it 
seems  to  have  had  its  origin  in  simple  exposure  to  cold  ; and  in 
these  the  usual  remedies  for  malarial  poisoning  are  valueless.  The 
urine  is  quite  healthy,  except  at  the  time  of  the  attack.  Then  it 
is  found  of  a deep  brownish-red  colour ; it  contains  an  excess  of 
urates  and  mucus;  a variable  (as  regards  quantity)  precipitate 
of  albumen  is  thrown  down  by  heat  or  nitric  acid;  while  no  blood 
corpuscles  can  be  seen  on  a microscopic  examination,  but  only 
disorganized  blood  constituents  and  possibly  tube-casts  of  disinte- 
grated blood ; crystals  of  oxalate  of  lime  are  often  present.  The 
blood  elements  come  from  the  kidneys ; and  possibly  as  an  exuda^ 
tion  from  the  Malpighian  bodies.  The  absence  of  blood  corpuscles 
looks  like  an  indication  that  there  has  not  been  a rupture  of 

A peculiar  form  of  liaematuria  is  sometimes  met  with  in  Egypt, 
Southern  Afnca,  and  the  Mauritius,  which  is  probably  due  to  the 
Distoma  haematobium.  The  eggs  of  this  parasite  are  to  be  found 
in  the  urine,  and  sometimes  the  perfect  entozoon  may  be  discovered. 

I he  paiasite  is  probably  introduced  into  the  system  by  drinkin°- 
the  waters  of  the  district  without  filtering  them. 

ihe  treatment  will  vary  with  the  circumstances  under  which 
the  haemorrhage  occurs.  Where  there  is  malignant  disease,  or  a 
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calculus  at  any  part  of  the  urinary  tract,  astringents  should  he  re- 
sorted to  ; the  best  being  the  tincture  of  the  perchloride  of  iron, 
gallic  acid,  Ruspini's  styptic,  the  diluted  sulphuric  acid,  &c.  The 
tear  of  causing  strangury  must  prevent  the  use  of  turpentine. 
Where  there  is  some  morbid  poison  in  the  blood,  or  actual  renal 
disease,  we  ought  to  rest  the  kidneys,  and  promote  elimination  by 
the  skin  and  bowels ; for  which  purpose  hot  air  or  vapour  baths 
warm  water  baths,  and  purgatives,  will  prove  the  most  effectual 
Simple  drinks,  especially  plain  water,  should  be  taken  very 
copiously.  Haemorrhage  from  the  urethra  will  often  be  checked 
by  the  application  of  ice ; or  by  passing  a large  bougie,  and  leaving 
it  in  the  passage  for  some  hours.  Lastly,  in  vesical  haemor- 
rhage, a solutiou  of  alum  or  of  tannic  acid,  of  such  a strength 
as  to  have  a styptic  taste,  may  be  injected  into  the  bladder ; while 
the  iron-alum  can  often  be  advantageously  administered  at  the 
same  time. 


YI.  CHYLOUS  URINE. 

Urine  of  a milky  appearance  from  the  presence  of  fatty  matter, 
in  a molecular  state,  is  known  as  chylous  urine — chyluria.  In  ad- 
dition to  the  fatty  matter  there  is  generally  present  one  or  more 
of  the  following  ingredients, — blood  corpuscles,  fibrin,  albumen, 
and  an  imperfect  albumen  like  that  of  chyle  (albuminose  ?).  The 
urine  after  standing  for  a short  time,  and  unfortunately  sometimes 
whilst  it  is  in  the  bladder,  coagulates  into  a trembling  mass  resem- 
bling blancmange  or  common  size. 

The  importance  to  be  attached  to  the  fact  of  the  urine  being 
chylous  varies  in  different  cases,  and  there  can  be  no  doubt  that 
the  cause  and  pathological  conditions  are  diverse.  The  most 
favourable  instances  are  those  where  at  some  time  in  the  twentv- 
four  hours  the  secretion  is  healthy,  containing  neither  chyle  nor 
albumen.  Iu  one  of  the  examples  of  this  disease,  which  has  fallen 
under  my  notice,  the  urine  passed  in  the  morning  before  taking 
food  has  more  often  than  otherwise  been  healthy;  the  chylous 
condition  setting  in  with  the  digestion  of  the  breakfast.  Here  it 
is  probable  that  the  appearance  of  chyle  was  due  to  the  imperfect 
assimilation  of  the  nitrogenized  constituent  of  the  food,  a portion 
entering  the  blood  in  the  form  of  peptones,  and  retaining  the  pro- 
perty of  diffusibility.  But  in  the  instance  of  a lady  under  the  care 
of  Mr.  Cubitt  of  Stroud  (Beale's  Archives  of  Medicine,  vol.  i.  p.  n. 
London,  1857),  the  urine  passed  in  the  morning,  after  a night's 
rest  was  milky  ; while  at  no  time  was  it  ever  so  during  the  day. 
Mr.  Dutt  has  also  recorded  {Lancet,  26th  July,  1862)  a similar 
instance ; the  patient,  a male  Hindoo,  passing  urine  free  from 
chyle  during  the  day,  while  that  voided  during  the  night  and  in 
the  morning  was  deeply  loaded  with  it.  A microscopic  examina- 
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tion  of  chylous  urine  shows  that  the  fatty  matter  is  present  in  a 
molecular  state  j but  if,  in  addition,  cells  of  renal  epithelium  loaded 
with  oil  globules  are  found,  such  will  indicate  the  co-existence  of 

chronic  Bright's  disease.  . . 

On  examining  the  kidneys  after  death  in  cases  where  the  urine 

has  been  chylous,  no  alteration  perceptible  to  the  naked  eye  has 
yet  been  discovered.  Nevertheless,  the  disease  may  possibly  depend 
upon  some  structural  change  in  theseglands ; owing  to  which  certain 
constituents  of  the  blood  filter  through  the  vessels  into  the  urine. 
Dr.  Carter  of  Bombay  has  detailed  (Medico-Chirurgical  Transac- 
tions , vol.  xlv.  p.  189.  London,  1862)  the  particulars  of  thiee 
instances  which  have  led  him  to  believe  that  this  affection  is  the 
consequence  of  a direct  admixture  of  chyle  and  urine  a leak 
from  the  lacteal  tract  into  the  urinary.  With  regard  to  these  three 
cases  it  seems  highly  probable  that  the  explanation  is  correct. 
Recently  an  important  addition  has  been  made  to  our  knowledge  by 
the  discovery  of  Dr.  T.  R.  Lewis  that  the  chylous  urine  not  unfre- 
quently  met  with  in  India  is  associated  with  and  apparently  due  to 
the  presence  of  an  entozoon,the//«n’a  sanguinis  7iominis,m  the  blood. 
It  is  supposed  that  the  entozoa  block  up  some  of  the  lacteals  and 
give  rise  to  a communication  between  these  and  bloodvessels. 
Dr.  G.  R.  Bouyun,  of  Demerara,  has  described  (Golding  Bird's 
Urinary  Deposits , 5th  Edit.  p.  422.  London,  1857)  some  cases  of 
this  disease  in  which  the  chylous  state  of  the  urine  was  always 
accompanied  by  attacks  of  irritation,  fever,  emaciation ; while 
he  seems  to  prove  that  the  affection  is  often  epidemic  at  Demerara, 
especially  amongst  creoles  and  negroes.  Dr.  Bouyun  refers  it  to 
some  derangement  of  the  assimilative  functions ; and  he  has  been 
successful  in  curing  it  by  the  free  administration  of  a decoction  of 
the  mangrove  bark  (Rhizophora  racemosa),  which  acts  freely  on 
the  skin,  alters  the  character  and  increases  the  quantity  of  the 
urine,  and  improves  the  general  health. 

Examples  of  chylous  urine  are  rarely  met  with  in  Europe  ; more 
than  half  of  the  instances  recorded  having  occurred  in  individuals 
resident  in  hot  climates,  or  in  the  natives  of  the  East  and  West 
Indies,  Mauritius,  Brazil,  &c.  The  appearances  presented  by  the 
urine  are  these  : — It  is  usually  opaque  and  of  a cream  colour, 
owing  to  the  presence  of  molecular  fat,  which  can  be  dissolved  by 
ether ; on  cooling  it  forms  into  a trembling  coagulum,  though 
after  several  hours  this  substance  breaks  up  and  liquefies ; the 
presence  of  albumen  is  shown  by  testing  with  nitric  acid  and 
heat ; the  specific  gravity  is  low  ; and  examined  microscopically, 
minute  fatty  granules  with  numerous  chyle  corpuscles  are  seen. 

The  invasion  of  this  disorder  may  be  gradual  or  sudden.  The 
symptoms  are  usually  intermittent ; that  is  to  say,  an  attack  lasts 
for  a few  days  or  weeks,  and  then  passes  off  perhaps  for  months. 
The  way  in  which  the  character  of  the  urine  varies  at  different 
times  in  the  twenty-four  hours  has  already  been  noticed.  In  the 
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intervals  of  health,  the  urine  is  natural : there  is  no  albumen  pre- 
sent, nor  any  abnormal  ingredient.  While  the  urine  continues 
chylous,  the  general  state  of  the  system  is  depressed.  The  patient 
complains  not  only  of  bodily  weakness,  but  he  is  exceedingly 
anxious  about  himself.  Tie  loses  flesh.  There  is  considerable 
lassitude,  taking  away  all  desire  for  exertion  of  any  kind.  More- 
over, there  is  often  pain  about  the  loins,  tenderness  in  the  epigas- 
trium, a difficulty  in  digesting  solid  food,  with  a tendency  to  rest- 
less nights. 

The  remedies  which  can  be  opposed  to  this  condition  are  few 
and  for  the  most  part  ineffectual.  So  far  as  is  at  present  known, 
astringents  are  the  agents  from  which  most  is  to  be  hoped  ; while 
of  the  different  drugs  of  this  class,  gallic  acid  in  large  doses  is  the 
best.  The  tincture  of  perchloride  of  iron  has  now  and  then 
answered  for  a time.  A decoction  of  mangrove  bark  (Rhizo- 
phora  racemosa)  seemed  to  cure  one  case.  A tight  belt,  worn 
round  the  loins,  gives  relief  to  the  backache.  Residence  in  a 
bracing  air  ought  also  to  be  recommended. 


VII.  RENAL  ENTOZOA. 

The  entozoa  which  may  infest  the  kidney  are  of  three  kinds 
— Hydatids,  the  Eustrongylus  gigas,  and  the  Bilharzia,  or  Distoma 
haematobium. 

With  reference  to  hjdatul  formations  it  is  not  necessary  to 
detain  the  reader  long;  since  these  entozoa,  which  are  in  reality 
the  six-hooked  embryos  of  the  taenia  echinococcus,  have  already 
been  described,  as  they  have  their  seat  in  the  liver,  an  organ  which 
they  affect  more  frequently  than  all  the  other  tissues  combined. 
Hydatids  in  the  kidneys  are  very  rare.  Only  one  gland  is  affected, 
and  usually  there  is  merely  one  parent  cyst  containing  many 
secondary  or  daughter  cysts.  Sometimes  a spontaneous  cure 
seems  to  take  place;  but  in  other  instances  there  is  a continuous 
though  slow  development,  until  a tumour  of  considerable  size  gets 
formed.  Under  these  circumstances,  inflammation  and  ulceration 
are  at  length  set  up ; and  an  opening  takes  place  between  the 
tough  opalescent  walls  of  the  cyst  and  the  loins,  or  the  bowel,  or 
the  pleura  and  perhaps  a bronchus.  Not  uncommonly,  the  cyst 
bursts  into  the  pelvis  of  the  kidney;  when  probably  small  cysts 
and  shreds  of  large  ones,  with  echinococci  and  their  booklets,  will 
pass  down  the  ureter  into  the  bladder,  and  thus  be  voided  with  the 
urine.  During  this  transit  they  may  cause  pain  and  nausea,  with 
sero-purulent  or  bloody  urine,  such  as  is  produced  by  the  passage 
of  a renal  calculus ; while  they  are  likewise  apt  to  temporarily 
obstruct  some  portion  of  the  urinary  passages,  and  so  to  give  rise 
to  difficult  micturition  or  even  to  complete  retention  of  urine.  It 
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is  probable  that  perfect  recovery  in  these  cases  is  not  so  rare  an 
event  as  might  be  prognosticated. 

The  Eustrongylus  gigas  (known  also  as  the  Strongylus  gigas, 
Ascaris  renalis,  Lumbricus  in  renibus,  &c.)  occurs  so  seldom 
in  the  human  subject  that  I do  not  think  a single  kidney  contain- 
ing it  has  been  shown  at  the  Pathological  Society  of  London  in 
twenty -two  years;  while  I am  not  sure  that  there  is  more  than 
one  specimen  of  it  in  the  Hunterian  Museum.  Nevertheless  this 
entozoon,  the  Antaeus  of  the  round  worms,  not  unfrequently 
destroys  the  renal  structure  in  the  weasel,  otter,  raccoon,  dog,  ox, 
horse,  &c. ; while  it  has  been  found  to  be  the  origin  of  fatal  mis- 
chief in  man.  The  eustrongylus  has  a cylindrical  elastic  body,  is 
of  a blood-red  colour,  and  is  slightly  attenuated  at  both  extremi- 
ties ; the  male  measuring  about  one  foot  in  length  and  a quarter 
of  an  inch  in  breadth,  while  the  female  is  three  times  as  long  and 
twice  as  broad.  The  symptoms  produced  by  this  worm  very  much 
resemble  those  caused  by  a renal  calculus.  Thus,  there  is  pain  in 
the  loin,  purulent  and  sometimes  bloody  urine,  with  considerable 
constitutional  disturbance  if  the  worm  escapes  into  the  ureter  and 
blocks  it  up.  If  the  impediment  remain,  hydronephrosis  will 
result  from  the  retention  of  urine  in  the  pelvis  of  the  kidney ; 
thus  giving  rise  ultimately  to  a tumour  in  the  lumbar  region. 
Where  the  ureter  remains  permeable,  it  has  been  suggested  that  a 
microscopical  examination  of  the  urine  might  lead  to  the  detec- 
tion of  the  oval-shaped  ova  ; which  are  numerous,  and  measure 
the  one  three-hundredth  of  an  inch  in  length.  The  patient,  how- 
ever, would  not  be  likely  to  benefit  very  much  by  the  discovery,  if 
the  second  suggestion  of  an  authority  on  these  matters  was  fol- 
lowed the  making  of  an  incision  into  the  kidney  to  remove  the 
intruder.  The  Distoma  haematobium  or  Bilharzia  capensis,  is 
a small  entozoon  which  inhabits  the  kidney,  and  occasionally  also 
the  prostate  or  other  parts,  giving  rise  to  hsematuria,  small 
in  amount,  but  frequently  repeated.  Hsematuria,  having  its 
origin  in  the  presence  of  this  parasite,  is  endemic  at  the  Cape  of 
Good  Hope  and  other  parts  of  Africa.  Dr.  John  Harley  was  the  - 
fiist  in  this  country  to  detect  the  cause  of  this  form  of  renal 
haemorrhage  by  discovering  the  eggs  in  the  urine  of  a case  which 
came  under  his  care.  They  are  generally  entangled  in  little  blood 
clots,  and  these  may  give  rise  to  obstruction  in  their  passage  alono- 
he  urethra.  Bilharz  had  previously  described  the  same  or  a 
similar  affection,  and  gave  to  the  parasite  the  name  of  Distoma 
lajina  o num;  it  is  still  uncertain  whether  this  is  identical  with 
the  parasite  whose  eggs  and  embryos  were  found  by  Dr.  Harley, 
and  to  which  the  name  of  Bilharzia  was  given. 

Ao  tieatment  has  yet  been  fouua  efficacious  in  destroying  the 
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VIII.  RENAL  CALCULI. 

Urinary  calculi  are  found  either  in  the  kidneys,  or  in  the 
bladder,  or  in  the  follicles  of  the  prostate  gland.  In  very  rare 
cases  one  or  more  of  the  urinary  salts  become  deposited  in  the 
ureters,  or  in  the  urethra;  but  usually  the  calculi  found  in  these 
situations  have  travelled  there  from  the  kidneys  or  bladder.  Uri- 
nary calculi  are  not  peculiar  to  man ; being  also  found  in  oxen, 
horses,  sheep,  pigs,  and  very  frequently  in  rats.  These  concre- 
tions are  formed  of  concentric  layers  of  crystalline  or  earthy 
inorganic  matters  or  salts,  -with  a variable  proportion  of  organic 
matter.  A few  are  composed  of  only  one  constituent : others  are 
of  a composite  nature,  the  composition  of  the  different  layers 
alternating.  Thus  urate  of  ammonia  and  oxalate  of  lime  are  fre- 
quently associated  in  the  same  stone. 

The  chief  varieties  of  calculi  are  the  Uric  acid  ; the  Urates  of 
Soda  and  Ammonia  and  Lime  ; the  Fusible  calculus — Phosphate 
of  Lime,  with  Phosphate  of  Magnesia  and  Ammonia ; the  Mul- 
berry calculus — Oxalate  of  Lime  ; the  Carbonate  of  Lime ; and 
those  very  uncommon  forms,  the  Cystic  and  Uric  or  Xanthic 
Oxides.  Pseudo-calculi  of  fibrin  or  blood-coagula,  or  of  uro- 
stealith  (a  resinous  or  fatty  substance)  are  exceedingly  rare. 

Urinary  concretions,  whatever  may  be  their  composition,  vary 
very  much  in  size.  Thus,  they  occasionally  merely  resemble 
grains  of  sand,  being  so  small  as  to  pass  readily  with  the  urine. 
Particles  of  gravel  thus  voided  will  be  found  made  up  of  aggre- 
gated crystals  of  the  urinary  salts,  so  that  they  are  really  micro- 
scopic calculi.  In  other  instances,  however,  they  are  discovered  as 
large  as  a small  orange.  When  a stone  has  formed  in  the  pelvis 
of  the  kidney,  it  may,  while  of  moderate  size,  enter  the  ureter  and 
gradually  be  forced  onwards  towards  the  bladder.  The  suffering 
which  takes  place  during  the  transit  is  very  great,  and  is  popularly 
known  as  “ a fit  of  the  gravel  A But  as  soon  as  the  calculus 
reaches  the  bladder,  all  pain  is  over  for  a time  ; and  if  it  be  true, 
as  some  philosopher  has  remarked,  that  the  height  of  happiness  is 
sudden  relief  from  great  suffering,  the  patient  is  indeed  a happy 
man. 

One  or  more  calculi  may,  however,  not  only  form  in  the 
kidney  but  remain  there ; gradually  growing  and  filling  the 
entire  pelvis.  Possibly  this  will  happen  in  both  glands.  But  in 
any  case,  the  presence  of  one  or  more  stones  in  the  kidney  is  a 
most  unfortunate  circumstance.  The  concretions  produce,  by 
their  mechanical  action,  well-marked  symptoms;  the  chief  of  which 
are  almost  constant  backache,  bloody  urine,  and  reflex  irritation  of 
distant  organs.  The  pains,  as  well  as  the  attacks  of  haemorrhage, 
are  increased  by  walking  exercise,  and  by  a jolting  drive.  The 
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uvine  is  usually  albuminous,  and  by  the  microscope  blood  cor- 
puscles and  pus  will  be  found,  sometimes  with  epithelium  which, 
by  its  characters  aids  in  ascertaining  the  situation  of  the  calculus. 
The  blood  corpuscles  and  epithelial  particles  are  usually  more 
numerous  after  exercise  or  jolting.  Alcoholic  drinks  can  laicly 
be  taken  with  impunity.  After  a time,  the  general  heath  suffers 
to  a considerable  extent.  As  the  foreign  body  increases  in  size,  so 
it  encroaches  on  the  true  structure  of  the  kidney ; and  either  con- 
verts the  gland  into  a large  cyst,  or  perhaps  sets  up  suppurative 
inflammation.  Now  and  then  ulceration  has  extended  through 
the  kidney  and  the  loins,  one  or  more  stones  having  passed  out  of 
the  opening  thus  made.  More  commonly,  however,  death  occurs 
from  uraemia ; the  secreting  structure  of  the  kidneys  becoming 
entirely  destroyed. 

The  symptoms  attending  the  passage  of  a calculus  along  the 
ureter  are  often  extremely  severe.  There  is  excruciating  pain  in 
the  loin  of  that  side  shooting  down  into  the  bladder,  testicle,  and 
thigh,  violent  sympathetic  vomiting,  and  sometimes  marked 
collapse.  The  testicle  is  often  drawn  up  and  there  may  be  blood 
in  the  urine. 

In  the  treatment  of  cases  of  renal  calculi  we  have,  first,  to  re- 
lieve the  general  symptoms  ; secondly,  to  endeavour  to  prevent  the 
formation  of  fresh  stones,  as  well  as  to  check  the  further  increase 
in  size  of  such  as  already  exist;  and  thirdly,  when  a calculus 
enters  the  ureter  we  must  facilitate  its  passage  to  the  bladder. 

The  first  indication  is  to  be  accomplished  by  supporting  the 
health  with  a plain  diet.  Milk,  cream,  animal  food,  and  raw  eggs, 
are  beneficial.  I am  convinced  that  alcoholic  drinks  usually  prove 
injurious ; but  if  something  of  this  kind  must  be  allowed,  it  will 
be  best  to  prescribe  certain  specified  quantities  of  brandy  or  whisky 
well  diluted.  All  kinds  of  beer  and  wine  had  better  be  avoided. 
Cod  liver  oil  will  often  be  useful.  The  pain  in  the  back  may  be 
best  relieved  by  the  application  of  belladonna  plasters ; and  by 
wearing  thick  flannel,  or  chamois  leather  jackets  next  the  skin. 
To  check  the  haemorrhage  we  should  order  either  the  tincture  of 
perchloride  of  iron  (F.  ioi,  397),  or  the  iron  alum  (F.  1 16) ; but  at 
times,  when  the  loss  o*f  blood  is  greater  than  usual,  no  remedy 
answers  better  than  gallic  acid  (F.  103). 

The  plan  to  be  pursued  under  the  second  head,  must  vary  with 
the  supposed  nature  of  the  calculus ; although  in  all  cases  more 
than  the  customary  quantity  of  fluids  should  be  consumed.  Pure 
water  is  most  serviceable,  but  it  is  difficult  to  make  some  patients 
think  so ; and  hence  it  is  often  advantageous  to  prescribe  large 
quantities  of  simple  aerated  water.  In  the  tiric  acid  diathesis,  a 
vegetable  diet,  avoidance  of  alcoholic  drinks,  the  free  use  of  simple 
diluents  or  of  mucilaginous  drinks,  gentle  exercise,  attention  to 
the  bowels,  and  the  employment  of  alkaline  aerated  waters — as 
those  of  Vichy  or  Carlsbad — will  be  beneficial.  Alkalies  often  give 
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relief,  and  none  can  be  employed  so  advantageously  as  the  salts 
ot  potass ; since  soda  often  combines  with  the  uric  acid  to  form, 
a hard  and  insoluble  salt,  while  magnesia  in  large  doses  is  very 
apt  to  cause  intestinal  concretions.  The  bicarbonate  of  potass  may 
be  freely  given,  without  any  of  these  disadvantages,  or  the  citrate, 
which  being  a neutral  salt,  is  more  grateful,  and  disturbs  the 
stomach  less,  while  it  is  decomposed  in  the  system  into  carbonate 
of  potash,  which  renders  the  urine  alkaline  ; the  liquor  potassje  in 
large  doses  (min.  xxx  in  water  fl.  oz.  3)  is  also  an  agent  possessing 
valuable  properties  which  appear  to  have  been  generally  overlooked. 
Its  effect,  however,  in  inducing  alkalinity  of  the  urine  is  less  than 
that  of  the  carbonate  or  citrate,  but  it  oxidizes  effete  matters,  and 
is  a more  powerful  eliminant  than  the  salts  of  potash.  For  the 
y/iospftatic  diathesis,  a directly  opposite  course  of  treatment  will  be 
necessary ; but  it  must  be  borne  in  mind  that  alkalinity  and  phos- 
phatic  deposits  due  to  decomposition  of  the  urine  with  formation 
of  carbonate  of  ammonia  do  not  constitute  this  condition  of 
system.  In  the  phosphatic  diathesis  the  urine  is  rendered 
alkaline  by  fixed  salts,  and  the  blue  colour  of  litmus  or  brown  of 
turmeric  is  not  changed  by  drying  and  exposure  to  heat  as  in  the 
case  of  ammoniacal  urine.  The  diet  ought  to  be  generous,  a 
moderate  allowance  of  whisky  or  brandy  may  perhaps  be  allowed, 
and  tonics  (such  as  bark,  iron,  and  the  mineral  acids,  especially 
the  nitro-muriatic)  should  be  administered  every  now  and  then. 
Opium  is  also  a valuable  drug  in  these  cases.  Complete  mental 
relaxation  must  be  insisted  on.  As  regards  the  oxalic-acid  dia- 
thesis, all  articles  of  food  containing  this  agent — such  as  the 
common  garden  rhubarb — must  be  avoided  : saccharine  substances 
also  ought  to  be  disallowed.  The  nitro-hydrochloric  acid  will 
generally  prove  useful  (F.  378)  ; and  tepid  or  cold  bathing,  change 
of  air,  &c.,  should  be  recommended. 

In  the  third  place,  we  may  be  called  upon  to  relieve  the  great 
suffering  caused  by  the  passage  of  a calculus  down  the  ureter. 
This  will  perhaps  be  most  readily  effected  by  the  prolonged  use  of 
the  warm  bath ; by  the  free  use  of  emollient  diluents — especially 
by  barley-water  containing  a couple  of  fluid  drachms  of  the  spirit 
of  nitrous  ether;  as  well  as  by  putting  the  patient  under  the 
influence  of  chloroform,  or  else  by  the  administration  of  full  doses 
of  opium.  The  subsequent  passage  of  the  stone  from  the  bladder 
will  be  facilitated  by  the  patient  allowing  the  urine  to  accumulate, 
and  then  getting  him  to  discharge  it  with  force  while  he  is  in  a 
hot  bath ; or  by  introducing  a large  silver  catheter  with  an  open 
extremity,  and  washing  out  the  bladder  with  warm  water.  W hen 
the  calculus  is  too  large  to  be  thus  got  rid  of,  surgical  inter- 
ference—lithotrity  or  lithotomy— will  subsequently  be  required ; 
no  satisfactory  plan  for  producing  solution  within  the  bladder 
having  yet  been  discovered.  With  regard  to  the  selection  ot 
crushing  or  extraction,  as  well  as  tor  full  information  on  the 
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mode  of  operating,  reference  should  be  made  to  the  writings  of 
Sir  William  Fergusson,  the  Messrs.  Coulson,  and  Sir  Henry 

Thompson. 


IX.  TUBERCLE  AND  CANCER  OF  THE  KIDNEY. 

Renal  tuberculosis  is  rarely  a primary  disease,  being  usually 
associated  with  pulmonary  phthisis.  It  may,  however,  be  met  with 
when  there  is  no  obvious  disease  of  the  lungs.  The  first  symptom 
is  usually  an  attack  of  hsematuria,  and  the  loss  of  blood  may  be 
considerable  in  amount,  and  may  be  repeated  several  times.  There 
is  more  or  less  pain  in  the  loin  corresponding  to  the.  seat  of  the 
disease,  occasionally  of  a burning  character.  The  urine  contains 
pus  and  blood,  together  with  much  albumen  ; sometimes  the  pus 
is  present  in  large  amount,  giving  rise  to  irritation  of  the  bladdei, 
and  causing  this  organ  to  lie  suspected  as  the  seat  of  the  disease  ; 
sometimes  also  there  are  small  cheesy-looking  masses,  visible  to 
the  naked  eye ; while  a minute  examination  may  perhaps  detect 
tubercular  matter,  granular  debris,  and  epithelial  easts  of  the  tubes. 
The  gland  may  be  much  enlarged ; owing  either  to  the  confluence 
of  softened  tubercular  deposits,  or  to  the  gradual  distension  of  the 
pelvis  by  retained  urine  and  pus.  There  are  night-sweats,  rapid 
emaciation,  and  attacks  of  diarrhoea.  Death  usually  occurs  in 
from  twelve  to  eighteen  months  after  the  commencement  of  the 
symptoms  indicative  of  kidney  affection ; while  the  fatal  result 
may  be  due  to  exhaustion,  or  more  rarely  to  uraemia  or  pyaemia. 
Occasionally  it  happens  that  the  disease  gives  rise  to  so  little  pain 
or  inconvenience  or  impairment  of  health  that  the  case  only  comes 
under  observation  when  the  symptoms  of  uraemia  have  set  in.  On 
examination  after  death  the  kidneys  are  found  studded  with  masses 
of  yellow  tubercle,  the  pelves  are  also  extensively  affected,  and 
contain  pus  and  disintegrated  tubercular  matter.  Tubercles  wall 
be  found  in  other  organs  and  in  neighbouring  parts ; in  females 
the  Fallopian  tubes  especially  are  usually  the  seat  of  tubercular 
disease.  In  a few  instances,  the  kidneys  of  newborn  infants  have 
been  found  in  a state  of  disorganization  from  the  degeneration  of 
tubercle. 

Cancer  is  probably  the  rarest  form  of  renal  disease.  Dr.  Walshe 
has  collected  forty  cases  of  cancer  of  the  kidney  from  different 
sources.  In  thirty-one  of  these,  pure  encephaloid — or  one  of  its 
varieties — was  the  species  of  cancer  observed,  while  there  were 
only  five  cases  of  scirrhus.  The  disease  affected  both  organs  sixteen 
times,  the  right  alone  thirteen  times,  the  left  alone  six.  Cancerous 
degeneration,  like  many  other  forms  of  renal  disease,  commences 
usually  in  the  cortical  substance,  and  thence  extends  to  the  medul- 
lary cones  and  to  the  walls  of  the  pelvis  and  ureters. 

In  one  instance  of  renal  cancer  about  which  I was  consulted 
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by  Dr.  Greenlialgh  (in  J849  and  185 1),  the  gland  was  enlarged  to 
such  an  extent,  that  it  simulated  in  many  respects  a solid  ovarian 
tumour,  and  had  indeed  been  diagnosed  as  such.  On  the  two  oc- 
casions when  I saw  the  patient  she  was  pregnant ; and  consequently, 
as  only  an  incomplete  examination  could  be  made  no  positive 
opinion  was  given,  though  I was  certainly  inclined  to  regard  the 
tumour  as  ovarian.  After  death  the  right  kidney  was  found  to  be 
the  seat  of  disease,  being  enlarged  at  least  to  the  extent  of  two 
adult  heads. — I am  acquainted  also  with  the  particulars  of  a 
similar  case  where  the  tumour  was  diagnosed  as  ovarian,  and  where 
tapping  was  had  recourse  to  (in  1864).  But  although  only  a little 
blood  came  away  through  the  cannula,  the  true  nature  of  the  affec- 
tion was  not  suspected  by  the  operator  until  an  examination  after 
death  revealed  it. — And  I have  heard  of  a third  instance,  in  which 
the  abdomen  was  opened  (in  1865)  for  the  removal  of  a supposed 
ovarian  tumour.  The  patient  died  ; and  at  the  autopsy  the  disease 
was  found  to  consist  of  an  encephaloid  (left)  kidney. 

Dr.  Owen  Rees  states  that  the  following  are  the  chief  points  to 
be  noticed  in  the  diagnosis  of  malignant  disease  of  the  kidney  from 
calculus: — 1.  In  malignant  disease  the  blood  is  generally  passed 
in  larger  quantity  than  in  calculus  of  the  kidney.  2.  There  is 
more  frequent  tendency  to  nausea  on  slight  occasion  than  in  calcu- 
lous disease.  3.  Microscopical  examination  of  the  urine  will  fre- 
quently show  pus  or  mucus  in  excess,  if  there  be  calculus ; whereas 
in  malignant  disease  this  sign  does  not  so  frequently  exist.  4.  The 
appearance  of  those  suffering  from  malignant  disease  of  the  kidney 
is  nearly  always  indicative  of  a state  of  anaemia  more  or  less 
advanced.  5.  In  calculus,  hsematuria  generally  follows  upon  some 
unwonted  exertion.  6.  Careful  examination  of  the  abdomen  will 
frequently  lead  to  a detection  of  tumour,  if  there  be  malignant 
disease  of  the  kidney.  It  is  not  always  an  easy  matter  to  dis- 
tinguish tubercular  disease  of  the  kidney  from  cancer,  but  a considera- 
tion of  the  chief  features  presented  by  the  former  will  be  of 
assistance.  Villous  disease  of  the  kidney  has  been  met  with, 
giving  rise  to  hsematuria,  and  ultimately  to  suppurative  inflamma- 
tion. This  disease  is  extremely  rare,  and  presents  no  characteristic 
feature  by  which  it  may  be  distinguished. 

The  connective  tissue  around  one  or  other  of  the  kidneys  is  now 
and  then  the  seat  of  medullary  cancer,  giving  rise  to  a tumour  of 
perhaps  very  considerable  size.  The  kidney  itself  may  remain 
perfectly  free  from  any  malignant  disease ; though  it  will  perhaps 
manifest  indications  of  more  or  less  advanced  fatty  or  other  dege- 
neration, owing  to  its  nutrition  being  impeded  by  the  pressure  of 
the  surrounding  disease.  The  amount  of  albumen  in  the  mine, 
and  the  prominence  of  other  symptoms  of  renal  disease,  will  neces- 
sarily depend  upon  the  duration  of  life  after  the  pressuic  on  the 
kidney  or  its  bloodvessels  has  begun  to  be  appreciable.  Cancer  in 
this  situation  has  been  found  in  young  children  more  frequently 
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than  in  adults.  Renal  cancer  itself,  however,  has  been  a cause  of 

death  during  infancy.  . ,.  , 

If  the  urine  be  microscopically  examined  either  m malignant 

disease  of  the  kidney  or  bladder,  it  will  generally  be  found  to  con- 
tain cancer  cells  ; together  with  fibres  of  connective  tissue,  blood- 
corpuscles,  &c.  In  renal  calculus,  the  epithelium  of  the  pelvis  ot 
the  kidney  is  sometimes  rapidly  exfoliated ; while  as  these  ceils 
are  of  a caudate  and  irregular  form  they  are  very  likely  to  be  mis- 
taken for  cancer  cells.  The  spindle-shaped  epithelial  cells  of  t le 
ureter  also  bear  a close  resemblance  to  the  cells  of  scirrhus.  The 
general  symptoms  will,  however,  aid  the  diagnosis ; for  in  advanced 
renal  cancer  there  is  usually  considerable  pain  in  one  or  both  loins, 
attacks  of  nausea  and  vomiting  are  very  frequent,  the  malignant 
cachexia  is  present,  the  loss  of  flesh  and  strength  increases  daily, 
and  the  enlarged  gland  cau  be  distinctly  felt.  _ _ } 

In  the  treatment  we  can  only  do  good  by  supporting  the  patient  s 
strength;  while  every  endeavour  is  made  to  relieve  the  suffering 
with  subcutaneous  injections  of  morphia,  opiate  suppositories,  &c. 


X.  DISEASES  OF  THE  URETERS. 

I am  not  aware  that  disease  of  the  ureters , occurring  primarily, 
has  ever  been  diagnosed  during  life.  After  death,  one  or  both  of 
these  canals  are  not  unfrequently  found  considerably  dilated 
(perhaps  to  the  size  of  the  small  intestine),  or  much  contracted. 
Both  these  conditions  may  be  due  either  to  some  congenital  mal- 
formation, or  to  the  pressure  of  morbid  growths,  or  to  obstruction 
from  an  impacted  calculus  or  an  entozoon,  or  to  the  extension  of 
disease  downwards  from  the  kidney  or  upwards  from  the  bladder. 
One  remarkable  case  of  hydronephrosis  ["Y§o>p  = water  + ve^pog  = the 
kidney],  or  dropsy  of  the  kidney,  has  been  recorded  by  Rokitansky, 
and  another  by  Kussmaul ; in  both  of  which  the  right  ureter  had 
become  obstructed,  owing  to  compression  by  an  irregular  branch 
of  the  renal  artery.  This  form  of  sacculation  or  dropsy  of  the 
kidney,  the  result  of  obstruction  by  calculi,  tubercular,  or  malig- 
nant deposit,  the  pressure  of  tumours,  &c.,  is  not  so  very  uncommon. 
The  hydronephrosis  is  usually  single,  the  obstruction  occurring  in 
only  one  ureter  ; but  it  will  De  double  in  the  event  of  the  obstruct- 
ing medium  being  of  such  a nature  that  it  influences  both  ureters. 
In  the  latter  cases,  the  mischief  most  frequently  consists  of  an  im- 
pervious urethra;  so  that  the  bladder,  ureters,  and  pelves  and  calyces 
of  the  kidneys  all  undergo  dilatation.  Children  thus  malformed, 
il  horn  alive,  only  survive  a few  days;  unless  the  canal  of  the 
urethra  become  pervious,  as  it  may,  and  then  life  can  be  prolonged 
for  some  time. — Dr.  Hillier  has  reported  the  interesting  history  of  a 
boy  who,  for  five  years  derived  relief  from  the  repeated  tappings  of 
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a congenitally  dilated  kidney.  So  considerable  had  been  the  disten- 
sion of  the  pelvis  of  the  kidney,  and  so  great  the  resulting  abdo- 
minal enlargement,  that  the  case  was  at  first  mistaken  for  ascites, 
llie  boy,  when  between  eight  and  nine  years  of  age,  died  (in  1 869) 
tom  acute  tuberculosis.  The  right  kidney  was  found  converted 
*ut°  an  enormous  cyst,  containing  more  than  five  pints  of  urinous 
. U1  i~AW0  remarkable  cases  of  hydronephrosis  have  also  happened, 
m whlc]l  the  cysts  have  been  diagnosed  as  ovarian,  and  death  has 
0fCn116^  ^10m  attempts  at  extirpation.  The  first,  was  a patient 
ot  Dr.  Baum  of  Gottingen,  and  was  operated  upon  on  the  28th 
ovember,  1864.  Twenty-five  pints  of  fluid  were  removed  from 
the  cyst,  and  it  was  then  tried  to  draw  out  the  latter;  a proceed- 
ing found  to  be  impossible  owing  to  the  adhesions  between  the  cyst 
and  the  transverse  and  descending  colon.  She  died  at  the  end  of 
about  fifty  hours.  At  the  autopsy  the  left  kidney  was  found  to  form 
the  tumour. — In  the  second  instance,  it  was  likewise  a cystic 
development  of  the  left  kidney  which  several  gentlemen  regarded  as 
an  ovarian  growth.  Mr.  Spencer  Wells  operated  on  the  3rd  January, 
1867.  About  fifteen  pints  of  pea-soup-looking-fluid  were  with- 
drawn from  the  cyst ; but  this  structure  could  not  be  extracted  in 
consequence  of  its  adherence  to  the  intestines  and  abdominal  wall 
&c.  Death  took  place  thirty  hours  afterwards.  An  examination 
afterwards  revealed  the  true  nature  of  the  disease;  the  renal  cyst 
being  the  size  of  an  adult  head. 


XI.  IRRITABILITY  OF  THE  BLADDER. 

Irritability  of  the  bladder  is  said  to  exist  when  an  individual  is 
troubled  with  a much  more  frequent  desire  to  pass  urine  than  is 
natural.  This  condition  not  uncommonly  arises  from  organic 
disease  of  the  kidneys,  bladder,  prostate  gland,  or  urethra;  such  as 
inflammation,  abscess,  tumour,  cancer,  stricture,  and  so  forth.  It 
may  likewise  be  due  to  the  pressure  of  the  uterus  when  misplaced 
(as  in  anteflexion),  or  when  enlarged  from  pregnancy  or  the  growth 
of  a fibroid  tumour,  or  when  diseased  from  infiltration  with 
cancer ; or  it  may  be  connected  with  the  presence  of  a tumour  or 
a calculus  in  the  bladder ; or  it  can  be  originated  by  the  irritation 
of  hsemorrhoids,  by  cancer  of  the  rectum,  by  a painful  ulcer  of  the 
sphincter  ani,  or  by  an  abscess  at  the  side  of  the  rectum.  Lastly, 
it  may  prove,  as  it  very  often  does,  to  be  merely  functional — i.e., 
dependent  on  some  morbid  state  of  the  urine,  such  as  the  presence 
of  uric  acid  or  urates  in  excess,  or  of  oxalates,  owing  to  derange- 
ment of  the  digestive  organs  or  kidneys  or  bladder,  or  on  some 
constitutional  nervous  affection. 

Symptoms. — The  desire  to  micturate  comes  on  suddenly  and  very 
frequently,  so  that  in  many  cases  a patient  has  to  pass  urine  every 
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thirty  or  forty  minutes.  There  is  generally  an  inability  to  resist 
the  desire ; but  if  this  can  be  checked,  uneasiness  and  pam  are 
induced  by  doing  so.  The  urine  is  seldom  increased  in  quantity, 
except  in  hysterical  subjects : in  the  latter  the  increase  is  often 
considerable  and  the  secretion  is  pale  and  very  watery,  the  pro- 
portion of  solid  constituents  remaining  as  in  health.  After  this 
affection  has  lasted  some  time,  the  bladder  often  diminishes  rciv 
much  in  size  ; so  that  instead  of  being  able  to  contain  from  fiftec  n 
to  twenty  ounces  of  urine  as  in  health,  it  cannot  hold  more  than 
two  or  three  ounces. 

In  all  cases  the  urine  should  be  examined.  Where  it  is  found 
preternaturally  acid  or  alkaline ; loaded  with  urates,  or  phosphates, 
or  oxalates  ; or  when  it  contains  pus,  albumen,  sugar,  or  any  other 
morbid  secretion,  the  disease  must  be  traced  to  its  origin.  Por 
under  these  circumstances  the  irritability  of  the  bladder  is  a mere 
symptom  of  either  some  severe  constitutional  derangement,  or  else 
of  dangerous  organic  disease. 

Incontinence  of  urine  in  children  is  frequently  due  to  simple 
irritability  of  the  bladder,  or  to  the  presence  of  worms  in  the  rectum; 
or  it  may  be  associated  with  albuminuria,  or  with  diabetes,  or  with 
the  uric  acid  diathesis ; or  it  will  be  simply  the  natural  consequence 
of  the  child  being  put  to  bed  for  twelve  hours  without  being  roused 
at  proper  intervals  to  pass  water.  When  there  is  an  involuntary 
flow  of  urine  in  the  adult,  it  is  almost  always  indicative  of  an 
overloaded  bladder  from  paralysis  of  the  muscular  coat. 

Treatment. — In  simple  irritability  of  the  bladder,  not  of  long  du- 
ration, attention  to  regimen  generally,  the  avoidance  of  all  stimu- 
lating drinks,  the  substitution  of  cocoa  or  chocolate  made  with 
milk  for  tea  and  coffee,  the  free  employment  of  mucilaginous  di- 
luents, and  the  use  of  warm  or  tepid  salt  water  baths  will  often 
effect  a cure.  The  dilute  nitro-hyclrochloric  acid  in  decoction  of 
pareira,  with  or  without  the  tincture  of  belladonna  (F.  378),  is 
very  efficacious  when  the  urine  is  alkaline  or  only  slightly  acid  : 
where  the  secretion  is  abnormally  acid,  small  doses  of  liquor  potassse, 
or  what  is  more  effectual  with  less  disturbance  of  the  stomach, 
citrate  of  potash  in  doses  of  twenty  or  thirty  grains  in  infusion  of 
buchu  (F.  69),  do  great  good.  Sir  Henry  Thompson  has  also 
recommended  a decoction  of  the  triticum  repens  or  couch-grass 
made  with  one  ounce  of  the  underground  stem  to  a pint  of  water, 
the  whole  of  which  is  to  be  taken  in  the  twenty-four  hours.  Opiate 
suppositories  at  bedtime,  or  five  or  eight  grains  of  the  extract  of 
henbane  in  a pill,  or  ten  or  fifteen  minims  of  tincture  of  belladonna 
in  infusion  of  linseed,  will  lessen  the  irritability,  and  allow  of  a 
good  night’s  rest.  In  severe  and  obstinate  cases  a grain  of  morphia 
dissolved  in  an  ounce  of  water  injected  into  the  bladder  previously 
emptied  may  effect  a cure. 

Ferruginous  tonics  should  be  ordered  where  there  is  general 
debility,  or  when  the  irritability  comes  on  in  young  females  at  the 
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catamenial  periods.  In  a few  obstinate  cases  the  tincture  of  can- 
tharides,  with  or  without  the  tincture  of  the  perchloride  of  iron, 
has  relieved  all  the  symptoms  after  other  means  have  failed. 
Moreover,  in  women,  the  employment  of  vaginal  pessaries  of 
belladonna  and.  oxide  of  zinc  (F.  423)  will  frequently  prove  most 
serviceable. 

The  troublesome  involuntary  flow  of  urine  during  sleep,  which 
is  so  common  in  young  children,  may  result  from  any  of  the  causes 
of  incontinence  : hence  in  all  cases  of  the  kind  the  renal  secretion 
should  be  examined.  But  usually  this  affection  is  the  consequence 
of  had  habits  ; being  favoured  by  the  free  use  of  fluids  during  the 
after  part  of  the  day,  by  exposure  to  cold  in  the  night,  and  by 
lying  on  the  hack — a posture  which  seems  to  be  very  unfavourable  to 
the  retention  of  the  urine,  especially  when  the  natural  sensibility  of 
the  mucous  membrane  of  the  neck  of  the  bladder  is  at  all  increased. 
The  disorder  can  usually  he  cured  by  making  the  little  patient 
almost  abstain  from  fluids  for  three  or  four  hours  before  going  to 
bed  : by  waking  him  to  empty  his  bladder  twice  or  thrice  during 
the  night : by  tying  a cotton  reel  over  his  spinal  column,  so  that 
when  he  turns  round  upon  his  hack  he  may  at  once  be  awoke  : 
and  by  giving  strength  and  tone  to  his  system  by  the  administra- 
tion of  the  tincture  of  the  perchloride  of  iron  with  small  doses  of 
belladonna.  In  some  inveterate  cases,  the  application  of  a succes- 
sion of  small  blisters  over  the  sacrum  has  effected  a cure  : hut  such 
agents  should  he  avoided,  if  possible.  Where  the  bladder  is  very 
irritable,  a belladonna  plaster  over  the  loins  and  sacrum  will  often 
he  very  useful ; or  three  or  four  grains  of  the  extract  of  this  drug 
mixed  with  some  glycerine  of  stai’ch  should  he  spread  over  the 
same  region  every  night,  or  the  belladonna  liniment  properly  diluted 
can  he  employed.  Where  there  is  a weakly  condition  of  the 
general  health,  a tepid  salt  water  hath  every  morning,  with  the 
administration  of  cod  liver  oil,  may  also  help  to  effect  a speedy 
cure.  If  there  be  any  intestinal  irritation,  it  must  be  removed  ; 
while  any  errors  of  diet  or  mal- assimilation  of  food  ought  to  be 
rectified. 

A common  cause  of  irritability  of  the  bladder  in  young  hoys 
is  the  presence  of  a long  prepuce  with  a very  small  orifice.  Some- 
times the  symptoms  produced  by  this  condition  are  so  severe  as  to 
give  rise  to  the  suspicion  of  calculus.  In  such  cases,  the  most 
marked  and  effectual  relief  will  he  afforded  by  resorting  to  circum- 
cision. Drugs  are  certainly  quite  useless. 


XII.  SPASM  OF  THE  BLADDER. 

Like  other  muscular  organs,  the  bladder  is  subject  to  spas- 
modic attacks  of  pain.  _ . 

Symptoms. — The  patient  complains  of  severe  pain  at  the  louei 
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part  of  tlie  abdomen,  and  along  the  urethra  to  the  extremity  of 
the  penis.  The  urine  may  he  passed  involuntarily,  but  generally 
it  is  retained  ; there  being  a constant  desire  to  micturate  without 
the  power  to  do  so.  Frequently,  also,  there  is  tenesmus. 

When  the  spasm  has  been  of  long  continuance,  death  has 
resulted,  with  all  the  symptoms  of  suppression  of  the  urine.  In 
these  cases  the  vesical  extremities  of  the  ureters  have  been  found 
spasmodically  closed ; while  the  tubes  themselves  have  been 
dilated  by  the  accumulated  urine,  the  increased  dilatation  some- 
times extending  to  the  pelvis  of  each  kidney.  Care  must  be  taken 
not  to  confound  spasm  with  inflammation  of  the  bladder  : in  the 
latter  the  pain  is  constant,  lancinating,  and  throbbing  ; while  there 
is  also  general  fever,  and  great  disturbance. 

Causes. — Stone  in  the  bladder  is  one  of  the  most  frequent 
causes  of  violent  paroxysms  of  spasm  ; malignant  vesical  tumours 
also  produce  them  ; and  they  are  not  uncommon  in  diseases  of  the 
rectum  and  uterus.  So  far  as  the  bladder  is  concerned,  a fibroid 
tumour  in  the  anterior  wall  of  the  uterus  will  cause  almost  as 
much  spasmodic  pain  as  if  the  morbid  growth  had  its  seat 
actually  in  the  coats  of  the  bladder.  In  cancer  of  the  womb  the 
bladder  gets  contracted  and  morbidly  sensitive  long  before  an 
examination  can  detect  any  structural  disease  in  it.  Dr.  Prout 
says  that  spasm  of  the  bladder  may  arise  from  the  presence 
of  abnormally  acid  urine,  as  in  gout ; or  from  an  abscess  of  the 
kidney ; or  from  ulceration  or  other  organic  diseases  of  the 
bladder,  prostate  gland,  &c. ; or  from  the  use  of  irritating 
diuretics,  as  cantharides ; from  excessive  venery ; from  hysteria ; 
and  from  disorders  of  the  intestinal  canal,  especially,  perhaps, 
from  the  irritation  of  oxyurides. 

Treatment. — Two  indications  present  themselves — viz.,  the  im- 
mediate relief  of  the  spasm,  and  the  removal  of  the  cause.  The 
first  will  be  best  accomplished  by  the  hot  bath,  or  by  fomentations 
until  a bath  can  be  obtained  ; as  well  as  by  the  administration  of 
a full  dose  of  some  narcotic  either  by  the  mouth  or  by  the  rectum. 
The  removal  of  the  cause  is  more  difficult.  Where  the  patient  is 
gouty  and  the  urine  loaded  with  urates,  colchicum  and  soda  or 
potash  or  lithia  water  will  do  much  good  ; while  at  the  same 
time  attempts  can  be  made  to  induce  an  attack  of  gout  in  the 
foot,  by  the  application  of  sinapisms,  or  by  the  use  of  stimulating 
pediluvia.  In  abscess  of  the  kidney,  the  symptoms  must  be  pal- 
liated as  they  arise;  the  spasm  in  these  cases  being  due  to  irrita- 
tion  iy  pus  descending  from  the  kidneys  may  be  relieved  by 
washing  out  the  bladder  with  a weak  solution  of  carbolic  acid  to 
which  morphia  may  be  added;  the  strength  being  kept  up  by  mild 
nourishing  food,  cod  liver  oil,  change  of  air,  &c.  When  a vesical 
calculus  is  present,  the  physician  can  only  give  temporary  relief 
until  a surgeon  takes  the  necessary  steps  to  crush  or  extract  the 
stone.  Supposing  the  spasm  to  be  due  to  sympathy  with  a con- 
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tiguous  organ  the  disease  of  which  cannot  he  removed,  frequently 
repeated  doses  of  the  tincture  of  perchloride  of  iron  often  prove 
of  great  service.  Camphor  mixed  with  a linseed  poultice  and 
applied  to  the  perineum,  is  also  said  to  be  frequently  serviceable  ; 
or  a hemlock  poultice  may  be  tried.  But  the  quickest  relief  will 
be  obtained  from  a mixture  containing  ether  and  morphia  and 
belladonna  (P.  315);  or  from  a subcutaneous  injection  of  morphia 
and  atropia,  or  especially  from  an  opiate  and  belladonna  supposi- 
tory (F.  340). 

In  every  case  the  diet  is  to  be  regulated.  Simple  nourishing 
food,  an  avoidance  of  all  stimulants,  a free  supply  of  milk,  and 
plenty  of  mild  mucilaginous  drinks  should  be  recommended.  The 
patient  also  ought  to  wear  flannel  next  to  the  skiu,  to  protect 
himself  from  sudden  changes  of  temperature  ; while  he  must 
avoid  sexual  intercourse,  riding  on  horseback,  and  every  kind  of 
violent  exercise. 


XIII.  PARALYSIS  OF  THE  BLADDER. 

The  muscular  coat  of  the  bladder  may  become  paralysed  from 
some  influence  confined  to  this  viscus  ; or  from  disease  of  the 
nervous  centres,  inducing  loss  of  muscular  power  in  other  parts 
of  the  body;  or  from  constitutional  debility  arising  from  any 

cause. 

Causes. — The  paralysis  may  be  due  to  over-dilatation  of  the 
muscular  coat  of  the  bladder.  Thus,  a sensitive  individual  from 
some  cause  (as  being  in  the  company  of  the  opposite  sex,  or  from 
being  shut  up  in  a railway  carriage)  is  unable  to  micturate  when 
the  desire  is  felt ; and  then,  on  afterwards  attempting  to  do  so,  it 
is  found  that  the  power  is  completely  lost. 

The  paralysis  may  also  be  a consequence  of  apoplexy,  or  of 
injuries  to  the  head,  or  of  injuries  or  diseases  of  the  spine. 

It  is,  generally  speaking,  a disorder  of  old  age,  and  seems  par- 
ticularly to  attack  gouty  and  rheumatic  persons.  Not  uncom- 
monly it  is  connected  with  disease  of  the  neck  of  the  bladder ; or 
with  enlargement  of  the  middle  lobe  of  the  prostate  gland. 

Women  who  have  had  large  families,  and  especially  such  as 
have  experienced  severe  labours,  oft-times  suffer  from  paralysis  of 
the  neck  of  the  bladder;  so  that  they  are  either  unable  to 
retain  the  urine  at  all,  or  it  comes  away  involuntarily  ou  laughing 
and  coughing,  or  on  making  any  sudden  exertion.  The  same 
thin-  is  apt  to  happen  with  very  obese  women.  Time,  astringent 
va-inal  injections  (F.  425),  pessaries  containing  a little  tannic 
acid  (F.  423),  cold  hip  baths,  and  ferruginous  tonics  often  effect  a 

Cm\nwtoms  -Unlike  the  rectum,  the  bladder  retains  its  con- 
tents  when  paralysed ; this  phenomenon  being  due  to  some  pecu- 
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Parity  in  the  neck  of  the  bladder  not  possessed  by  the  bowel. 
The  sphincter  vesicee  consists  only  of  pale  muscular  nines  mixcc 
with  elastic  tissue  placed  round  the  neck  of  the  bladder,  tie 
elastic  tissue  modifying  materially  the  action  of  the  muscle. 
« The  same  loss  of  power,”  says  Mr.  Coulson,  “ which  allows  the 
escape  of  faecal  matter  through  the  paralysed  sphincter  am,  does 
not  affect  to  a similar  degree  the  sphincter  vesicse,  whose  elasticity, 
inherent  in  the  tissue  itself,  and  not  dependent  upon  nervous 
influence,  retains  closed  the  vesical  orifice  when  the  rest  of  the 
organ  is  paralysed.”* 

When  the  “bladder  gets  over- distended,  the  urine  dribbles  away 
by  the  urethra ; the  resistance  to  its  escape  at  the  neck  of  the 
bladder  being  overcome  when  the  walls  are  incapable  of  further 
dilatation.  Hence  incontinence  of  urine  is  often  the  prominent 
symptom  of  retention,  of  which  fact  the  following  is  a good 
illustration  : — Mr.  Lawrence  was  one  day  sent  for  to  see  a case  of 
supposed  irritability  of  the  bladder.  The  medical  practitioner  in 
attendance  stated  that  he  had  been  doing  all  in  his  power  to  allay 
the  irritability,  but  that  his  efforts  were  unavailing ; for  the  urine 
passed  off  as  quickly  as  it  entered  the  bladder.  On  examination 
Mr.  Lawrence  felt  the  fundus  of  the  bladder  forced  up  some  way 
above  the  umbilicus : he  introduced  a catheter,  and  five  pints  of 
urine  were  withdrawn.  The  truth  was  that  the  bladder  had  been 
allowed  to  become  distended  for  about  five  days;  and  in  conse- 
quence of  this,  unfortunately,  the  patient  never  afterwards  reco- 
vered the  natural  power  of  emptying  this  viscus. — I have  several 
times  seen  cases  where  alarming  symptoms  have  set  in  about  the 
third  day  after  parturition,  owing  to  the  excessive  accumulation  of 
urine ; the  practitioner  in  attendance  having  failed  to  perceive  the 
true  nature  of  the  case,  because  the  patient  was  complaining  of 
constantly  passing  water.  The  introduction  of  a catheter,  how- 
ever, has  speedily  removed  all  doubt,  as  tumblerful  after  tumbler- 
ful of  urine  has  been  drawn  off.  The  paralysis  seldom  lasts  for 
more  than  two  or  three  days  subsequent  to  the  proper  treatment 
being  resorted  to ; but  the  catheter  should  be  used  every  eight  or 
twelve  hours  until  it  is  certain  that  the  patient  completely  empties 
the  bladder  upon  each  attempt  at  micturition. 

In  most  cases  of  paralysis  of  the  bladder,  the  urine  is  found 
loaded  with  mucus ; while  it  is  of  a highly  offensive  ammoniacal 
odour,  of  an  alkaline  reaction,  and  the  phosphates — the  neutral 
triple  phosphate  of  magnesia  and  ammonia  and  phosphate  of  lime 
— are  precipitated.  It  is  highly  probable  that  the  urine  when 
secreted  is  of  acid  reaction ; but  on  flowing  into  the  bladder 
it  becomes  mixed  with  a greater  or  smaller  quantity  of  fluid  which 
has  been  retained  a sufficient  time  to  undergo  decomposition,  and 

* On  Diseases  of  the  Bladder  and  Prostate  Gland.  Fifth  Edition,  p.  q8 
London,  1857.  . 
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hence  the  fresh  secretion  gets  contaminated.  In  injuries  of  the 
spinal  cord  the  vital  power  of  the  walls  of  the  bladder  is  so 
lowered  that  the  urine  readily  becomes  decomposed.  The  urea  is 
converted  into  carbonate  ot  ammonia ; while  the  ammoniacal 
urine  inflames  the  vesical  mucous  membrane,  so  that  the  latter 
secretes  a remarkable  quantity  of  viscid  ropy  mucus.  If  the 
patient  survive,  the  inflammation  may  extend  to  all  the  coats  of 
the  bladder,  and  it  sometimes  gives  rise  to  ulceration  which  may 
perforate  the  walls  of  the  bladder  and  allow  the  urine  to  be  extra- 
vasated. 

One  of  the  earliest  symptoms  of  paralysis  of  the  bladder 
is  pain  at  the  neck  of  this  viscus  and  in  the  glans  penis  ; but 
after  a time,  little  or  no  uneasiness  is  complained  of,  and  as  the 
bladder  loses  its  sensibility  even  the  desire  to  void  urine  is  not 
experienced.  The  constitutional  disturbance  is  usually  severe; 
the  pulse  is  rendered  quick  and  feeble,  the  tongue  gets  furred, 
the  appetite  fails,  the  nights  are  restless,  there  is  great  mental 
depression,  and  the  vital  pov  ers  become  greatly  lowered.  Fre- 
quently the  patient  sinks  into  a state  of  stupor,  and  dies  from 
uraemia  or  from  exhaustion. 

Treatment. — Where  the  paralysis  depends  upon  over-distension 
of  the  bladder  the  catheter  must  be  introduced ; although  it  is 
sometimes  advisable  to  be  careful  not  to  withdraw  the  fluid  too 
rapidly,  since  fatal  collapse  is  said  to  have  occurred  from  the 
sudden  abstraction  of  a large  quantity  of  urine.  It  is  necessary 
also  to  be  scrupulously  careful  that  the  catheter  employed  is  per- 
fectly clean,  since  cases  have  occurred  in  which  after  the  passage 
of  a catheter  the  urine,  previously  healthy,  has  at  once  become  am- 
moniacal, probably  from  tbe  introduction  of  matters  which  have 
acted  as  a ferment  and  induced  decomposition.  When  the  paralysis 
continues,  the  patient  should  be  taught  to  introduce  the  catheter 
for  himself,  using  as  large  an  one  as  the  passages  will  freely  allow. 
Especially  should  he  be  cautioned  always  to  withdraw  every  drop 
of  urine ; inasmuch  as  that  which  is  retained  will  after  a time 
become  decomposed,  and  not  only  contaminate  the  fresh  secre- 
tion as  it  flows  from  the  ui’eters,  but  also  give  rise  to  most  serious 
changes  in  the  mucous  and  other  coats  of  the  bladder.  The 
instrument  should  be  passed  about  every  six  or  seven  hours.  Now 
and  then  the  bladder  had  better  be  washed  out  with  warm  water, 
to  which  a very  small  quantity  of  carbolic  acid  may  often  be 
added  with  advantage. 

To  restore  the  contractile  power  of  the  bladder  various  reme- 
dies have  been  recommended.  In  recent  cases,  the  use  of  the 
catheter  occasionally  suffices  to  give  tone  to  the  vesical  walls; 
sometimes  cold  water  injections,  as  recommended  by  M.  Civiale, 
prove  beneficial;  and  good  results  are,  in  many  instances,  to  be 
obtained  from  small  doses  (the  one-twelfth  of  a grain  twice  daily) 
of  strychnia,  or  from  the  use  of  the  ergot  of  rye.  Galvanism, 
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cold  douche  and  hip  baths,  blisters  over  the  lowci  part  of  the 
spine,  quinine  and  iron,  and  aloetic  purgatives  are  also  remedies 
that  can  be  often  resorted  to  with  advantage. 

When  there  is  disease  of  the  brain  or  spinal  cord,  we  can 
seldom  hope  to  do  much  good  beyond  taking  care  that  the  bladder 
does  not  become  distended  ; at  the  same  time  attempting,  as  fai 
as  possible,  to  combat  the  symptoms  as  they  arise. 


XIY.  INFLAMMATION  OF  THE  BLADDER. 

Inflammation  of  the  bladder,  technically  known  as  cystitis  or 
cystorrhoea,  is  not  a very  frequent  disease.  Probably  one  reason 
for  this  is,  that  directly  any  morbid  action  is  set  up  in  this  viscus 
advice  is  eagerly  sought,  since  the  symptoms  at  once  become 
urgent.  Of  the  two  forms  of  inflammation  the  acute  is  much  the 
most  uncommon.  The  chronic  variety  falls  under  the  observation 
of  every  practitioner,  and  often  gives  him  much  trouble  in  his 
attempts  to  effect  a cure. 

Acute  or  chronic  cystitis  may  now  and  then  complicate  uterine 
affections  in  women ; or  either  will  result  from  a tedious  labour, 
owing  to  the  long-continued  pressure  of  the  fcetal  head. 

1.  ACUTE  CYSTITIS. 

Acute  inflammation  of  the  bladder,  or  cystitis  [Kuorie  = a 
bladder;  terminal  -itis],  is  a severe  disease  which  occurs  under  a 
variety  of  circumstances.  The  morbid  action  is  generally  confined 
to  a portion  of  the  mucous  surface,  the  neck  and  bas-fond  being 
the  parts  most  frequently  affected ; but  in  severe  cases  the  whole 
bladder  and  all  its  coats  are  attacked. 

Causes. — This  disease  now  and  then  arises  as  an  idiopathic 
affection : in  the  great  majority  of  cases,  however,  it  supervenes  on 
long  existing  chronic  inflammation.  It  may  have  its  origin  in  the 
extension  of  inflammation  from  the  urethra,  or  from  some  of  the 
pelvic  viscera,  or  from  the  connective  tissue  (pelvic  cellulitis). 
Gonorrhoea,  in  men,  is  a frequent  cause ; and  so  are  caustic  injec- 
tions to  the  urethra.  Cystitis  can  also  be  produced  by  external 
violence,  as  by  wounds  ; by  the  pressure  of  tumours  of  the  uterus 
or  ovary,  or  of  effusions  of  blood  (pelvic  liaematocele)  ; or  it  will  be 
found  due  to  the  irritation  of  some  foreign  body — as  a calculus,  or 
to  the  abuse  of  diuretics,  cantharides,  &c.  .Protracted  retention 
of  urine  has  undoubtedly  set  up  fatal  cystitis;  the  inflammation 
being  partly  a consequence  of  the  distension,  and  partly  a result  of 
the  irritating  effect  of  the  urine. 

Symptoms. — The  symptoms  of  acute  cystitis  are  the  following : — 
Shivering,  considerable  pain  over  the  bladder,  and  heat  of  the 
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urethra  ; together  with  a constant  desire  to  pass  urine,  which  is 
voided  in  very  small  quantities  at  a time.  There  is  likewise  high 
fever,  nausea,  mental  depression,  and  general  constitutional  dis- 
turbance. The  bladder  can  often  be  felt  on  making  pressure 
over  the  lower  part  of  the  abdomen,  as  a small  and  rounded  tender 
tumour.  The  pain  is  usually  very  severe,  extending  along  the 
perineum  and  urethra,  as  well  as  down  the  thighs ; while  it  is 
much  increased  by  pressure  upon  the  lower  part  of  the  abdomen, 
or  by  examining  the  posterior  wall  of  the  bladder  through  the 
rectum.  Moreover,  this  pain  diminishes  in  severity  directly  the 
bladder  is  emptied ; but  as  soon  as  a small  quantity  of  urine 
collects  the  suffering  recommences,  becoming  more  and  more 
severe  until  the  desire  to  micturate  is  rendered  so  irresistible 
that  the  patient  feels  compelled  to  respond  to  it.  Frequently,  the 
irritation  extends  to  the  rectum ; and  then  the  sufferer  is  annoyed 
with  tenesmus  and  evacuations  of  mucus  tinged  with  blood. 

Unless  the  progress  of  the  inflammation  be  controlled  in  the 
course  of  two  or  three  days,  the  pain  becomes  unbearable,  the 
calls  to  micturate  are  constant,  the  urine  is  expelled  in  drops,  and 
the  walls  of  the  bladder  lose  their  power,  so  that  an  accumulation 
of  urine  takes  place.  This  secretion  is  found  high-coloured,  per- 
haps fetid  and  alkaline,  and  sometimes  loaded  with  shreds  of  fibrin 
entangling  pus  and  blood  corpuscles.  As  the  morbid  action  con- 
tinues, the  neighbouring  tissues  get  involved  in  the  inflammation  : 
the  ureters,  prostate,  vagina,  or  pelvic  connective  tissue  may  become 
affected.  The  constitutional  disturbance  rapidly  increases,  con- 
siderable prostration  ensues,  cold  clammy  sweats  cover  the  body, 
the  pulse  becomes  very  feeble,  low  muttering  delirium  sets  in,  and 
death  relieves  the  sufferings  between  the  seventh  and  twelfth  days. 
In  less  violent  cases  resolution  sometimes  takes  place,  and  the 
patient  recovers  : or  the  inflammation  (if  limited  in  extent)  ends 
in  softening  of  the  mucus  membrane  with  ulceration,  and  then 
gives  rise  to  much  pain  and  disturbance  subsequently. 

A few  curious  eases  have  been  recorded  where  the  whole 
mucous  lining  of  the  bladder  has  been  thrown  off  in  one  piece. 
In  the  museum  of  the  Royal  College  of  Surgeons  there  is  a pre- 
paration (Pathological  Specimens,  No.  1993)  which  illustrates  the 
correctness  of  this  remark.  The  history  of  the  patient,  commu- 
nicated to  me  by  my  kind  old  friend,  the  late  Dr.  Knox,  was  as 
follows  : — A man  seventy  years  of  age,  living  in  Edinburgh,  fell 
from  a scaffold,  and,  in  consequence  of  the  injuries  received,  suf- 
fered from  retention  of  urine.  The  catheter  was  introduced  fre- 
quently, and  a thick,  puriform  fluid  drawn  off  by  it.  At  the  end  of 
the  third  week,  however,  nothing  would  pass  through  the  instru- 
ment, while  the  point  of  it  could  be  felt  to  impinge  upon  a mem- 
brane. To  relieve  the  maids  sufferings,  the  late  Mr.  Liston,  assisted 
by  Dr.  Knox,  cut  into  the  bladder  from  above  the  pubes,  and  thus 
allowed  a large  quantity  of  purulent  fluid  and  a membrane  to  escape. 
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The  patient  lived  for  three  months  afterwards,  discharging  his  urine 
partly  through  the  wound  and  partly  through  the  urethra  : at  the 
end  of  this  time  he  died  from  exhaustion.  On  examining  the 
layer  of  membrane,  as  it  is  found  in  the  Museum,  it  is  seen  to  be 
of  a saccular  form ; measuring  about  six  inches  in  its  longer  and  four 
inches  in  its  shorter  diameter.  The  shape  indicates  that  it  lined 
the  whole  interior  of  the  bladder,  and  was  thrown  off  from  it  in  one 
piece.  The  outer  surface  is  flocculent,  and  in  parts  distinctly 
iibrous  : the  inner  surface  is  granular  and  reticulated,  like  super- 
ficially ulcerated  mucous  membrane.  In  fact,  as  the  College 
Catalogue  states,  it  exactly  resembles  the  mucous  membrane  of  a 
bladder,  separated  as  a slough  in  one  piece. 

Treatment. — The  remedies  mainly  to  be  relied  upon  are  those 
which  have  been  recommended  in  the  inflammatory  affections  of 
other  organs ; especially  large  poultices,  very  hot  poppy  fomenta- 
tions, and  often  repeated  hot  hip  baths.  The  mildest  aperients 
(such  as  castor  oil)  ought  to  be  employed  to  keep  the  bowels  gently 
open,  if  there  be  any  evidence  of  the  retention  of  unhealthy 
secretions.  Then  a catheter  must  be  used  frequently  if  there  are 
symptoms  of  retention  of  urine,  but  not  without.  The  diet  should 
be  very  light,  with  a moderate  quantity  of  mucilaginous  fluids — 
such  as  barley  water,  linseed  tea,  milk,  arrowroot,  mucilage  of 
tragacanth,  &c.  Tea,  coffee,  and  all  alcoholic^  drinks  are  to  be 
avoided.  As  regards  drugs  none  will  be  found  so  useful  as  opium 
and  belladonna.  These  agents  should  be  used  as  suppositories 
(F.  340)  if  possible  in  men ; although  in  women  they  prove  much 
more  efficacious  when  introduced  into  the  vagina  as  pessaries 
(F.  423).  Should  a calculus  prove  to  be  the  cause  of  the  inflam- 
mation, the  surgeon  will  probably  wait  until  the  morbid  action  is 
subdued  before  he  ventures  upon  lithotrity  or  lithotomy. 


2.  CHROKTC  CYSTITIS. 

This  form  of  inflammation,  now  and  then  spoken  of  as  vesical 
catarrh,  is  far  from  uncommon,  inasmuch  as  it  is  readily  excited 
by  numerous  causes.  It  is  sometimes  the  sequel  of  an  acute 
attack.  More  often  it  results  from  some  poison  in  the  system,  as 
that  of  gout  or  rheumatism ; or  it  is  not  unfrequently  due  to  the 
retention  of  decomposing  urine  (perhaps  the  consequence  of  spinal 
paralysis) , or  to  the  irritation  of  urine  charged  with  saline  diuretics ; 
or  it  may  have  its  origin  in  disease  of  some  neighbouring  viscus — 
as  the  rectum,  or  uterus,  or  vagina ; or  it  may  be  caused  by  any 
mieign  substance  in  the  bladder,  whether  this  be  a simple  or 
malignant  tumour  or  a calculus.  Old  men,  more  frequently  than 
o d women,  suffer  from  chronic  cystitis,  especially  during  cold 
weather,  or  if  they  are  much  exposed  to  damp.  The  irritation 
may  extend  from  an  enlarged  prostate. 

In  simple  cases,  there  will  be  merely  a general  sense  of  indis- 
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position,  an  increased  sensibility  of  the  walls  of  tlie  bladder,  a dull 
kind  of  aching  about  the  pelvis,  and  a frequent  desire  to  pass'  urine  ; 
the  latter  being  generally  scanty,  and  containing  a small  quantity 
of  mucus  or  pus.  But  sometimes,  the  secretion  of  the  lining 
membrane  becomes  very  greatly  increased  (catarrh  of  the  bladder)  ; 
and  then  the  urine  deposits  a large  amount  of  semi-transparent, 
viscid,  and  ropy  matter.  This  adheres  to  the  sides  of  the  vessel 
containing  it,  and  on  being  poured  out  falls  away  like  a gelatinous 
mass  ; while  it  consists  either  of  mucus,  or  of  pus  which  has  been 
modified  by  the  admixture  of  an  alkali. 

On  attempting  to  cure  these  cases,  it  is  of  the  first  importance 
to  remove  the  cause  if  possible.  Then,  care  must  be  taken  to  pre- 
vent further  irritation  of  the  mucous  membrane  by  not  allowing  the 
urine  to  be  retained,  as  it  very  soon  becomes  alkaline ; and  with 
this  object  the  bladder  should  be  frequently  emptied  by  the 
catheter.  Great  relief  is  often  derived  from  washing  out  this 
viscus  with  three  or  four  ounces  of  warm  water ; or  with  six  or 
eight  ounces  of  water  containing  twenty  grains  of  extract  of  hen- 
bane with  three  or  four  of  extract  of  opium,  allowing  at  least 
one-half  of  the  fluid  so  medicated  to  come  away,  or  after  washing 
out  the  bladder,  one  or  two  grains  of  acetate  of  morphia,  dissolved 
in  two  ounces  of  water,  may  be  injected  and  retained.  Where  an 
astringent  seems  needed,  a mixture  of  acetate  of  lead  or  tannic 
acid  in  warm  water  may  be  used.  The  strength  of  the  injection 
should  be  such  as  to  impart  a styptic  taste  to  the  tongue. 

Amongst  the  general  remedies  which  may  be  administered,  are 
the  infusions  of  bearberry  (infusum  uvee  ursi)  and  buchu ; or  the 
decoctions  of  pareira  and  couch-grass.  Demulcent  drinks  are  also 
serviceable ; especially  the  decoction  of  Iceland  moss,  or  plain 
barley  water,  or  the  infusion  of  linseed.  A suppository  of  opium 
and  belladonna  (F.  340)  at  night,  will  often  procure  refreshing 
sleep  ; but  in  women,  a medicated  pessary  containing  the  iodide 
of  lead  or  the  oxide  of  zinc,  with  belladonna  (F.  423),  has  seemed 
to  me  to  act  more  favourably.  Moreover,  the  application  of  a 
belladonna  plaster  over  the  sacrum  is  sometimes  the  source  of 
considerable  relief ; or  if  we  wish  to  produce  counter-irritation 
(which  will  very  rarely  be  the  case)  we  can  employ  the  croton  oil, 
or  the  iodine  liniment.  In  all  cases  nourishment  must  be  given 
freely  ; animal  food,  raw  eggs,  and  as  much  milk  as  can  be  digested 
being  needed.  Tea  and  coffee  generally  do  harm ; while  alcoholic 
stimulants  should  only  be  prescribed  where  there  is  much  depres- 
sion, or  where  the  patient  is  aged  and  has  habituated  himself  to 
their  use.  If  the  digestive  organs  are  weak,  the  administration 
of  pepsine  with  the  chief  meals  will  be  necessary;  and  as  exercise 
must  generally  be  forbidden,  one  of  the  preparations  of  this  sub- 
stance will  very  commonly  be  required. 
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XV.  TUMOURS  OF  TIIE  BLADDER. 

The  tumours  which  may  be  developed  in  the  bladder  are 
of  the  following  kinds:— Warty  or  polypoid  fibrous  bodies; 
villous  or  vascular  growths ; and  malignant  tumours,  or  infil- 
trations. 

Whatever  the  nature  of  the  tumour  may  be,  it  gives  rise  to 
symptoms  very  much  resembling  those  caused  by  a stone  in  the 
bladder.  There  is  frequent  micturition;  a painful  feeling  of  in- 
ability to  empty  the  bladder  is  complained  of ; while  occasionally 
the  urine  is  bloody,  or  purulent,  or  ammoniacal  and  loaded  with 
mucus.  Malignant  tumours  (either  scirrhous,  or  more  commonly 
medullary,  or  epithelial)  are  of  much  greater  frequency  than  the 
innocent  varieties;  and  though  the  cancerous  deposit  is  generally 
primary,  yet  it  may  occasionally  be  the  result  of  the  extension  and 
infiltration  of  disease  from  the  vagina,  uterus,  prostate,  or  rectum. 
The  suffering  is  always  very  great ; the  pain  at  the  lower  part  of 
the  abdomen,  in  the  loins,  and  about  the  thighs  being  constant. 
The  urine  is  bloody,  and  often  contains  threads  of  tissue ; while 
perhaps  the  diagnosis  may  be  facilitated  by  the  presence  of  cancer 
cells.  Until  the  constitutional  cachexia  becomes  marked,  the 
symptoms  are  apt  to  be  mistaken  for  those  produced  by  a calculus  ; 
and  though  perhaps  it  may  be  unavoidable,  yet  considerable 
mischief  is  now  and  then  caused  by  the  use  of  the  sound.  I well 
remember  finding  an  eminent  medical  friend,  now  dead,  suffering 
the  greatest  agony  after  a mass  of  medullary  cancer  at  the  base  of 
his  bladder  had  been  roughly  treated  in  the  futile  attempt  to 
detect  a stone. 

As  respects  the  treatment  of  these  cases  we  can  do  little  more 
than  relieve  the  prominent  symptoms.  Our  chief  reliance  must 
therefore  be  placed  on  narcotics  in  sufficient  doses  to  give  repose, 
or  on  astringents  where  there  is  hemorrhage ; as  well  as  upon  a 
nutritious  diet.  The  polypoid  fibrous,  and  the  pendulous  villous, 
growths,  may  occasionally  be  removed  by  ligature  from  the  female 
bladder,  owing  to  the  ease  with  which  the  urethra  can  be  dilated. 
But  success  has  seldom  attended  these  operations,  partly,  per- 
haps, fur  the  reason  that  patients  are  often  unwilling  to  submit 
to  the  necessary  proceedings  until  great  constitutional  dis- 
turbance has  set  in.  And  then,  by  the  time  that  this  has  got 
developed,  the  ureters  and  pelves  of  the  kidneys  have  generally 
undergone  considerable  dilatation ; or  they  have  even  become 
the  seats  of  suppurative  inflammation,  which  can  have  but  one 
termination. 
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XYI.  SPERMATORRHOEA. 

The  consideration  of  the  subject-matter  of  this  section  can 
hardly  be  approached  without  a feeling  of  misgiving,  if  not  of 
actual  repugnance.  The  disagreeable  term  “spermatorrhoea” 
[2 Tripf.ia  = seed  + ptw  = to  flow]  has  been  so  grossly  abused,  and  is 
so  constantly  employed  by  the  vilest  charlatans  to  intimidate  their 
unfortunate  dupes,  that  many  practitioners  would  perhaps  wish  to 
ignore  the  topic  altogether.  Yet  it  seems  to  me,  that  to  do  this 
is  merely  to  rush  from  one  extreme  to  the  other.  For  it  cannot 
be  denied  that  a morbid  condition  may  be  induced,  the  chief 
feature  of  which  is  the  involuntary  escape  of  seminal  fluid;  while 
it  is  as  certain  that  the  consequences  ol  such  losses,  if  oft  repeated, 
are  decidedly  injurious  to  the  mental  and  bodily  health.  Quite  as 
frequently,  however,  the  symptoms  attributed  to  spermatorrhoea 
are  due  to  overwork,  or  dyspepsia,  or  unfavourable  hygienic  con- 
ditions, and  the  lumbar  pains,  headache,  depression  of  spirits, 
indisposition  for  work,  and  inability  to  fix  the  attention  arising 
from  these  causes  are  set  down  to  self-abuse,  and  exaggerated  by 
an  over-sensitive  conscience  as  a well- merited  punishment.  The 
victims  of  this  disorder,  however  it  may  have  been  brought  about, 
are  as  much  entitled  to  our  care  and  consideration  as  those  afflicted 
by  other  diseases.  The  physician  who  is  familiar  with  the  many 
varieties  of  human  suffering  and  human  weakness  should  be  the 
last  to  acknowledge  any  bounds  to  his  ministrations.  It  is 
happily  no  part  of  his  duty  to  inquire  whether  the  calamity  be  a 
just  retribution.  Suffice  it  that  it  is  the  obligation,  perhaps 
rather  the  privilege,  of  his  noble  art  to  give  all  the  relief  in  his 
power  to  a fellow-creature  struck  down  by  pain  and  sickness ; 
whether  the  suppliant  be  the  inmate  of  a hospital  or  a prison,  of 
a palace  or  a hovel. 

The  most  frequent  cause  of  spermatorrhoea  is  self-abuse. 
Yrouths  who  have  never  received  a kindly  warning,  and  who  have 
been  allowed  to  grow  up  without  being  taught  even  the  rudiments 
of  physiology,  or  the  necessity  for  moral  control,  contract  pernicious 
habits  before  they  are  aware  of  the  mischief  they  are  inflicting 
upon  themselves.  Exciting  conversations,  with  the  perusal  of 
“ sensation”  novels  and  newspaper  reports  of  the  proceedings  in 
the  Divorce  Court,  early  arouse  the  passions  and  are  productive  of 
the  most  pernicious  effects.  To  deny  this  is  simply  to  shut  one  s 
eyes  to  a grave  evil;  an  evil  which  is  so  patent  to  those  who 
have  the  control  of  young  men,  that  no  very  long  time  since 
(I  believe  it  was  in  the  year  1864)  an  earnest  and  very  distin- 
guished preacher  delivered  a sermon  on  this  subject  at  one  of 
our  universities.  Rut  to  students  at  college  the  warning  oiteu 
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comes  too  late  ) for  this  bad  habit  is  not  unfrequently  early  and 
easily  acquired,  though  it  can  be  broken  only  with  the  greatest 
difficulty. 

It  is  a common  mistake  to  suppose  that  the  functions  ot  the 
testicles  must  necessarily  be  performed  after  the  time  of  puberty. 
These  glands  may  be  perfectly  healthy  and  yet  quiescent  \ just  as 
is  the  case  with  the  mammary  glands  until  their  powers  are 
brought  into  play.  But  when  the  secretion  of  seminal  fluid  has 
been  repeatedly  encouraged,  a hard  struggle  will  alone  stop  the 
continued  formation  of  this  fluid.  It  may  be  doubted  whether  the 
serious  symptoms  which  occur  in  spermatorrhoea  are  directly  due 
to  the  loss  of  seminal  fluid,  or  only  to  the  effect  of  the  cause  of  this 
loss  upon  the  nervous  system.  Seeing  what  occurs  in  women, 
where  no  discharge  follows  upon  masturbation,  I am  rather  in- 
clined to  adopt  the  second  view. 

The  seminal  fluid  is  composed  of  a semi-transparent  and  glu- 
tinous and  alkaline  fluid,  called  liquor  seminis  ; of  granular  cor- 
puscles, each  about  the  TUViTth  of  an  inch  in  diameter,  and  some  • 
times  termed  “ spermatophori  •”  and  of  spermatic  filaments  or 
spermatozoa,  easily  recognised  by  a magnifying  power  of  some  400 
diameters,  owing  to  their  tadpole-like  form  and  rapid  vibratile 
movements.  To  detect  these  bodies  in  urine,  this  secretion  should 
be  allowed  to  repose  in  a conical  glass,  the  lower  part  of  the  sedi- 
ment being  afterwards  removed  to  a glass  slide  with  a pipette. 
When  the  seminal  fluid  is  abundant  it  will  possibly  render  the 
urine  slightly  albuminous.  In  spermatorrhoea  there  may  be  simply 
a repeated  escape  of  seminal  fluid ; or  this  is  found  associated  with 
morbid  changes  in  the  vesieulse  seminales,  ejaculatory  ducts,  bul- 
bous portion  of  the  urethra,  and  prostate  gland.  The  coexistence 
of  the  latter  occurs  more  frequently  where  the  disease  is  due  to 
gonorrhoea,  than  where  it  has  its  origin  in  self-abuse.  The  mere 
occasional  presence  of  spermatozoa  in  the  urine,  is  of  course  of  no 
consequence.  But  in  the  cases  under  consideration  there  are  re- 
peated escapes  of  semen,  often  by  day  as  well  as  by  night ; while 
the  passage  of  the  urine,  or  the  straining  to  empty  the  rectum  may 
produce  a flow.  Where  this  occurs,  the  secretion  often  consists  of 
an  imperfectly  elaborated  fluid, — one  loaded  with  epithelial  debris, 
and  defective  in  true  spermatic  elements. 

The  shameless  miscreants  who  are  allowed  to  distribute  indecent 
tracts,  and  in  other  ways  to  spread  their  nets  for  victims,  always 
pretend  to  make  a microscopic  examination  of  the  urine.  They 
then  direct  the  sufferer's  attention  to  the  great  number  of  sperma- 
tozoa to  be  seen.  Of  course,  considerable  alarm  is  experienced  as 
a multitude  of  lively  animalculse  are  seen  twisting  about  in  all 
directions.  This  alarm  would  be  of  short  duration,  however, 
were  it  but  known  that  the  interesting  specimen  merely  consists 
of  a little  sour  paste  containing  the  common  vinegar  eel  ( An - 
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(juilhda  aceti ) ; whose  filiform  body,  rather  more  than  half  a 
line  in  length,  is  the  innocent  cause  of  much  gross  lying:  and 
thieving.  b 17  & 

The  consequences  of  spermatorrhoea  are  general  weakness,  with 
nervous  irritability.  There  is  mental  depression;  as  well  as  a 
desire  for  a dreamy  kind  of  existence,  rather  than  a wish  to  follow 
any  active  occupation.  . The  digestive  organs  frequently  get 
disordered,  as  is  indicated  by  flatulence  and  constipation;  the 
sense  of  hearing,  and  not  uncommonly  of  sight,  becomes  dulled ; 
there  is  loss  of  memory,  and  an  inability  to  fix  the  attention ; 
while  attacks  of  palpitation,  giddiness,  shortness  of  breath, 
headache,  and  neuralgia  are  far  from  uncommon.  In  extreme 
instances  I believe  the  final  result  may  be  epilepsy,  phthisis, 
insanity,  or  impotence.  That  these  views  are  not  imaginary  I 
could  prove  by  the  recital  of  cases  which  have  fallen  under  my 
observation. 

As  typical  of  a class  of  cases,  which  are  of  comparatively 
frequent  occurrence,  I would  give  such  a sketch  as  this  : — A young 
man,  about  25  years  of  age,  has  never  had  sexual  intercourse,  but 
he  confesses  to  have  occasionally  practised  masturbation  since  he 
was  thirteen  or  fourteen  years  of  age.  His  penis  is  normal : both 
testicles  are  of  a proper  size,  they  feel  healthy,  and  they  are 
situated  in  the  scrotum.  He  enters  into  a matrimonial  engage- 
ment ; but  unfortunately  a period  of  eighteen  months  or  two  years 
must  elapse  before  he  can  fulfil  his  contract.  During  this  interval 
he  sees  his  future  wife  daily,  and  in  spite  of  his  resolve  not  to 
encourage  any  feeling  of  excitement  yet  repeatedly  he  suffers  from 
seminal  emissions.  At  the  time  of  marriage  he  is  nervous,  weak, 
and  has  fits  of  mental  depression ; while  his  wedding  trip  is 
rendered  perfectly  miserable  on  finding  that  immediately  he 
attempts  to  have  connexion  an  emission  takes  place  and  the 
erection  ceases.  Night  after  night  his  efforts  prove  unavail- 
ing; until  at  the  end  of  two  or  three  weeks  he  becomes 
thoroughly  ashamed  of  himself,  afraid  of  his  wife’s  female 
relations,  and  terribly  depressed.  It  is  cruel  and  absurd 
to  tell  an  individual  suffering  from  such  symptoms  that  he  has 
nothing  the  matter  with  him  ; that  he  is  hypochondriacal ; and 
that  such  a disease  as  spermatorrhoea  has  no  existence.  To  do  so 
is  merely  to  send  him  to  some  rogue  who  will  draw  a terrible 
picture  of  the  result  of  his  weakness,  and  rob  him  to  the  utmost 
possible  extent.  The  truth  is  that  the  patient  has  not  the  power 
he  needs ; and  this  power  can  only  be  given  to  him  by  well- 
directed  medical  treatment. 

The  treatment  of  spermatorrhoea  is  not  to  be  regarded  as  a 
subject  beneath  our  consideration.  At  the  commencement,  it  is 
necessary  to  obtain  the  confidence  of  the  patient ; so  that  while  we 
calm  his  excessive  anxiety,  we  may  also  impress  him  with  a beliet 
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in  our  power  to  effect  a cure  if  he  will  hut  carry  out  the  directions 
which  are  given.  He  ought  to  be  urged  to  read  no  books  on  the 
subject  of  bis  disorder,  to  work  earnestly  but  not  immoderately 
at  his  occupation,  to  seek  cheerful  society  m the  evening,  to  take 
a proper  amount  of  exercise,  to  sleep  upon  a mattress  and  not  o 
remain  iu  bed  for  more  than  eight  hours,  not  to  indulge  in  heavy 
meals,  and  (as  a rule)  to  avoid  smoking,  and  the  use  of  alcoholic 
drinks.  Supposing  the  emissions  take  place  when  he  lies  upon  his 
back,  as  they  often  do,  he  should  tie  a cotton  reel  over  the  middle 
of  the  spine,  so  that  he  may  awake  directly  he  assumes  this  un- 
favourable position.  The  bowels  must  be  regulated  by  the  exhibi- 
tion of  simple  aperients  (F.  165,  169,  194) > provided  attention  to 
the  diet  and  the  use  of  ripe  fruits  fail  to  procure  an  easy  evacua- 
tion every  day.  If  there  are  prominent  symptoms  of  nervous 
depression,  a mixture  of  phosphoric  acid,  tincture  of  mix  vomica, 
and  bark  (F.  3 76)  will  prove  very  serviceable  ; or  a pill  of  sulphate 
of  zinc  and  extract  of  nux  vomica  (F.  4°9)  may  be  ordered.  "VV  hen 
the  patient  is  unmarried  I generally  avoid  giving  steel  in  any  form  ; 
inasmuch  as  this  medicine  often  produces  congestion  of  the  sexual 
organs,  and  so  keeps  up  the  irritationwhich  it  is  our  object  to  subdue; 
though  sometimes,  in  cases  where  there  is  real  and  continuous 
loss  of  semen,  very  large  doses,  half  a drachm  or  a drachm  ot  the 
tincture  three  times  a day  may  bring  about  a speedy  cure.  W here 
the  man  is  married,  and  is  unable  to  have  intercourse,  a mixture 
of  quinine  and  iron  (F.  380)  will  be  unobjectionable.  A tepid 
salt  water  sponge  bath  had  better  be  taken  every  morning;  while 
the  glans  penis  is  to  be  washed  so  as  to  remove  the  secretions  of 
the  sebaceous  glands.  The  use  of  a suspensory  bandage  is  often 
beneficial.  Where  the  emissions  are  not  very  frequent,  this  plan 
of  treatment  will  suffice ; but  in  the  more  severe  forms  of  sper- 
matorrhoea we  may  have  to  prescribe,  in  addition,  cod  liver  oil, 
a moderate  allowance  of  wine  or  bitter  ale,  the  use  of  milk  instead 
of  tea  or  coffee,  and  to  recommend  a holiday  with  residence  at  the 
seaside.  If  any  sedative  be  needed,  a pill  containing  camphor 
with  small  doses  of  conium  and  belladonna  (F.  326)  will  often 
exert  a favourable  influence.  And  then,  if  there  be  any  disease 
about  the  rectum,  or  if  there  be  indications  of  the  presence  of 
oxyurides,  or  if  there  be  irritability  of  the  bladder,  or  if  the  urine 
be  excessively  acid,  the  necessaiy  steps  for  effecting  a cure  of  these 
affections  must  be  taken. 

With  regard  to  local  treatment  I can  only  say  that  I believe 
the  instances  in  which  it  is  called  for  are  very  exceptional.  At  the 
same  time,  I have  seen  cases  where  a good  effect  seems  to  have 
been  produced  by  the  introduction  of  a metallic  sound  into  the 
bladder  once  or  twice  a week.  The  application  of  nitrate  of  silver 
to  the  prostatic  portion  of  the  urethra,  by  means  of  Lallemand’s 
porte  caustique,  has  been  highly  spoken  of  by  gentlemen  of  great 
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experience ; but  if  it  be  used  the  patient  ought  to  remain  quiet  for 
a day  or  two  after  the  application,  he  should  be  kept  on  a milk 
diet,  and  be  must  be  told  that  it  will  give  rise  to  considerable 
irritation  with  the  passage  of  bloody  urine.  Where  there  is 
extreme  relaxation,  galvanism  deserves  a fair  trial.  And  lastly,  it 
must  be  remembered,  that  when  a cure  has  been  effected,  moderate 
sexual  intercourse  tends  to  maintain  the  general  health  ; although, 
if  the  practitioner  feels  it  his  duty  to  recommend  marriage,  he 
should  give  a warning  as  to  the  mischief  which  will  inevitably 
result  from  “ a long  engagement.” 


PART  XIII. 


DISEASES  OP  THE  FEMALE  ORGANS  OF 

GENERATION. 


I.  DISEASES  OF  THE  YULYA. 

The  parts  included  under  the  term  “vulva”  [probably  as  if  Vi alva , 
pi.  valva  = folding  doors]  consist  of  the  external  organs  of  genera- 
tion,— the  mons  Veneris,  the  labia  majora,  the  labia  minora  or 
nymphse,  the  clitoris,  the  vestibule,  the  meatus  urinarius,  the  orifice 
of  the  vagina,  and  the  hymen  stretching  across  the  lower  portion  of 
this  orifice  in  the  virgin.  The  diseases  of  these  structures  are  of 
considerable  importance.  They  can  seldom  be  correctly  diagnosed 
without  an  ocular  inspection ; for  making  which  it  generally 
suffices  to  place  the  patient  upon  her  left  side,  in  the  ordinary 
position  for  labour.  Some  practitioners  prefer  to  have  the  woman 
upon  her  back,  with  the  knees  drawn  up  ; but  as  an  examination 
so  conducted  is  revolting  to  a woman's  feelings,  it  should  only  be 
resorted  to  in  exceptional  cases. 

1.  VULVAL  PRURITIS. 

Pruritus  [ Prurio  = to  itch]  of  the  vulva  may  be  only  a symptom 
of  some  disease,  or  it  will  now  and  then  occur  as  the  sole  local 
affection.  This  very  troublesome  disorder  consists  of  a perverted 
sensibility  of  the  nerves  of  the  district.  Like  some  other  neurotic 
affections  it  is  much  more  frequently  met  with  in  old  age  than  in 
the  earlier  periods  of  life.  I am  inclined  to  think  that  it  is  more 
common  in  married  women,  than  in  those  who  have  never  had 
intercourse ; although  the  soundness  of  this  opinion  cannot  be 
demonstrated  by  a reference  to  numbers. 

Causes. — When  pruritis  occurs  as  an  idiopathic  disorder  it  will 
frequently  be  found  that  the  general  health  is  far  from  good.  The 
patient  is  pallid,  complains  of  debility  and  lowness  of  spirits,  and 
perhaps  has  been  losing  flesh.  The  appetite  is  bad;  while  the 
digestive  organs  act  imperfectly,  there  is  acidity  with  flatulence, 
the  liver  is  torpid,  and  the  bowels  are  apt  to  be  confined. 

Not  uncommonly,  the  irritation  is  merely  the  symptom  of  some 
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uternic  disease ; especially  of  displacement,  or  of  excoriation  around 
c os  uteri,  or  of  the  early  stage  of  carcinoma.  A vascular  tumour 
at  the  orihce  of  the  urethra  will  give  rise  to  almost  intolerable 

ac  vs  o itc  nng  about  the  vulva;  and  so  sometimes  will  leucor- 
riicea  m whatever  way  it  is  set  up,  or  chronic  inflammatory 
auections  of  the  vagina,  and  a dilated  condition  of  the  veins  of 
tUe  labia.  ITmmorrhoids  not  unfrequently  produce  it.  In  the 
early  stages  of  pregnancy  it  may  prove  very  annoying ; oft-times 
tlie  irritation  continuing  until  after  labour,  and  even  until  the 
complete  cessation  of  the  lochia.  The  commencement  of  each 
meustiual  period,  in  many  sensitive  women,  is  attended  with 
itching  about  the  pudenda,  especially  if  the  flow  be  scanty. 

inally,  irritation  is  not  a very  uncommon  symptom  at  the 
c imacteric  period,  when  the  catamenia  appear  irregularlv  before 
their  final  cessation. 

An  examination  of  the  stools  and  of  the  urine  had  better  be 
made  in  all  obstinate  cases  of  pruritus  : of  the  former,  so  as  to  be 
sure  that  there  are  no  threadworms  keeping  up  the  irritation;  of 
the  latter  lest  there  be  any  sugar  present.  I can  scarcely  believe 
that  there  is  any  connexion  between  diabetes  and  pruritus,  but 
every  now  and  then  the  two  are  found  to  be  coexistent. 

Symptoms. — The  sensation  experienced  is  not  always  that  of  in- 
tense itching.  Sometimes  it  is  described  as  a tingling  or  smarting, 
with  a feeling  of  heat  about  the  parts;  these  symptoms  being 
aggravated  by  spiced  or  heating  food,  and  especially  by  alcoholic 
drinks.  In  other  instances  it  is  spoken  of  as  a sense  of  creeping 
or  formication,  so  that  the  patient  will  hardly  believe  that  the 
parts  are  not  infested  with  a number  of  disgusting  insects.  The 
irritation  is  so  insupportable  at  times  that  the  patient  cannot 
refrain  from  scratching  herself.  Hence  the  vaginal  labia,  as 
well  as  the  tissues  about  the  perineum  and  vestibule  and  mons 
Yeneris,  get  red  and  excoriated  ; small  scabs  forming  and  increasing 
the  evil.  With  other  cases  the  parts  are  dry  and  angry-looking, 
while  there  are  marks  of  the  scratching  produced  by  the  nails. 
The  long  persistence  of  the  pruritus  likewise  leads  to  actual 
alterations  in  the  cutaneous  tissues.  On  making  an  examination 
of  the  vulva,  as  well  as  on  opening  the  vaginal  labia,  these  parts 
are  seen  to  be  of  a peculiar  silvery  colour ; often  looking  as  if  they 
were  coated  with  a white  metallic  paiut,  which  had  not  dried.  The 
leucorrhoeal  discharge  which  is  usually  present  aggravates  the 
irritation,  especially  if  this  discharge  be  at  all  acrid  ; while  it  may 
also,  produce  more  or  less  swelling.  Occasionally,  pruritus  appears 
to  be  a cause  of  erotic  sensations — perhaps  amounting  to  nympho- 
mania. 

Under  all  circumstances  the  irritation  is  much  increased  by 
warmth.  Hence,  the  patient  is  unable  to  sit  near  a lire ; but 
especially  is  she  tormented  at  night,  so  that  even  in  winter  she  may 
be  obliged  to  have  no  covering  beyond  a sheet,  or  else  to  keep  cold 
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applications  constantly  over  the  parts.  The  want  of  rest,  the 
loss  of  appetite,  and  the  almost  constant  annoyance  greatly  depress 
the  o-eneral  powers  ; while  the  desire  to  resort  to  friction,  though 
it  affords  only  temporary  relief  at  the  cost  of  aggravated  suffering 
afterwards,  is  so  great  that  the  sufferer  cannot  bear  to  be  long  in 
the  company  of  even  her  own  family. 

Diagnosis. — The  itching  of  prurigo  may  be  mistaken  for  that 
of  pruritus.  But  the  former  disorder  is  more  rarely  met  with  than 
the  latter  ; while  the  papular  eruption  of  prurigo,  seldom  con- 
fined to  the  genital  organs,  is  very  characteristic.  The  imitation 
produced  by  lice,  as  well  as  that  caused  by  the  itch  animalcule, 
closely  resembles  that  of  pruritus  ; and  therefore  we  ought  to  make 
certain  that  these  insects  are  not  the  source  of  the  annoyance.  In 
follicular  inflammation  of  the  vagina  a sense  of  smarting,  rather 
than  of  itching,  is  complained  of;  though  the  latter,  as  will 
presently  be  shown,  may  also  prove  troublesome.  Chronic  eczema 
of  the  vulva  is  attended  with  distressing  irritation,  which  the 
patient  vainly  attempts  to  relieve  by  scratching  off  the  dry  scales 
of  epidermis,  or  by  the  free  use  of  some  unctuous  substance. 
Herpetic  eruptions  also  produce  itching,  but  it  is  seldom  of  long 
duration,  and  is  confined  to  the  neighbourhood  of  the  rash.  And 
lastly,  crops  of  small  boils  are  apt  to  appear  upon  the  outer  surface 
of  the  large  vaginal  labia,  especially  about  the  time  of  the  change 
of  life;  at  first  producing  considerable  itching  and  smarting  and 
heat,  with  subsequently  swelling  and  pain  as  the  little  tumours 
slowly  suppurate. 

Treatment. — The  remedies  which  have  been  proposed  for  this 
neurosis  of  the  skin  of  the  vulva  are  numerous  and  unsatisfactory. 
For  what  is  called  idiopathic  pruritus,  the  treatment  must  be  general 
and  local ; that  is  to  say,  attention  will  require  to  be  paid  to  the 
general  health,  while  the  local  suffering  is  to  be  relieved.  Now  as 
regards  general  remedies  it  will  often  be  found  that  mild  aperients 
are  needed;  such  as  the  sulphate  of  soda  with  sulphur  (F.  148),  or 
sulphur  and  magnesia  (F.  153),  or  rhubarb  and  blue  pill  (F.  171), 
or  if  steel  be  unobjectionable  it  may  be  given  with  Glauber's  salts 
(F.  1 So,  1 81).  The  assimilation  of  food  is  to  be  assisted  by  the  use 
of  pepsine  (F.  420^,  by  small  doses  of  steel  with  citrate  of  potash 
(F.  403);  or  by  the  nitro-hydrochloric  acid  in  some  bitter  infusion 
(F.  378).  The  diet  is  to  consist  of  milk,  eggs,  and  animal  food 
plainly  cooked;  while  as  a rule,  alcoholic  drinks,  tea  and  coffee, 
with  all  highly  seasoned  dishes  should  be  avoided.  With  regard 
to  any  special  drugs  little  can  be  said  that  is  favourable.  Yet 
occasionally  it  has  seemed  to  me  that  quinine  (F.  379)  has  been 
useful,  or  a pill  of  quinine  and  belladonna  (F.  44),  or  tar  capsules 
or  the  solution  of  perchloride  of  mercury  in  sarsaparilla 
(F.  27) ; while  sometimes  small  doses  of  arsenic  (F.  52)  have  acted 
beneficially. — The  best  local  applications  are  those  of  a cooling  or 
of  an  anodyne  nature.  An  excellent  cold  lotion  and  injection  can 
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be  made  with  half  an  ounce  of  the  solution  of  subacetate  of  lead  to 
a pint  of  water,  to  which  an  ounce  of  laudanum  or  Batley's  solu- 
tion may  be  added  in  some  cases,  or  with  one  fluid  drachm  of  the 
solution  of  sulphate  of  atropia  to  one  pint  of  elder-flower  water. 
Painting  the  parts,  twice  or  thrice  daily,  with  a mixture  of  equal 
parts  of  the  aconite  and  belladonna  liniments,  often  affords  con- 
siderable relief;  as  does  the  frequent  application  of  a lotion 
containing  the  acetate  of  lead  and  hydrocyanic  acid  (F.  263),  or 
of  morphia  and  liquor  potassse  (F.  266),  or  of  borax  and  morphia 
and  glycerine  (F.  268),  or  especially  of  a weak  infusion  of  tobacco 
(F.  265).  Some  practitioners  use  almond  oil,  or  the  lime  liniment, 
or  a mixture  of  one  part  of  glycerine  to  eight  of  rose  water,  or 
the  officinal  calomel  ointment,  or  a combination  of  equal  parts  of 
the  red  oxide  of  mercury  ointment  and  cod  liver  oil.  But  what- 
ever remedy  be  employed,  free  ablution  will  also  be  necessary ; 
which  can  be  best  practised  by  daily  using  the  ordinary  hip-bath, 
or  by  employing  the  sitz  bath  two  or  three  times  a day.  Which- 
ever be  adopted,  the  patient  will  derive  ease  from  injecting  plenty 
of  the  water  into  the  vagina  with  a syphon  syringe. 

For  the  relief  of  secondary  pruritus  it  is  necessary  that  the 
cause  be  removed,  when  this  is  possible.  The  cure  of  an  exco- 
riated patch  upon  the  lips  of  the  uterus  will  take  away  the  irri- 
tation ; and  the  latter  may  even  be  thoroughly  relieved  by  proper 
remedies  applied  to  the  former  before  the  surface  heals.  In 
such  incurable  affections  as  carcinoma  of  the  cervix  we  may  still 
succeed  in  checking  the  itching  by  the  use  of  medicated  pessaries, 
particularly  of  such  as  contain  belladonna  (F.  423).  Supposing 
the  patient  to  be  gouty  or  rheumatic,  the  remedies  necessary  for 
these  states  are  indicated ; especially  mild  antacid  aperients 
with  colchicum,  and  a diet  in  which  meat  is  chiefly  replaced  by 
white  fish.  And  then  again,  if  there  be  eczema,  lice,  oxyurides  in 
the  rectum,  haemorrhoids,  boils,  &c.,  the  treatment  proper  for 
these  affections  will  have  to  be  adopted.  With  regard  to  the 
treatment  of  the  crops  of  boils  which  have  already  been  spoken  of, 
there  are  one  or  two  useful  hints  to  be  given.  One  suggestion  is  to 
avoid  the  use  of  poultices  unless  the  little  tumours  be  actually 
suppurating.  The  formation  of  pus  may,  however,  often  be  pre- 
vented, by  just  touching  the  apex  of  each  elevation  with  a small 
drop  of  the  acid  solution  of  nitrate  of  mercury,  I generally  find 
that  this  caustic  is  best  applied  by  means  of  a fine-pointed  pipette, 
such  as  is  made  for  taking  up  urinary  deposits  for  microscopic 
examination ; removing  any  surplus  acid  from  the  boil  with  blot- 
ting paper.  Another  important  point  is,  that  if  we  would  pre- 
vent the  formation  of  further  crops  the  general  health  must  be 
attended  to. 
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2.  LABIAL  TUMOURS. 

Several  varieties  of  tumours  may  be  met  with  on  or  about  the 
vaginal  labia.  The  principal  are  the  following  . 

Encysted  tumours  of  the  Mia  either  have  their  origin  in  the 
connective  tissue  or  they  may  arise  in  one  of  the  lobules  of  the 
vulvo-vaginal  gland,  the  communication  of  which  with  the  excre- 
tory ducts  has  become  obstructed  ; or  the  entire  gland  of  one  or 
the  other  side  mav  be  involved,  owing  to  obliteration  of  its  duct. 
The  cyst  is  generally  developed  slowly,  and  at  first  hardly  attracts  the 
patient’s  attention  ; but  as  the  growth  attains  the  size  of  a Avalnut 
there  is  discomfort  on  walking,  uneasiness  after  sexual  intercourse, 
sometimes  irritability  of  the  bladder,  and  occasionally  pain.  The 
latter  is  especially  complained  of  about  the  time  of  the  catamenial 
periods.  If  inflammation  set  in,  the  cyst  walls  will  generally 
secrete  pus  and  the  tumour  become  an  encysted  abscess.  The 
cause  of  these  tumours  can  seldom  be  made  out ; but  I believe 
they  may  result  from  violence,  or  from  the  irritation  set  up  by  a 
want  of  cleanliness.  The  contents  of  the  cyst  will  be  of  the 
nature  of  a glairy  white  of  egg-like  fluid,  or  of  an  offensive  dark- 
coloured  matter,  or  of  pus.  The  evacuation  of  the  contents  by  a 
simple  incision  through  the  inner  wall  of  the  labium  gives  imme- 
diate relief ; but  generally  such  an  operation  is  insufficient  to 
effect  a permanent  cure.  To  insure  this,  either  a portion  of  the 
cyst-wall  must  be  excised,  a proceeding,  however,  which  is  not 
always  successful ; or  the  interior  of  the  cyst  should  be  rubbed 
over  with  a stick  of  nitrate  of  silver,  or  with  a brush  dipped  in  the 
iodine  liniment ; or  a seton  can  be  passed  through  the  centre  of 
the  swelling,  so  as  to  excite  suppuration  and  obliteration  of  the 
secreting  membrane  ; or  the  entire  cyst  may  be  dissected  out, 
without  puncturing  it.  As  this  latter  proceeding  is  the  most  cer- 
tain, so  it  is  often  by  far  the  best  plan  to  adopt. 

Fibrous  tumours  are  occasionally  developed  in  one  of  the  labia 
majora,  or  more  rarely  about  the  perineum.  They  may  vary  in 
size  from  that  of  a hazel  nut  to  that  of  an  orange.  Sometimes 
they  are  found  to  contain  cysts  in  their  centres  ; which  are  filled 
either  with  sanguineous  serum,  or  with  a limpid  watery  fluid. 
Fatty  tumours  are  also  now  and  then  met  with  in  the  same  situa- 
tions. The  growth  of  both  these  kinds  of  tumour  is  usually  slow, 
and  is  not  accompanied  by  any  marked  symptoms.  Not  uncom- 
monly they  gradually  become  pedunculated ; so  that  a tumour 
almost  as  large  as  a fowl’s  egg  may  be  connected  with  one  of  the 
labia  by  a stalk  no  bigger  than  an  ordinary  quill.  Frictions  with 
ointments  of  mercury  or  iodine  are  quite  powerless  to  produce  the 
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absorption  of  these  bodies.  The  only  remedy  is  excision,  a very 
simple  proceeding  when  the  attachment  is  formed  by  a pedicle. 
But  even  where  the  tumour  is  imbedded  in  the  tissue  of  the 
lip,  there  is  seldom  any  difficulty  in  enucleating  it  with  the 
handle  of  the  scalpel,  after  making  a free  incision  through  the 
internal  surface. 


Warty  growths  are  apt  to  form  about  the  vulva,  sometimes 
appearing  in  such  large  clusters  as  apparently  to  involve  the  whole 
of  the  external  genitals.  Usually,  however,  they  are  scattered 
about  the  labia,  nymph  as,  vestibule,  and  perineum  ; varying  much 
in  size  and  appearance,  according  as  there  are  only  a few  little 
warts  distributed  over  the  tissues,  or  one  or  more  large  patches 
almost  concealing  the  vaginal  orifice.  These  excrescences  are 
sometimes  very  vascular,  so  that  they  bleed  readily  ; while  each  is 
found  growing  from  a broad  base,  or  by  a pedicle  which  sometimes 
gets  greatly  elongated.  Warty  growths  always  give  rise  to  a fetid 
discharge,  with  vaginal  leucorrhoea ; and  they  may  be  due  to  some 
venereal  taint,  or  simply  to  want  of  cleanliness.  The  only  effectual 
treatment  consists  of  removal  with  the  scissors  or  bistoury,  apply- 
ing some  styptic  to  control  the  haemorrhage.  The  application  of 
escharotics  without  excision  is  seldom  successful;  while  the  pain 
set  up  by  these  substances  continues  for  a very  much  longer  time 
than  does  that  produced  by  the  use  of  the  knife. 

Hypertrophy  of  the  labia  may  occur,  and  sometimes  to  an  enor- 
mous extent.  The  skin  and  connective  tissue  of  the  labia  majora  are 
now  and  then  alone  affected  ; though  more  frequent  the  nymphae 
become  also  involved.  The  enlargement  usually  commences  on  one 
side,  but  probably  before  advice  is  sought  it  has  crept  round  so  that 
both  lips  are  attacked.  In  very  rare  instances  (in  this  country)  the 
hypertrophy  has  advanced  to  such  a degree  as  to  constitute  a form  of 
elephantiasis.  An  instance  has  been  recorded  by  Kiwisch,  in  which 
a girl,  seventeen  years  of  age,  had  such  hypertrophy  of  both  labia, 
that  they  hung  down  as  two  large  masses  below  the  middle  of  the 
thighs.  Elephantiasis  of  the  labia  is  not  an  uncommon  disease  in 
Barbadoes.  In  the  cases  of  hypertrophy  which  have  come  under 
my  notice,  the  enlargement  has  been  due  to  a syphilitic  taint.  The 
treatment  of  such  cases  is  generally  unsatisfactory.  Sometimes 
their  progress  can  be  checked  by  the  administration  of  the  red 
iodide  of  mercury  (F.  54),  together  with  the  use  of  the  mercurial 
vapour  bath  (F.  131).  But  generally  it  is  necessary  to  remove 
the  growths  with  the  knife ; although  a permanent  cure  is  seldom 
produced  by  this  operation,  inasmuch  as  it  is  difficult  to  make  the 
incisions  quite  free  from  the  diseased  structure.  Excision  is  always 
attended  with  considerable  hsemorrhage;  so  that  not  only  will 
several  vessels  require  the  ligature,  but  the  actual  cautery  may  have 
to  be  applied  to  spots  from  which  blood  will  otherwise  freely  ooze 
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when  reaction  occurs  after  the  operation.  Where  it  is  clear  that 
all  the  disease  cannot  he  removed  by  the  knife,  it  will  be  better 
to  restrict  the  treatment  to  the  use  of  astringent  lotions,  and  the 
occasional  employment  of  scarifications  to  relieve  the  oedema. 

Abscess  of  the  labia  may  result  from  the  inflammation  set  up  by 
a blow,  or  by  forcible  or  perhaps  excessive  sexual  intercourse,  or  by 
a gonorrhoeal  or  acrid  leucorrhoeal  discharge.  The  part  affected 
becomes  the  seat  of  a throbbing  pain,  which  prevents  the  patient 
from  walking  or  sitting  without  much  suffering;  while  there  is 
also  considerable  heat  and  swelling,  sensitiveness  on  the  least  pres- 
sure, together  with  a variable  amount  of  constitutional  disturbance. 
Sometimes  the  inflammation  commences  in  the  vulvo-vaginal 
gland,  the  tissues  of  the  labium  becoming  involved  as  the  morbid 
action  progresses  to  suppuration.  With  moderate  caution  there 
can  be  no  difficulty  in  making  the  diagnosis  sure.  The  descent  of 
omentum  or  intestine  into  the  labium,  a displacement  of  one  ovary 
or  an  extravasation  of  blood,  are  all  conditions  which  give  rise  to 
swelling  and  pain ; though  both  these  consequences  are  different 
from  the  tumefaction  and  suffering  of  inflammation.  Patients  seldom 
apply  for  relief,  moreover,  until  there  is  no  difficulty  in  diagnosing 
the  presence  of  pus.  The  treatment  consists  in  evacuating  the 
pus  by  an  incision  sufficiently  free  to  prevent  its  too  early  closure. 
The  application  of  poultices,  a nourishing  diet,  and  two  or  three 
days’  rest,  will  complete  the  cure.  Where  the  practitioner  is  con- 
sulted before  suppuration  has  occurred,  the  disease  can  at  times  be 
checked  by  rest  in  bed,  the  application  of  a small  bladder  or  gutta- 
percha bag  of  ice,  and  attention  to  the  general  health.  Aperients 
are  only  to  be  given,  if  required  ; while  if  there  be  any  debility, 
ammonia  and  bark  (F.  37 1),  cod  liver  oil,  and  animal  food  will 
prove  very  useful. 


The  extravasation  of  blood  into  the  connective  tissue  of  one  of 
the  labia  majora,  or  of  the  nymph®,  or  of  the  vaginal  walls,  is  an 
accident  of  very  uncommon  occurrence.  It  happens  for  the  most 
part,  just  before,  or  during,  or  immediately  after  the  process  of 
parturition.  The  swelling  which  results  is  known  as  a pudendal 
hcernatocele,  ora  labial  thrombus , or  a sanguineous  tumour  of  the  vulva. 
Ihe  haemorrhage  is  the  consequence  of  a rupture  of  part  of  that 
plexus  of  veins  beneath  the  labia,  termed  by  Kobelt  the  bulbi  ves- 
tibuli.  The  bleeding  may  be  very  copious,  even  without  a large 
rupture  : natal  results  are  not  unknown. 

As  far  as  can  be  remembered,  I have  never  met  with  an  ex- 
amp e o pudendal  haematocele  as  the  consequence  of  disease  in  an 
unimpregnated  woman  ; but  two  or  three  cases  have  fallen  under 
mv  o isei ration  where  this  condition  has  happened  as  the  result  of 
a blow.  In  one  of  these,  a young  single  girl  fell  upon  the  pro- 

jevoL§ii0rUer  °f  thC  UPPer  rail  0t  a kitchen  chair>  upon  which  she 
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had  climbed  to  reach  the  top  of  a wardrobe.  The  other  patient 
was  a married  woman,  but  not  pregnant : the  haematocele  resulted 
irom  a kick.  In  both  instances,  the  pain  Avas  so  great  that  I punc- 
tured the  tumours,  let  out  a quantity  of  blood,  and  then  by  rest 
Avitli  the  pressure  of  pads  and  a T-bandage  prevented  any  further 
haemorrhage.  Where  these  tumours  are  left  untouched  they  not 
uncommonly  burst ; although  where  the  clot  is  not  very  large  it 
may  become  absorbed.  With  regard  to  the  treatment  of  this  acci- 
dent during  labour  it  need  only  be  said  that  delivery  should  be 
hastened ; but  the  tumour  ought  not  to  be  opened  unless  from  its 
size  the  passage  of  the  child  be  impeded.  Supposing,  however, 
the  bistoury  be  used,  the  officinal  strong  solution  of  perchloride  of 
iron  will  probably  have  to  be  applied  to  control  the  bleeding  which 
is  sure  to  ensue  from  the  injury  to  the  bulbs  of  the  vestibule.  If 
there  be  any  varicose  condition  of  the  veins,  the  loss  of  blood  may 
prove  quite  alarming  unless  firm  pressure  be  made  for  some  time. 


3.  VULVITIS. 

The  different  forms  of  inflammation  which  may  attack  the 
vulva  are  as  folloAvs  : — 

Simple  vulvitis  is  not  a very  uncommon  affection  of  women  who 
neglect  to  Avash  themselves,  or  who  indulge  in  excessive  sexual 
intercourse.  It  may  also  arise  from  a venereal  taint,  or  from 
irritation  about  some  adjacent  organ — as  the  rectum  or  uterus. 
The  symptoms  consist  of  great  pain  and  tenderness,  a mucous  dis- 
charge, a sense  of  scalding  during  micturition,  and  of  a constant 
aching  about  the  loins  and  thighs.  The  parts  look  swollen  and 
inflamed,  and  they  are  covered  with  mucus ; while  in  neglected 
cases  they  may  be  found  more  or  less  excoriated.  A feAv  doses  of 
a saline  aperient,  rest  in  bed,  prolonged  warm  hip  baths,  and  the 
use  of  a wash  containing  a little  alum  or  subacetate  of  lead,  will 
soon  remove  the  disorder. 

Under  certain  exceptional  circumstances,  inflammation  of  a 
much  more  intense  and  serious  nature  occurs.  Gangrene  of  the 
vulva  is  connected  Avith  a depraved  state  of  the  blood ; being  met 
Avith  amongst  lying-in  women  who  have  possibly  been  exposed  to 
the  contagious  matter  of  puerperal  peritonitis,  or  of  one  of  the 
continued  or  eruptive  fevers.  Now  and  then  this  disease  happens 
amongst  young  Avomen  Atho  are  not  pregnant ; while  it  has  espe- 
cially been  observed  in  children.  The  only  hope  for  all  such 
patients  lies  in  the  administration  of  wine  and  food,  quinine  and 
iron,  and  in  surrounding  them  with  pure  air.  Locally,  the  strong 
nitric  or  hydrochloric  acid  should  be  applied  to  the  diseased 
patches  ; the  patient  being  first  placed  under  the  influence  of 
some  anaesthetic.  M.  Chavanne  has  given  an  account*  of  an 

* Gazette  Medicate  de  Paris  for  1852.  Quoted  from  the  Association 
Medical  Journal,  p.  216.  nth  March,  1853. 
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epidemic  of  gangrenous  vulvitis  which  attacked  several  puerperal 
women  during  January , 1850,  in  La  Gharitd  ot  Lyons.  I he  dis- 
ease commenced  three  or  four  days  after  delivery  with  vomiting 
and  diarrhoea,  or  with  fever  and  abdominal  pains,  or  with  slight 
hemorrhage.  These  symptoms  "were  followed  by  prostration, 
anxiety,  and  an  cedematous  redness  of  the  vulva.  An  active 
febrile" stage  then  set  in ; which,  in  a few  of  the  twenty-six  cases, 
subsided  without  further  mischief.  I11  the  greater  number,  how- 
ever, pultaceous  plates  formed  about  the  vulva  and  on  the  walls  of 
the  vagina,  adhering  closely  to  the  mucous  membrane.  Although 
this  extension  became  arrested  in  a day  or  two,  these  plates  were 
not  separated  by  the  inflammatory  process  until  the  end  of  the 
first  week,  or  during  the  second ; small  suppurating  wounds  being- 
left,  which  usually  soon  healed,  though  occasionally  they  again 
became  covered  ivith  a similar  pultaceous  mass.  In  four  of  the 
twenty-six  cases,  the  disease  extended  to  the  uterus ; a gangrenous 
condition  of  this  organ,  complicated  with  peritonitis,  setting- 
in.  Three  of  the  other  patients  also  died  from  metro-peritonitis, 
without  extension  of  the  gangrene.  The  remaining  nineteen 
recovered ; the  gangrene  yielding  to  tonic  regimen,  and  the  local 
use  of  the  strong  hydrochloric  acid.  No  cause  could  be  assigned 
for  the  outbreak  of  this  epidemic;  which  seemed  to  resemble  one 
that  had  occurred  a short  time  previously  in  Paris,  as  well  as  one 
which  was  observed  at  Lyons  in  1815. 

Inflammation  of  the  vulvo-vaginal  glands  is  not  of  very  rare  oc- 
currence. These  conglomerate  glands,  the  analogues  of  CowpeUs 
glands  in  the  male,  are  placed  one  on  each  side  of  the  vaginal 
orifice.  They  are  apt  to  become  inflamed  from  their  secretions 
being  retained  in  consequence  of  the  excretory  ducts  getting- 
blocked  up.  The  symptoms  consist  of  heat  and  pain ; while  on 
examination  a painful  swelling  is  found,  perhaps  of  the  size  of 
a large  almond,  by  the  side  of  the  mouth  of  the  vagina.  Unless 
resolution  occurs,  the  morbid  action  will  end  in  suppuration  : and 
then  the  case  must  be  treated  as  if  it  were  a common  abscess.  In 
simple  enlargement  and  induration  of  this  gland,  from  long-con- 
tinued irritation,  extirpation  may  possibly  be  needed. 

Follicular  inflammation  of  the  vulva  is  an  obstinate  and  painful 
disease,  which  has  been  well  described  by  Dr.  Oldham*  The 
moibid  action  ha,s  its  seat  in  the  numerous  sebaceous  follicles  and 
ot  er  minute  solitary  glands  scattered  over  the  mucous  membrane 
° re  vulva;  and  it  generally  affects  both  sides  of  the  vaginal 
en  ranee,  with  the  tissues  within  the  nymphae  and  at  the  base  of 

ie  c itoris.  According  to  M.  Huguier,  the  sebaceous  matter 
some  lines  accumulates  in  these  follicles,  without  inducing  inflam- 

* London  Medical  Gazette.  Now  Series,  vol.  ii.  p.  845.  15th  May,  1846. 
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mation  ; a condition  resulting  analogous  to  that  observed  in  acne 
ot  the  lace.  On  making  an  examination  in  a case  of  follicular 
vulvitis,  the  pai’ts  are  found  more  or  less  generally  inflamed  ; 
while  they  are  seen  to  be  studded  with  a number  of  raised 
vascular  points,  sometimes  having  specks  of  ulceration  on  their 
summits.  After  a time  the  points  coalesce,  so  that  a strip  of 
highly  injected  mucous  membrane  is  formed;  while  at  a later 
period  this  vascularity  disappears,  and  the  tissues  look  as  if  they 
were  covered  with  white  paint.  There  is  constriction  of  the 
sphincter  vaginae ; leucorrhoea  is  troublesome,  with  irritation  of 
the  genitals  and  smarting  ; sexual  intercourse  becomes  so  painful 
that  it  has  to  be  avoided;  and  there  are  pains  in  the  back 
and  thighs.  The  heat  and  irritation  about  the  vulva,  the  sense  of 
burning  during  micturition,  and  the  somewhat  offensive  nature  of 
the  secretions  may  all  prove  very  troublesome.  The  disease 
causes  considerable  disturbance  of  the  general  health,  with  loss  of 
appetite  and  mental  depression.  It  is  sometimes  complicated  with 
prurigo.  This  disorder  may  occur  at  any  time  after  puberty; 
though  perhaps  it  is  most  common  during  pregnancy,  as  well  as 
about  the  time  of  the  cessation  of  the  catamenia. 

Follicular  vulvitis  is  of  a very  intractable  nature,  and  is  not 
easy  to  treat.  The  application  of  astringents  always  proves 
injurious ; inasmuch  as  these  agents  produce  very  great  pain  at 
the  time  they  are  used,  while  they  set  up  an  increased  tenderness 
of  the  parts  which  may  last  for  many  weeks.  The  best  local 
remedies  are  those  which  exert  a soothing  influence;  and  no 
lotions  are  therefore  more  valuable  than  such  as  contain  morphia 
and  hydrocyanic  acid  (F.  266),  or  tobacco  (F.  265),  or  glycerine 
and  lime  water  (F.  286).  If  ointments  be  preferred,  one  of  iodide 
of  lead  and  belladonna  (F.  293),  or  of  aconitine  and  calomel 
(F.  296),  or  of  hydrocyanic  acid  and  atropia  (F.  306)  may  be  pre- 
scribed. A warm  liip-bath,  containing  some  extract  of  poppies 
and  soda,  will  afford  considerable  relief : it  should  be  employed 
night  and  morning,  for  fifteen  or  twenty  minutes  each  time.  The 
general  health  must  be  looked  to.  The  diet  ought  to  be  plain, 
nourishing,  and  free  from  seasoned  dishes.  Tea,  coffee,  wine,  and 
beer  are  to  be  forbidden ; a little  brandy  in  soda  water  being 
allowed  where  a stimulant  is  required,  though  this  may  often  be 
dispensed  with  if  the  patient  can  take  plenty  of  milk.  Small 
doses  of  arsenic  with  bark  (F.  52)  have  sometimes  seemed  effica- 
cious ; so  has  some  bitter  tincture  with  the  mineral  acids  (F.  378); 
and  so  has  quinine  with  aconite  (F.  379).  In  very  chronic 
cases,  a cure  will  now  and  then  be  effected  by  corrosive  sublimate 
and  sarsaparilla  (F.  27),  cod  liver  oil,  and  change  of  air. 

The  external  surfaces  of  the  labia  majora  sometimes  become 
the  seat  of  erythema,  generally  in  consequence  of  a neglect  of 
cleanliness.  The  eruption  is  of  a bright  red  colour,  and  gives  rise 
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to  a sensation  of  heat  and  discomfort ; while  it  soon  spreads  along 
the  integuments  to  the  upper  and  inner  surfaces  of  the  thighs. 
This  disease  is  most  common  in  stout  middle-aged  women ; and, 
unless  they  abandon  their  dirty  habits,  the  moisture  which  is 
exhaled  from  the  almost  raw  surface  becomes  very  offensive. 
Indeed,  if  the  discharge  be  allowed  to  irritate  the  parts  for  any 
length  of  time,  erysipelas  will  possibly  set  in ; a disease  which 
may  also  attack  the  vulva  from  other  causes,  and  which  requires 
the  same  treatment  as  when  it  affects  other  tissues.  In  erythema, 
a cure  can  generally  be  brought  about  by  removing  any  disordered 
state  of  the  health,  by  ordering  an  unstimulating  diet,  and  by 
having  the  affected  parts  well  bathed  every  few  hours  with  the 
dilute  solution  of  subacetate  of  lead.  Women  are  fond  of  apply- 
ing Fuller’s  earth  (consisting  of  silica,  alumina,  oxide  of  iron, 
magnesia,  and  water,  with  traces  of  lime  and  chloride  of  sodium 
and  potash)  to  the  irritable  surface ; and  as  this  substance  is 
astringent  it  can  do  no  harm,  provided  the  parts  are  also  often 
washed.  The  remedies  for  prurigo , lichen,  eczema,  and  acne  of  the 
vulva  are  the  same  as  for  these  diseases  affecting  other  structures. 


Children  of  all  ages  are  liable  to  become  affected  with  a dis- 
charge from  the  mucous  glands  of  the  vulva,  constituting  infantile 
leucorrhcea.  Occasionally  the  disease  spreads  up  the  vaginal 
canal ; giving  rise  to  a profuse  purulent  or  muco-purulent  fetid 
secretion  with  heat  and  pain  during  micturition,  and  slight  exco- 
riation of  the  surrounding  parts.  The  practitioner  must  be  on  his 
guard  lest  he  compromise  some  innocent  individual  by  attributing 
the  discharge  to  gonorrhoeal  infection,  or  to  violence  in  attempting 
a rape.  A few  years  ago,  I saw  in  consultation  with  Dr.  S.  C. 
Reed  and  Mr.  Brooks  ol  Fleet  Street,  a strumous  little  girl,  seven 
oi  eight  years  of  age,  with  an  abundant  leucorrhoeal  discharge. 
I here  were  no  marks  of  contusion  or  violence  about  the  pudenda, 
and  the  symptoms  seemed  clearly  due  to  natural  causes.  The 
parents,  however,  had  made  up  their  minds  that  a young  man  who 
lodged  m the  same  house,  had  been  trying  to  have  intercourse 
™ 1 ie  S . .1  anc^  ^ believe  they  had  given  him  into  custody  on 
is  supposition,  and  were  to  proceed  to  the  police  court  from  my 
house  It  required  considerable  persuasion  to  make  the  parents 
understand  that  there  were  no  grounds  whatever  for  their  sus- 
P.fonS-  W 01  “ lias  collected  the  histories  of  several  cases 

^ leie  men  ia\e  narrowly  escaped  conviction  for  crimes  which 
nevei  committed.  This  gentleman  shows  that  a purulent 
discharge  with  aphthous  ulceration  may  take  place  as  a result 
oi  vaginitis;  the  inflammation  occurring  in  scrofulous  children, 

i86?  MSl-CaLiTpTU^7°e‘  ,S7eIventh  ^ition,  P.  692,  et  seq.  London, 
London  °f  Ffensic  Medicine.  Second  Edition,  p.  38 

veneration  L 1 r S\°,WS  Ty  clearly  how  appearances  on  the  parts  of 
generation,  resembling  those  due  to  violence,  may  be  caused  by  disease 
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or  in  others  as  the  result  of  dentition,  intestinal  worms,  a want 
of  cleanliness,  &c.  Children  thus  affected  have  been  taught  to 
extort  money,  by  making  imputations  against  innocent  persons ; 
or  the  parents  have  now  and  then  unwittingly  led  a mischievous 
girl  to  make  such  a charge,  by  first  threatening  and  then 
suggesting  tlieir  own  convictions  to  her.  With  regard  to  those 
fatal  sloughing  or  gangrenous  ulcerations  of  the  vulva  described 
by  Mr.  Kinder  Wood*  I can  say  nothing  from  my  own  expe- 
rience. They  must  be  very  rare  in  this  metropolis;  for  with 
all  the  opportunities  formerly  afforded  by  a large  hospital  and 
dispensary  practice  I have  never  met  with  one  example.  No 
medical  man,  however,  should  venture  to  give  evidence  at  a trial 
for  rape  upon  a child,  without  making  himself  acquainted  with 
Mr.  Wood's  paper ; for  the  prisoner's  counsel  will  very  properly 
have  “ got  up"  all  its  details,  and  he  may  soon  make  the  prac- 
titioner look  rather  foolish. 

The  symptoms  of  infantile  leucorrhoea  consist  of  itching  and 
of  tenderness,  as  well  as  of  frequent  micturition  with  oft-times 
pain  on  passing  water.  There  is  a mucous  discharge,  which  be- 
comes more  copious  and  acrid  the  longer  it  is  allowed  to  continue. 
Not  uncommonly,  the  parts  about  the  vulva  have  an  erythematous 
blush.  The  irritation  produced  by  this  eruption,  as  well  as  by 
the  discharge,  causes  the  child  to  frequently  rub  or  scratch  her- 
self; and  thus  troublesome  excoriations  are  produced  and  kept  up. 
In  rare  cases  an  ulcer  may  be  found  just  within  the  vagina.  The 
general  health  is  depressed ; the  nights  are  restless ; and  often 
some  of  the  cervical  glands  are  swollen,  or  there  are  other  marks 
of  the  strumous  constitution.  The  child  is  either  badly  fed,  or 
does  not  properly  assimilate  its  food.  In  that  form  of  inflamma- 
tion which  is  described  as  diphtheritic  vulvitis , tough  false  mem- 
branes are  formed  upon  the  inner  surface  of  the  labia ; such 
membranes  being  reproduced  after  forcible  removal.  These  exu- 
dations resemble  those  thrown  out  about  the  fauces  in  true  diph- 
theria. The  effects  of  the  diphtheritic  poison  are  very  rarely,  if 
ever,  confined  to  the  vulva  in  these  cases.  Somewhat  analogous 
to  them  are  those  instances  of  scarlatinal  vaginitis  which  have 
been  already  referred  to. 

The  treatment  of  infantile  leucorrhoea  must  be  perseveringly 
carried  out,  or  the  disease  will  last  for  many  weeks.  Attention  to 
cleanliness,  frequent  sponging  or  syringing  with  an  astringent 
lotion,  the  use  of  tepid  hip  baths  containing  a little  alum,  and  the 
occasional  exhibition  of  nnld  alteratives  or  laxatives  will  be  needed. 
Where  there  is  much  tenderness,  the  parts  ought  to  be  fomented 
with  a decoction  of  poppies  for  two  or  three  days  before  using  the 
astringent  applications.  The  diet  should  be  plain  but  nouiishing, 
with  plenty  of  milk;  and  tonics  (especially  quinine  and  steel) 


* Medico-Chirurgical  Transactions,  vol.  vii.  p.  84.  London,  1816. 
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will  always  1)6  useful.  Cod  liver  oil  is  often  very  serviceable.  . If 
the  discharge  proves  obstinate,  a short  residence  at  the  seaside, 
with  sea  bathing,  will  generally  cure  it. 


4.  RODENT  ULCER. 

This  remarkable  disease  (often  described  under  the  name  of 
Corroding  ulcer ) consists  of  an  intractable  ulceration,  which  com- 
mences on  some  part  of  the  external  genitals,  and  gradually  creeps 
over  the  vulvo-anal  region;  the  surrounding  structures  haying  a 
tendency  to  become  hypertrophied.  As  the  ulcer  heals  in  one 
direction,  it  extends  in  another ; while  the  process  of  repair  seems 
to  be  accompanied  by  the  formation  of  a firm  burn-like  cicatrix, 
which  has  a great  tendency  to  cause  contraction  of  the  vaginal  or 
anal  orifice.  At  the  onset,  as  well  as  for  some  weeks  afterwards, 
the  suffering  may  be  remarkably  slight ; so  that  until  the  orifice 
of  the  vagina  becomes  fissured  by  the  disease,  or  the  mouth  of  the 
urethra  gets  involved,  there  is  no  pain  during  sexual  intercourse 
or  micturition.  Eor  a long  time  the  general  health  does  not 
appear  to  be  affected,  menstruation  occurs  regularly,  and  there  is 
no  loss  either  of  strength  or  of  flesh  ; but  unless  a cure  be  effected 
the  profuse  discharge  at  length  proves  very  weakening,  the  appe- 
tite ultimately  fails,  there  is  dyspepsia,  attacks  of  colliquative 
diarrhoea  set  in,  and  sometimes  there  is  haemorrhage.  The  patient 
may  die  either  from  peritonitis,  or  from  erysipelas,  or  from  stricture 
of  the  rectum,  or  from  fatal  exhaustion.  Death,  however,  seldom 
takes  place  until  after  the  lapse  of  some  eight  or  ten  years  from 
the  commencement  of  the  disease. 

This  affection  has  been  particularly  described  by  M.  Huguier 
in  his  Memoire  sur  V Esthiomene,  ou  Dartre  Rongeante  de  la  Region 
vulvo-anale ,*  in  which  he  draws  a parallel  between  the  eruptions 
of  the  face  and  those  of  the  vulvo-anal  region.  The  ulceration 
occurs  for  the  most  part  in  women  between  the  ages  of  20  and  50, 
who  are  either  married  or  have  led  irregular  lives.  Nothing 
positive  is  known  as  to  its  cause,  though  it  has  seemed  to  depend 
upon  some  strumous  condition  of  the  system,  or  upon  a degene- 
rated syphilitic  virus  affecting  the  fluids..  M.  Huguier  treats  of 
the  disease  as  it  occurs  in  three  stages  : — (1)  The  superficial, 
creeping  or  serpiginous  form,  of  which  there  are  two  varieties — the 
erythematous  and  the  tubercular  esthiomenos  [’EaStw  = to  corrode  or 
eat  away],  (2)  The  perforating,  which  slowly  and  steadily  advances 
until  the  ulceration  produces  the  most  frightful  ravages.  And 
(3)  the  hypertrophic,  in  which,  as  one  portion  of  the  affected  tissue  is 
being  destroyed,  another  part  is  undergoing  abnormal  development. 
01  this  kind  there  are  also  two  varieties  : — The  vegetating  hyper- 
trophic, where  small  vegetations  or  excrescences  appear  upon  the 

' * Memoires  de  V Academic  Nationale  de  Medecine , tome  xiv.  pp.  roi — 1^06. 
Paris,  1849. 
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ulcerated  surface  or  on  the  surrounding  indurated  integument. 
The  other  form  of  hypertrophic  esthiomenos  is  the  ondematous  or 
elephantiasic  kind  ; in  which  inflammation  of  the  lymphatics,  with 
venous  obstruction,  leads  to  excessive  infiltration  and  induration 
of  the  tissues,  large  masses  being  produced  that  obstruct  the 
vaginal  and  anal  outlets  at  the  same  time  that  they  give  rise  to  the 
most  repulsive  disfigurement. 

The  general  treatment  of  vulvar  corroding  ulcer  or  esthiomenos 
is  the  same  as  that  required  in  rodent  ulcer  of  the  face ; though 
there  is  more  difficulty  in  effecting  a cure,  because  of  the  irritation 
which  is  kept  up  by  the  acrid  discharges.  Good  diet,  cod  liver  oil, 
rest,  daily  hip  baths,  and  anodyne  lotions  are  to  be  employed  per- 
severingly;  while  sometimes  benefit  may  be  expected  from  the 
administration  of  iodide  of  potassium  (F.  31),  the  green  or  the  red 
iodide  of  mercury  (F.  53,  54),  or  from  Donovan’s  triple  solution 
(F.  51).  The  efficacy  of  potential  caustics  is  very  doubtful. 
But  where  the  disease  is  limited,  so  that  the  whole  of  it  can  be 
removed,  excision  should  be  practised ; the  operator  taking  care 
to  extirpate  every  tubercular  excrescence,  however  insignificant 
looking,  which  may  be  present.  As  the  parts  heal,  tents  or 
bougies  must  repeatedly  be  employed  to  prevent  undue  contraction 
of  the  vaginal  and  anal  openings. 


5.  VULVAL  CANCER. 

Any  portion  of  the  external  genitals  or  of  the  vaginal  walls  is 
apt  to  become  the  seat  of  malignant  disease.  This  may  occur 
primarily;  or  it  is  often  secondary — i.e.,  the  cancerous  infiltration 
extends  to  the  vulva  from  the  uterus,  rectum,  &c.  Epithelial 
cancer  of  the  external  genital  organs  is  more  common  than  any 
other  variety,  but  occasionally  the  affection  is  of  the  scirrhous  or 
of  the  medullary  form.  The  latter,  however,  is  very  rare,  only 
one  example  having  fallen  under  my  observation.  In  this  case, 
a married  lady,  59  years  of  age,  the  mother  of  six  children, 
suffered  from  medullary  cancer  confined  to  the  vagina  and  external 
labia;  and  when  I saw  her  in  July,  1861,  in  consultation  with 
Dr.  Ellison,  of  Windsor,  she  was  dying  from  exhaustion,  the 
disease  having  only  existed  for  fourteen  months. 

The  diagnosis  of  cancer  of  the  vagina  is  easily  made.  I have, 
however,  seen  a case  of  large  vesico-vaginal  fistula,  the  result  of  a 
lingering  labour,  mistaken  for  malignant  disease.  The  symptoms 
of  both  conditions  have  some  points  in  common, — great  suffering, 
swelling  of  vaginal  labia,  constant  escape  of  urine,  and  extensive 
excoriations  producing  great  tenderness.  On  the  other  hand, 
vaginal  cancer  proves  fatal  within  two  years  fiom  its  commence- 
ment ; whereas  a fistula  embitters  life  without  shoitening  it.  In 
the  case  just  alluded  to,  thirty-seven  years  liav  e elapsed  since  the 
whole  floor  of  the  bladder  sloughed  away,  after  (as  I am  told)  a 
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labour  lasting  for  nearly  a week.  The  patient  is  still  able  to  work 
for  her  living,  though  she  suffers  much  from  excoriations,  &c. 

Epithelial  cancer  is  more  amenable  to  treatment  than  the  other 
kinds.  Where  the  disease  is  confined  to  the  external  labia  con- 
siderable relief  may  be  given  by  excision,  provided  care  be  taken 
to  remove  every  trace  of  unhealthy  tissue.  J3y  such  an  operation, 
a patient  may  have  one  or  two  or  even  more  years  of  comparative 
health  and  happiness  granted  to  her;  though  in  the  end  the 
affection  will  return,  and  ultimately  destroy  life.  In  those  cases 
where  surgical  interference  is  out  of  the  question,  attempts  must 
be  made  to  give  relief  according  to  the  principles  already  incul- 
cated. The  disease  often  quickly  extends  in  all  directions,  in 
spite  of  remedies ; the  integuments  over  the  pubes,  or  in  one  or 
both  groins,  becoming  the  seat  of  ragged  excavated  ulcerations. 
Frequently,  too,  the  patient's  sufferings  are  considerably  increased 
by  the  destruction  of  the  recto-vaginal  septum,  or  by  the  perfora- 
tion of  the  walls  of  the  bladder ; or  we  may  have  to  draw  off  the 
contents  of  the  bladder  every  few  hours,  owing  to  the  almost 
complete  obliteration  of  the  orifice  of  the  urethra.  The  difficulty 
of  passing  the  catheter  is  often  so  great  in  these  cases,  and  the 
pain  is  so  intense,  that  it  is  necessary  to  put  the  poor  woman 
under  the  influence  of  ether  or  chloroform  before  using  the 
instrument. 

6.  ENLARGEMENT  OF  THE  CLITORIS. 

Excessive  development  of  the  clitoris  will  occasionally  exist  as 
a congenital  malformation;  although  it  seldom  does  so,  save  in 
connexion  with  some  arrest  of  development  about  the  uterus, 
vagina,  or  labia.  This  organ  may  also  acquire  an  abnormal  size 
in  after  life ; either  owing  to  simple  hypertrophy  of  its  tissues,  or 
to  its  becoming  the  seat  of  an  innocent  or  malignant  deposit,  or  to 
its  giving  origin  to  some  cystic  formation. 

A very  remarkable  case  in  which  the  clitoris  was  converted 
into  a cyst,  has  been  recorded  by  Dr.  Meigs.*  The  tumour  com- 
menced after  a blow,  and  in  fourteen  years  acquired  the  size  of  an 
infant’s  head,  to  judge  from  the  sketch  which  is  given.  It  was 
punctured ; about  twenty-two  ounces  of  black  blood,  of  the  con- 
sistence of  tar,  being  evacuated.  Four  months  afterwards,  the 
fluid  was  again  collecting. — The  history  of  a case  of  enormous 
enlargement  of  the  clitoris  and  nymphm,  has  been  published  by 
Dr.  M'Clintock.f  When  the  patient  was  admitted  into  the 
Dublin  Lying-in  Hospital,  in  the  seventh  month  of  her  second 
pregnancy,  the  nymphse  hung  down  in  the  form  of  tuberculated 

# Treatise  on  the  Diseases  and  Special  Hygiene  of  Females.  By 
Lolombat  de  l’lsere.  Translated  from  the  French  by  Charles  D.  Meigs, 
M.D.,  &c.,  p.  85.  Philadelphia,  1850. 

t Clinical  Memoirs  of  Diseases  of  Women,  p.  224.  Dublin,  1863. 
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tumours,  with  the  clitoris  between  them  as  large  as  a turkey’s 
egg.  Nine  years  previously  she  had  suffered  from  syphilis;  but 
the  enlargement  had  only  commenced  two  years  prior  to  her  admis- 
sion into  the  hospital.  The  clitoris  was  amputated  by  the  ligature, 
as  it  was  feared  that  it  might  interfere  with  parturition.  Some 
weeks  after  her  labour,  the  nymphse  were  likewise  removed  by 
ligatures  and  the  scalpel. — In  another  instance,  related  by  the 
same  physician,  a single  lady,  20  years  of  age,  suffered  from 
enlargement  of  the  nymph® ; while  the  prepuce  of  the  clitoris  bad 
become  the  size  of  a Spanish  chesnut.  Local  and  general  treat- 
ment proving  useless,  the  diseased  parts  were  successfully  ampu- 
tated with  the  ecraseur. — The  clitoris  may  be  injured  by  violence. 
The  particulars  of  an  instance  in  which  this  organ  was  ruptured 
by  a kick,  have  been  given  by  Mr.  Gutteridge.*  On  inspecting 
the  vulva  a wound  was  seen  just  within  the  vagina  on  the  left 
side  ; the  injury  extending  from  the  pubes  along  the  ramus  of  this 
bone,  to  the  extent  of  an  inch,  and  having  a depth  of  about  three- 
quarters  of  an  inch.  The  left  crus  clitoridis  was  crushed  throughout 
its  length,  so  as  to  show  its  cavernous  structure.  From  this  part 
haemorrhage  had  ensued,  which  proved  fatal  in  about  an  hour  from 
the  receipt  of  the  injury. 

Hypertrophy  of  the  clitoris  has  been  thought  by  some  surgeons 
to  be  due  to  the  practice  of  improper  excitement  of  this  organ. 
The  probability  is,  however,  that  this  explanation  is  incorrect.  At 
all  events,  out  of  6000  prostitutes  examined  by  Parent  Duchatelet, 
the  clitoris  was  found  to  be  natural  in  size  and  appearance  in  all 
but  three ; and  none  of  these  three  women  were  remarkable  for 
the  strength  of  their  passions.  The  clitoris  is  sometimes  found 
indurated  with  only  slight,  if  any,  enlargement.  The  late  Mr. 
Baker  Brown  considered  this  condition  to  be  due  to  self-abuse ; 
and  he  recommended  that  the  clitoris  should  be  excised.  Mr. 
Brown  believed  that  he  cured  many  serious  diseases  of  the  nervous 
system,  originating  in  improper  excitation  of  the  sexual  organs,  by 
this  operation.  But  the  operation  was  condemned  by  the  general 
voice  of  the  profession,  and  in  deference  to  this,  Mr.  Brown  ceased 
to  recommend  it. 

When,  in  consequence  of  hypertrophy  or  cystic  disease, 
amputation  of  the  clitoris  becomes  called  for,  it  will  be  found 
better,  as  a rule,  to  use  the  knife  or  scissors  in  preference  to  the 
ligature.  The  patient  ought  to  be  placed  in  the  same  position  as 
for  lithotomy,  after  anaesthesia  has  been  induced ; and  the  organ 
being  drawn  well  forward  with  a pair  of  hooked-forceps,  it  should 
be  excised  by  cutting  through  the  crura  on  each  side.  The  free 
haemorrhage  which  results  is  easily  checked  by  the  use  of  pads  of 
lint  and  a T-bandage,  so  applied  as  to  exert  sufficient  pressure 
upon  the  symphysis  pubis.  An  opiate  will  be  needed  to  dull  the 


* The  Lancet,  p.  478.  London,  31st  October,  1846. 
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pain  The  catheter  will  afterwards  he  required  for  two  or  three 
days  ; and  the  patient  must  remain  in  bed  until  cicatrization  is 

complete. 

7.  COCCYODYNIA. 

The  coccyx  is  formed  of  four  small  segments  of  bone,  which 
may  be  regarded  as  rudimentary  vertebral.  None  of  the  segments 
have  any  spinal  canal  or  intervertebral  foramina.  The  hist  and 
largest  "division  of  the  coccyx  articulates  with  the  lowest  sacral 
vertebra  : the  last  three  coccygeal  segments  are  usually  anchylosed 
into  a single  bone. 

The  coccyx,  or  the  tendinous  expansions  of  the  muscles  and 
the  fibrous  tissue  of  the  ligaments,  will  now  and  then  be  found  the 
seat  of  severe  pain  of  a neuralgic  character ; this  affection  being 
technically  known  as  coccyalgia,  or  coccygoclynia , or  coccyodynia 
[from  Kokkus  = the  cuckoo— because  the  coccyx  is  said  to  resemble 
the  beak  of  this  bird — and  oSirnrj  = pain] . 

The  causes  of  coccyodynia  are  usually  blows,  falls  (especially 
tumbles  down  three  or  four  stairs,  when  the  bottom  of  the  back 
strikes  the  edge  of  each  stair),  bruises  produced  by  violent  or  pro- 
longed horse-exercise,  injuries  inflicted  during  parturition,  and  so 
on.  Moreover,  whatever  is  capable  of  exciting  inflammation  in 
the  muscular  attachments  to,  and  the  fibrous  tissues  around,  the 
coccyx,  may  lead  to  this  disease.  Hence,  we  find  it  attributed  to 
sitting  on  damp  grass  or  cold  stones,  to  the  application  of  ice 
which  has  been  used  for  checking  uterine  Inemorrhage,  as  well  as 
to  mischief  set  up  by  unnecessarily  severe  operations  about  the 
rectum. 

The  symptoms  are  characteristic.  They  consist  chiefly  of  great 
pain  on  sitting  down  or  on  rising  from  a chair ; as  well  as  on 
walking,  and  on  defecation,  &c.  Indeed,  whatever  stretches  the 
exceedingly  tender  structures  attached  to  the  coccyx,  proves  to  be 
the  source  of  considerable  suffering.  Many  of  the  patients  can 
only  sit  on  one  hip.  They  get  from  the  sitting  to  the  erect  posture 
in  a slow  and  deliberate  manner ; so  as  to  avoid  any  strain  on  the 
coccygeal  ligaments,  and  to  prevent  any  play  of  the  sacro-coccvgeal 
articulation. 

The  tenderness  on  pressure  is  usually  well-marked;  while  some- 
times the  slightest  touch  of  the  tip  of  the  bone  causes  agony. 
The  tenderness  is  also  aggravated  by  sexual  intercourse,  and  fre- 
quently by  the  menstrual  flow.  Occasionally,  coccyodynia  is 
accompanied  by  some  chronic  uterine  or  ovarian  disease.  Fre- 
quently the  general  health  is  depressed  j while  there  is  also  no 
little  anxiety,  especially  where  advice  has  been  had  without  any 
relief  following. 

The  treatment  ought  to  be  prompt.  It  is  merely  a waste  of  time 
to  try  the  effect  of  warm  baths,  sedative  applications,  opiate  plas- 
ters, iodine  liniments,  or  small  blisters  over  the  seat  of  pain.  India- 
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rubber  cushions,  to  keep  off  pressure,  are  useless.  Leeches  do 
harm.  Even  the  subcutaneous  injection  of  morphia,  or  of  atropine, 
■will  only  give  temporary  relief.  The  only  hope  of  effecting  a radical 
cure  is  by  operation. 

Now  the  most  simple  proceeding,  but  unfortunately  the  least 
certain,  consists  in  the  subcutaneous  division  of  the  muscular 
fibres  and  ligaments  and  fasciae  connected  with  the  coccyx,  so  as 
to  set  the  bone  at  rest.  The  operation,  as  suggested  by  Sir  James 
Simpson,  is  performed  with  a tenotomy  knife,  which  must  be  strong 
enough  to  bear  manipulation  without  breaking.  The  blade  of  this 
introduced  through  the  skin  over  the  middle  of  the  bone,  is  to  be 
deliberately  passed  all  round,  and  close  to  its  surface  and  edges,  as 
well  as  over  its  tip.  The  disengagement  of  the  coccyx  from  the 
surrounding  soft  textures  thus  effected,  is  usually  at  once  attended 
with  complete  relief  to  the  pain.  But  this  apparent  cure  does  not 
always  prove  real.  Either  because  the  tissues  again  become  adherent 
to  the  bone,  or  in  consequence  of  there  being  some  mischief  in  the 
osseous  structure  itself,  the  pain  returns.  Under  such  circum- 
stances the  only  plan  is  to  amputate  the  whole,  or  simply  the  last 
two  segments  of  the  bone  itself. 

The  coccyx  was  first  extirpated  for  the  relief  of  neuralgia  by 
Dr.  I.  C.  Nott,  of  Mobile,  Alabama.*  Subsequently,  in  June, 
1859,  this  operation  was  had  recourse  toby  Sir  James  Y.  Simpson, 
after  he  had  failed  to  effect  a cure  by  the  subcutaneous  division  of 
the  muscles  and  tendons  and  ligaments  attached  to  the  coccyx. f 
Following  in  the  steps  of  these  gentlemen,  1 have  removed  the 
coccyx  in  a few  instances  with  complete  success.  The  operation 
is  in  no  way  difficult ; it  being  merely  necessary  to  make  an  in- 
cision about  two  inches  long  over  the  bone,  and  then  having  fairly 
exposed  this  structure,  to  sever  the  soft  attachments  all  round  it, 
dividing  it  between  its  segments  with  the  bone  pliers.  One  or 
two  vessels  may  need  a ligature  ; and  then  the  edges  of  the  wound 
are  to  be  brought  together  by  a couple  of  sutures.  With  rest  and 
water  dressing,  union  will  be  found  complete  in  a few  days.  The 
relief  which  is  thus  afforded  is  sometimes  surprising.  The  general 
health  improves,  and  all  mental  anxiety  ceases  as  the  feeling  is 
experienced  that  a most  troublesome  source  of  suffering  has  been 
removed. 


In  close  proximity  to  the  tip  of  the  coccyx,  and  attached  to  it 
by  a fine  pedicle,  is  a minute  body  which  has  been  the  subject  of 
some  discussion.  It  is  found  as  a roundish  body  about  the  size  of 
a small  shot,  or  as  four  or  five  or  more  isolated  corpuscles  con- 
nected by  fine  vessels.  This  body,  discovered  by  Professor  Luschka, 

* Quoted  from  the  “ New  Orleans  Medical  Journal,”  May,  1844,  by  the 
American  Journal  of  the  Medical  Sciences,  New  Scries,  vol.  viii.  p.  544* 

Philadelphia,  1844.  T 1 j t i o- 

f The  Medical  Times  and  Gazette,  p.  1.  London,  2nd  July,  1859. 
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of  Tubingen,  lias  been  regarded  by  different  observers  as  a gland; 
as  a kind  of  heart,  to  strengthen  the  circulation  in  the  superjacent 
skin ; as  the  vestige  of  an  organ,  only  of  use  during  foetal  life ; 
and  as  the  homologue  of  some  structure  in  the  lower  animals. 
This  last  theory  is  held  by  Dr.  W.  M.  Banks,  after  a thorough  in- 
vestigation of  the  subject,  to  be  the  only  rational  explanation  ; 
while  this  gentleman  believes  with  Julius  Arnold  that  the  body  is 
a vascular  appendage  of  the  middle  sacral  artery,  and  not  a gland 
as  supposed  by  Luschka.  Dr.  Banks  says*  that  this  coccygeal 
body  hangs  from  the  very  end  of  the  middle  sacral  artery,  and  is 
formed  by  the  union  into  a glomerulus  of  from  two  to  six  clumps 
of  arterial  twigs,  with  saccular  dilatations  upon  them;  the  whole 
being  bound  into  one  mass  by  a sort  of  capsule  of  connective  tissue, 
which  sends  in  processes  between  them.  The  body  has  no  physio- 
logical functions;  and  nothing  is  known  with  regard  to  its  pathology. 
Perhaps,  however,  it  may  act  as  a starting-point  for  those  cysto- 
sarcomatous  tumours  now  and  then  found  in  the  perineum. 
There  is  probably  no  connexion  between  this  arterial  appendage 
and  coccyodynia ; notwithstanding  Luschka’s  opinion,  that  this 
affection  consisted  essentially  of  an  inflammation  of  the  little 
coccygeal  body. 

There  are  other  congenital  coccygeal  tumours  occasionally 
met  with,  which  on  dissection  have  been  found  to  contain  rudi- 
mentary bones  and  muscles  and  teeth.  Such  growths  have  some- 
times been  formed  by  the  inclusion  of  one  foetns  within  another : 
that  is  to  say, — two  ovules  having  been  impregnated,  after  a time 
the  development  of  one  has  become  arrested.  Either  before  or 
just  as  this  has  happened,  however,  the  blighted  foetus  has  be- 
come attached  to  the  healthy  body ; and  thus  has  got  included  in 
its  structure.! 


II.  DISEASES  OF  THE  URETHRA. 

Diseases  of  the  female  urethra  are  neither  very  common  nor 
severe.  The  simple  nature  of  this  canal  as  compared  with  that  of 
the  male,  accounts  for  the  great  difference  which  exists  between 
the  morbid  states  of  this  part  in  the  two  sexes  ; while  inasmuch  as 
it  is  only  an  inch  and  a half  in  length,  remedial  measures  are  of 
easy  application.  The  meatus  urinarius,  placed  just  above  the 
orifice  of  the  vagina,  is  at  times  found  very  much  dilated,  or  con- 
tracted, or  displaced,  or  simply  or  specifically  inflamed.  In  p,  few 
remarkable  instances  of  vaginal  malformation  the  orifice  of  the 

* The  Glasgow  Medical  Journal,  p.  14.  New  Series,  No.  13.  May,  1867. 

t Compare  with  the  Author’s  Signs  and  Diseases  of  Fregnancy.  Second 
Edition,  p.  170.  London,  1867. 
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urethra  has  become  so  dilated,  that  sexual  intercourse  has  been 
eflected  through  it.  Strange  to  say,  such  a proceeding  has  not 
led  to  incontinence  of  urine. 


1.  URETHRAL  TUMOURS. 

The  meatus  urinarius  is  not  uncommonly  the  seat  of  a vascular 
tumour.  There  may  be  only  a single  growth,  or  two  or  three  : 
generally  they  are  attached  by  broad  bases,  but  sometimes  they 
are  found  pediculated.  Although  the  external  orifice  of  the  urethra 
is  their  most  frequent  seat,  yet  they  may  grow  from  any  portion 
of  this  canal.  In  some  rare  instances,  similar  growths  have  been 
found  at  the  orifice  of  the  male  urethra. 

Each  excrescence  consists  of  several  hypertrophied  papilla;, 
invested  by  a thick  layer  of  tesselated  epithelium ; and  while  the 
growth  is  certainly  very  vascular,  it  is  also  probable  that  it  is  freely 
supplied  with  nerves.  In  the  cases  which  have  come  under  my 
notice,  the  tumour  has  varied  in  size  from  a florid  elevation  the 
size  of  a pin's  head,  to  a growth  as  large  as  a date  stone ; but 
instances  have  been  recorded  where  the  tumour  has  equalled  a 
pigeon's  egg  in  its  measurements.  Moreover,  as  far  as  my  expe- 
rience goes  I should  say  that  the  larger  the  tumour,  the  less 
severe  is  the  suffering  occasioned  by  it.  In  examining  women 
rather  far  advanced  in  life,  the  subjects  of  uterine  disease,  I have 
on  several  occasions  found  these  tumours  as  large  as  peas',  while 
no  sense  even  of  discomfort  has  been  experienced. 

Generally  speaking  the  symptoms  resemble  those  produced  by 
a stone  in  the  bladder.  Thus,  there  is  irritability  of  the  bladder, 
a sanious  or  slight  muco-purulent  discharge,  great  pain  on  passing 
urine,  and  tenderness  on  pressing  the  urethra.  Sexual  intercourse 
aggravates  the  suffering,  and  oft-times  cannot  be  borne  at  all.  In 
one  woman  under  my  care,  the  bladder  was  so  irritable  that  there 
was  not  merely  frequent  micturition,  but  complete  incontinence  of 
urine.  Now  and  then  there  is  pain  down  the  inside  of  the  thigh  ; 
while  I have  known  severe  pain  in  the  heel  result  from  one  of  these 
urethral  growths.  As  these  tumours  are  liable  to  bleed  at  times, 
a little  blood  often  comes  away  with  the  urine ; so  that  until  an 
examination  of  the  parts  be  made,  the  practitioner  may  be  led  to 
imagine  that  there  is  either  a cancerous  substance  or  a small 
calculus  in  the  bladder. 

These  tumours  are  readily  removed,  but  it  is  not  as  easy  to 
prevent  their  return.  The  treatment  which  I have  found  answer 
the  best  consists  in  excising  them  with  a pair  of  sharp-pointed 
scissors  and  in  then  applying  the  actual  cautery  so  as  to  destroy 
the  submucous  base.  An  excellent  instrument  for  this  purpose 
may  be  made  by  fixing  a piece  of  thick  bell-wire  into  part  of  the 
stem  of  a common  clay  pipe ; the  flame  of  a spirit  lamp  being 
sufficient  to  heat  it.  The  cautery,  moreover,  not  only  destroys 
the  base  of  the  growth,  but  stops  the  haemorrhage  which  follows 
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simole  excision  The  use  of  the  acid  solution  of  nitrate  of  mer- 
rror”ssa  fnsa,  is  not  as  effectual  in  the  latter  respect 
nor  can  the  action  of  these  caustics  he  readily  limited  to  the  desired 
spot.  Chromic  acid,  however,  is  said  to  be  very  effectual  Follow- 
in°-  the  advice  of  some  authorities,  I at  one  time  employed  the 
ligature : but  it  has  seemed  to  me  to  be  a clumsy  and  slow  method 
of  doing  that  which  can  be  accomplished  with  less  pain  by  the 
scissors  in  a few  seconds.  Whatever  plan  be  adopted,  however, 
the  practitioner  should  take  care  to  get  a good  view  of  the  growth 
audits  exact  attachment  before  touching  it ; which  view  may  be 
best  obtained  by  an  assistant  separating  the  lips  of  the  urethra 
rather  widely  with  a couple  of  bent  probes,  while  the  patient  is  in 

the  ordinary  position  for  lithotomy. 

In  some  very  rare  instances,  a tumour  has  been  found  at  the 
orifice  of  the  urethra  consisting  of  the  inverted  bladder. . Dr.  J ohn 
Green  Crosse,  of  Norwich,  met  with  an  example  of  this  in  1829  : — 
A healthy  girl,  between  two  and  three  years  of  age,  had  a tumour 
about  the  size  of  a walnut,  projecting  between  the  external  labia. 
It  was  of  a florid  red  colour,  resembling  a large  strawberry  ; and 
the  surgeon  who  consulted  Dr.  Crosse  about  its  nature,  believed 
it  was  a vascular  tumour,  which  might  be  removed  by  ligature. 
Indeed,  a few  days  afterwards  a ligature  was  just  about  to  be 
applied,  when  Dr.  Crosse  accidentally  went  to  the  patient’s  bedside ; 
but  fortunately  this  gentleman  begged  for  a few  minutes’  grace 
while  he  gently  pressed  the  swelling,  as  if  to  reduce  a hernia,  and 
found  that  the  whole  disappeared  through  the  urethra.  This 
canal  was  so  dilated  that  Dr.  Crosse  was  then  able  to  fairly  intro- 
duce his  finger  into  the  cavity  of  the  replaced  viscus.  Had  a 
ligature  been  applied,  “ the  bladder  would  have  been  removed, 
including  all  its  coverings,  the  ureters  cut  through  just  above 
their  terminal  orifices,  and  the  peritoneal  cavity  largely  opened.” 
For  sixteen  years  after  the  replacement  there  had  been  no  relapse, 
but  the  patient  was  troubled  with  incontinence  of  urine.* — A 
similar  case  was  under  the  observation  of  Dr.  Murphy  : — Jane 
R.,  aetat.  4,  was  admitted  into  the  Meatli  Infirmary,  9 July,  1829. 
A pyriform  tumour,  about  the  size  of  a small  hen’s  egg,  and  the 
colour  of  dark  mahogany,  was  seen  between  the  labia.  It  had 
been  mistaken  for  prolapsus  ani  by  the  gentleman  who  first  made 
an  examination.  On  drawing  the  tumour  downwards,  the  orifices 
of  the  ureters  were  seen,  and  a small  silver  probe  was  passed  up 
each.  The  bladder  was  easily  replaced,  and  after  a few  inflam- 
matory symptoms  had  subsided,  she  was  discharged  cured. f — A 
third  instance,  in  which  the  inversion  was  congenital,  has  been 
reported  by  Dr.  Lowe,  of  the  West  Norfolk  and  Lynn  Hospital. 
The  patient  was  two  years  and  a half  old,  and  the  bladder  was 

* Transactions  of  the  Provincial  Medical  and  Surgical  Association, 
vol.  xiv.  p.  185.  London.  1846. 

t London  Medical  Gazette,  p.  525.  19th  January,  1833. 
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seen  between  the  labia  like  a vascular  tumour,  the  size  of  a large 
Italian  walnut.  After  replacement,  a natural  condition  of  the 
urethra  was  induced  by  the  application  of  the  actual  cautery  on 
five  separate  occasions.*— And  lastly,  a fourth  case  has  been 
published  by  Dr.  Beatty,  in  which  the  child  was  nearly  two 
years  old,  and  had  suffered  from  the  inversion  for  eleven  months. 
There  was  also  prolapsus  of  the  rectum.  The  bladder  was  easily 
pushed  back  through  the  urethra ; but  while  under  treatment  the 
girl  died  of  croup.f  Examples  of  inversion  of  this  viscus  through 
vesico-vaginal  fistulse  are  more  frequently  met  with;  but  such 
cases  have  nothing  in  common  with  those  which  have  now  been 
considered. 

2.  URETHRITIS. 

Acute  or  chronic  inflammation  of  the  urethra  may  occur  in- 
dependently of  gonorrhoea,  or  of  inflammation  set  up  by  irritating 
uterine  discharges. 

The  symptoms  consist  chiefly  of  a feeling  of  heat  along  the 
urethra,  great  pain  on  passing  water,  a muco-purulent  discharge, 
and  irritability  of  the  bladder.  The  urine  may  be  found  loaded 
with  urates  or  with  uric  acid,  or  it  may  be  albuminous  or  bloody, 
or  it  may  contain  pus  or  ropy  mucus.  On  examination,  the  lips 
of  the  meatus  can  be  seen  to  be  morbidly  vascular  and  swollen  ; 
while  sometimes  the  mucous  lining  is  everted,  and  highly  sensitive. 
The  canal  of  the  urethra  will  be  felt  indurated,  like  a cord,  beneath 
the  symphysis  pubis  ; while  it  is  tender  on  pressure.  The  inflam- 
mation will  possibly  cause  retention  of  urine  from  spasmodic 
stricture  ; which,  however,  should  be  relieved  by  a hot  hip-bath 
rather  than  by  the  use  of  the  catheter,  as  the  passage  of  this 
instrument  causes  most  acute  pain.  There  is  usually  considerable 
constitutional  disturbance,  with  nervous  irritability. 

Simple  treatment  commonly  suffices  to  remove  this  disease. 
Hot  hip-baths,  fomentations,  rest  in  bed,  an  unstimulating  diet, 
and  a free  supply  of  demulcent  drinks  are  the  principal  remedies. 
Opium  in  combination  with  belladonna  (F.  344)  may  also  be  given ; 
or  a pessary  of  belladonna  and  bismuth  (F.  423),  introduced 
nightly  into  the  vagina,  will  give  great  relief.  In  chronic  cases, 
a cure  can  often  be  effected  by  passing  the  solid  nitrate  of  silver 
into  the  canal  for  a few  seconds;  or  this  failing,  a capsule  of 
balsam  of  copaiba  will  possibly  be  advantageously  administered 
by  the  mouth  three  or  four  times  a day. 

3.  URETHRAL  STRICTURE. 

Stricture  of  the  urethra  is  not  a frequent  affection  in  women. 
Two  well-marked  instances  have  come  under  my  care;  and  as 

* The  Lancet,  p.  250.  London,  8th  March,  1862. 
f Lublin  Quarterly  Journal  of  Medical  Science,  vol.  xxxiv.  p.  189.  1862. 
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they  illustrate  the  symptoms  and  treatment  of  organic  contraction 
of  this  canal,  a short  notice  of  them  may  be  useful.  The  first 
example  met  with  was  the  following  : — Mrs.  S.,  thirty-six  years  of 
age,  applied  to  me  in  May,  1859.  Has  never  been  pregnant ; the 
catamenia  are  regular,  but  very  abundant ; and  the  general  health 
is  bad.  Has  suffered  from  stricture  of  the  urethra  for  some  years, 
with  occasional  attacks  of  retention  of  urine.  She  has  to  pass 
water  very  frequently,  being  obliged  to  rise  five  or  six  times  every 
night  to  do  so.  Was  under  the  care  of  Mr.  Travers  until  his  death  : 
this  gentleman  attempted  to  effect  a cure  by  the  use  of  caustic. 
On  examination  by  the  vagina,  I found  the  urethra  hard  like  a 
cord,  but  not  over- sensitive  on  pressure.  A number  one  male 
catheter  was  introduced  into  the  bladder  with  great  difficulty : 
the  stricture  seemed  quite  cartilaginous.  Day  by  day,  however,  a 
larger  instrument  was  passed,  until  a number  twelve  entered  easily. 
The  menorrhagia  was  due  to  a large  fibrous  tumour  in  the  cavity 
of  the  uterus ; which  tumour  was  subsequently  removed,  after 
dilating  the  os  uteri.  There  was  no  return  of  the  stricture  up  to 
1869,  or  of  the  irritability  of  the  bladder  ; but  she  passed  a large- 
sized gum  elastic  catheter  about  every  fortnight,  and  found  some 
slight  difficulty  in  doing  so,  if  the  use  of  the  instrument  were 
omitted  for  three  or  four  weeks. — The  second  patient,  sent  to  me 
by  the  previous  one  in  May,  i860,  had  suffered  from  stricture  of 
the  urethra  for  three  years.  She  had  to  pass  water  almost  con- 
stantly, unless  it  dribbled  away,  as  it  mostly  did.  There  was 
much  difficulty  in  introducing  the  smallest  silver  catheter ; but  by 
perseverance  it  was  made  to  enter  the  bladder,  and  was  then 
retained  in  the  urethra  for  some  hours.  In  a few  days  a large- 
sized instrument  entered  easily  ; and  soon  a number  twelve  could 
be  used.  She  was  directed  to  pass  an  elastic  catheter  every  week. 
On  the  17  October,  1861,  I heard  that  there  had  been  no  relapse. 
The  cure  was  complete. 

With  a hint  or  two  on  female  cathelerism  the  subject  of  urethral 
stricture  may  be  dismissed.  Where  the  practitioner  is  only  occa- 
sionally called  upon  to  introduce  the  catheter,  he  finds  that  this 
proceeding  is  not  so  easily  accomplished  as  many  authors  assert. 
The  simplest  plan  is  to  make  the  patient  lie  upon  her  back,  with 
the  thighs  separated  and  slightly  drawn  up  j taking  care  that  there 
is  no  exposure.  The  surgeon  should  then  separate  the  labia  and 
introduce  the  second  finger  of  his  right  hand  into  the  vagina,  with 
the  palmar  surface  upwards ; along  which,  as  on  a director,  he 
slips  the  instrument  held  lightly  in  the  left  hand.  Thus,  the 
catheter  cannot  enter  the  vagina,  while  it  will  almost  certainly 
slip  into  the  orifice  of  the  meatus  urinarius.  It  should  be  remem- 
bered that  in  elderly  women  who  have  had  children,  as  well  as 
in  pregnant  females,  the  meatus  is  often  drawn  into  the  vagina 
somewhat  under  the  symphysis  pubis. 
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4.  CANCER  OF  THE  URETHRA. 

A cancerous  tumour  has  been  met  with  at  the  orifice  of  the 
female  urethra  as  a primary  growth — i.e.,  independently  of  the  ex- 
tension of  adjacent  malignant  disease.  According  to  some  autho- 
rities, a simple  vascular  tumour  may  acquire  a carcinomatous 
nature ; hut  I have  never  met  with  an  instance  corroborative  of 
this  opinion. 

Two  cases  have  occurred  in  my  practice  of  cancerous  infiltration 
of  the  walls  of  the  urethra,  but  such  instances  are  very  uncommon. 
In  one  of  these  the  opening  of  the  vagina  became  narrowed, 
appearing  to  be  drawn  up  by  the  contraction  of  the  diseased  mass 
on  the  under  surface  of  the  urethra;  though  the  walls  of  the 
vagina  were  never  involved  in  the  infiltration.  Between  the  com- 
mencement of  the  symptoms  until  death  fifteen  months  elapsed. 
With  the  second  case,  which  I visited  in  consultation  with  Mr. 
Marsh,  of  St.  John  Street,  Clerkenwell,  the  disease  gradually 
spread  along  the  urethra  to  the  floor  of  the  bladder.  The  suffer- 
ing in  urethral  cancer  is  very  severe ; being  at  first  aggravated  by 
repeated  attacks  cf  retention  of  urine,  and  at  a later  stage  (when 
ulceration  has  set  in)  by  inability  to  retain  a drop  of  the  renal 
secretion.  I hardly  know  which  state  is  the  most  distressing, — 
the  pain  of  passing  a catheter  through  the  tight  and  tender  stricture 
being  a frequent  source  of  misery,  while  the  discomfort  and  stench 
and  excoriations  produced  by  the  constant  escape  of  the  urine 
become  almost  unbearable. 

The  treatment  of  cancer  in  this  situation  must  be  conducted  on 
the  principles  which  have  already  been  laid  down  in  speaking  of 
the  disease  generally. 


III.  STONE  IN  THE  BLADDER. 

In  whatever  way  the  fact  may  be  accounted  for,  it  is  certain  that 
stone  in  the  bladder  is  a very  rare  disease  in  women.  This  is  well 
shown  in  a paper  by  Mr.  Smith,  surgeon  to  the  Bristol  Infirmary; 
from  which  essay  we  learn  that  out  of  354  cases  of  vesical  calculus, 
operated  upon  in  that  institution  during  the  previous  83  years 
there  wrere  only  7 females,  and  all  of  these  were  under  35  years  of 
age.*  Mr.  Coulson  also  remarks  that  out  of  2238  patients,  ill 
were  females,  making  a proportion  of  1 female  to  20  males  . while 
by  the  estimate  of  Dr.  Prout,  the  numbers  are  as  1 to  23.+  Accord- 
ing to  some  authorities,  the  comparative  exemption  of  women  from 

* Medico- Chirurgical  Transactions,  vol.  xi.  p.  1.  London,  1821. 
f The  Diseases  of  the  Bladder  and  Prostate  Gland,  littn  Edition, j 

p.  405.  London,  1857. 
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this  disease  is  principally  due  to  the  facility  with  which  calculi  can 
spontaneously  pass  through  the  short  and  ddatable  urethra.  But 
this  explanation  is  probably  more  specious  than  tiuej  fornumeious 
inquiries  among'st  gentlemen  of  experience  have  led  me  to  believe, 
that  renal  calculi  are  much  more  commonly  found  in  male  than 
female  subjects,  and  certainly  cases  of  calculous  nephralgia  are 
very  seldom  met  with  in  the  latter. 

The  symptoms  of  stone  in  the  female  bladder  resemble  those  pre- 
sented in  the  other  sex ; with  this  exception,  that  the  suffering  is 
commonly  more  intense.  There  is  pain  in  the  urethra,  back,  and 
upper  part  of  the  thighs,  generally  increased  by  sexual  intercourse 
and  by  walking ; a sense  of  forcing  down,  like  that  which  occurs 
in  labour  is  experienced ; there  is  often  vaginal  cystocele,  pro- 
cidentia uteri,  and  sometimes  prolapsus  ani ; while  there  is  either 
incontinence  of  urine,  or  very  frequent  calls  to  micturate.  In  one 
instance  where  I removed  a phosphatic  calculus  nearly  two  inches 
long,  one  inch  and  a quarter  broad,  and  331  grains  in  weight,  the 
patient  had  experienced  the  greatest  pain  in  passing  water  ; and  yet 
she  had  been  obliged  to  strain  and  void  each  drop  of  urine  about 
every  twenty  minutes  through  the  night  and  day.  Moreover,  in 
these  cases,  immediately  after  micturition,  the  patient  feels  that 
she  has  not  emptied  her  bladder ; while  she  soon  learns  that  by 
further  attempting  to  do  so,  her  sufferings  are  greatly  aggravated. 
The  urine  generally  contains  a quantity  of  ropy  mucus ; it  may  be 
loaded  with  urates,  phosphates,  or  oxalic  acid  ; while  it  is  frequently 
bloody,  and  occasionally  so  to  a marked  degree.  To  examine  the 
bladder,  the  patient  should  lie  on  her  back,  with  the  knees  drawn 
up ; and  then  there  will  be  no  difficulty  in  detecting  the  stone  with 
the  sound  or  silver  catheter.  Often,  too,  the  calculus  can  be  felt 
through  the  vesico-vaginal  septum  ; and  it  is  said  that  ballottement 
may  be  obtained,  which  might  be  mistaken  for  the  motion  imparted 
to  a foetus  by  the  finger.  The  nature  of  the  various  forms  of  renal 
calculi  having  been  already  noticed,  it  is  only  necessary  to  say  that 
these  concretions  in  women  often  have  very  extraordinary  nuclei. 
Loung  girls  occasionally  introduce  foreign  bodies — such  as  hair 
pins,  short  sticks  of  pencil,  pieces  of  quill,  fruit-stones,  ear-picks, 
&c.,  into  the  bladder  ; and  these,  if  allowed  to  remain,  soon  become 
coated  with  the  urinary  salts. 

The  treatment  consists  in  extracting  the  stone  by  the  method 
least  liable  to  lead  to  subsequent  incontinence  of  urine.  There  are 
four  methods  by  which  the  removal  may  be  accomplished.  (1)  Di- 
latation of  the  urethra  by  sponge  tents,  or  by  Weiss’s  three -bladed 
instrument,  or  by  india-rubber  bags  which  can  be  inflated  after 
introduction,  has  often  been  resorted  to  ; and  by  this  practice  large 
stones  can  be  seized  and  extracted  without  risk  to  life.  But 
whether  the  dilatation  be  produced  slowly  or  rapidly,  or  while  the  • 
patient  is  conscious  or  insensible  from  the  inhalation  of  chloroform, 
it  is  very  apt  to  be  followed  by  permanent  inability  to  retain  the 
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urine.  My  own  view  of  this  operation  is  so  unfavourable,  that  I 
shall  not  again  resort  to  it,  unless  there  is  some  peculiarity  in  the 
case  specially  requiring  such  a proceeding.  Yet  if  it  is  practised, 
I believe  that  there  is  more  hope  of  preventing  incontinence  by 
rapid  dilatation  while  the  patient  is  under  the  influence  of  chloro- 
form, than  by  slowly  stretching  the  urethra  with  sponge  tents,  &c. 
(2)  Incision  with  dilatation  has  been  advocated.  This  operation 
consists  in  incising  or  notching  the  external  orifice  of  the  urethra, 
either  upwards  towards  the  pubes,  downwards  in  the  direction  of 
the  vagina,  or  laterally  ; and  then  stretching  the  canal  with  Weiss’s 
dilator,  until  the  finger  can  be  made  to  pass  into  the  bladder.  The 
same  objection,  however,  applies  to  this  method  as  to  the  former 
one  ; and  hence  it  is  not  to  be  recommended.  (3)  Incision  of  the 
bladder  (vaginal  lithotomy)  has  been  recommended  by  Dr.  Marion 
Sims.  The  surgeon  cuts  through  the  vesico-vaginal  septum,  low 
enough  down  to  avoid  the  peritoneum,  into  the  bladder  upon  a 
staff  introduced  through  the  urethra.  The  stone  is  seized  by  the 
forceps  and  removed ; the  edges  of  the  wound  being  then  brought 
together  by  metallic  sutures,  and  the  same  treatment  pursued  as 
after  the  operation  for  vesico-vaginal  fistula.  For  a few  cases, 
where  the  stone  is  of  large  size  and  the  bladder  very  irritable,  this 
method  will  prove  useful ; but  it  ought  only  to  be  practised  by  a 
surgeon  who  feels  thoroughly  confident  of  being  able  to  cure  the 
vaginal  fistula.  (4)  Lithotrity  remains  to  be  considered ; and 
though  mentioned  last,  yet  I believe  that  in  forty-nine  cases  out 
of  fifty  it  is  the  only  operation  which  should  be  resorted  to  for  the 
removal  of  a stone  from  the  female  bladder.  It  is  practised  with- 
out much  difficulty,  is  attended  with  so  little  pain  that  chloroform 
is  not  required,  and  unless  the  stone  be  large  may  often  be 
completed  at  one  or  two  sittings.  The  patient  had  better  be 
directed  to  hold  her  water  for  about  an  hour  before  the  operation. 
To  allow  of  this  being  done  without  any  inconvenience,  it  may 
often  be  advisable  to  administer  the  tincture  of  buchu,  or  a decoc- 
tion of  the  triticum  repens,  for  a few  days  previously;  or  the 
practitioner  can  trust  to  the  use  of  the  belladonna  pessaries 
(F.  423),  or  of  an  enema  containing  about  twenty  drops  of 
the  fluid  extract  of  opium  and  the  same  quantity  of  tincture  of 
belladonna,  in  an  ounce  and  a half  of  fluid  starch.  If,  in  spite  of 
these  sedatives,  the  urine  come  away,  two  or  three  ounces  of  tepid 
water  ought  to  be  injected  just  before  introducing  the  lithotrite. 
On  the  day  after  the  calculus  has  been  well  crushed,  a short 
tube,  having  a diameter  rather  exceeding  that  of  the  largest-sized 
catheter,  may  be  introduced  through  the  urethra;  and  then  the 
fragments  of  stone  will  generally  be  easily  removed  by  washing 
out  the  bladder  with  warm  water. 
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IV.  DISEASES  OF  THE  VAGINA. 

1.  VAGINAL  OCCLUSION. 

Putting  aside  those  cases  where  the  vagina  is  entirely  absent,  01 
is  considerably  malformed,  from  some  arrest  of  development,  it 
will  be  found  that  the  examples  of  occlusion  of  this  membranous 
canal  met  with  in  practice  may  be  arranged  under  one  ol  three 
heads  : — (i)  Those  where  the  hymen  is  morbidly  tough  and  per- 
sistent. (2)  Instances  of  imperforate  hymen,  in  which  the 
vaginal  orifice  is  completely  closed.  And  (3)  cases  of  imperforate 
vagina  (atresia  vaginae) ; whether  this  be  due  to  congenital  adhe- 
sions between  the  opposite  wails,  or  to  closure  in  consequence  of 
inflammation  and  sloughing,  or  to  almost  impermeable  cicatrices 
the  result  of  prolonged  or  instrumental  labour  or  other  me- 
chanical injury. 

A tough  and  persistent  hymen  gives  rise  to  no  inconvenience 
until  sexual  intercourse  is  attempted  ; for  it  does  not  interfere  with 
the  escape  of  the  catamenia,  or  of  vaginal  discharges.  The  prac- 
titioner is  therefore  only  consulted  when  the  rigidity  of  the  mem- 
brane is  such  that  it  prevents  intromission  of  the  male  organ.  In 
this  way,  the  hymen  will  usually  be  a cause  of  sterility ; although 
many  cases  are  on  record  where  fecundation  has  occurred  while 
perfect  connexion  must  have  been  impossible.  Some  years  since, 
a medical  man,  now  dead,  consulted  me,  two  months  after  mar- 
riage, as  to  the  propriety  of  his  dividing  the  hymen  with  the 
bistoury  ; as  he  found  this  structure  so  unyielding  that  he  had 
been  unable  to  break  it  down.  And  yet,  at  this  time,  the  lady 
was  three  or  four  weeks  advanced  in  pregnancy,  and  had  just 
missed  her  catamenial  period.  The  operation,  however,  was  per- 
formed, and  all  further  inconvenience  obviated. — In  another 
patient,  I found  at  the  time  of  labour  that  the  hymen  had  simply 
been  perforated  through  its  centre,  the  upper  portion  forming  an 
irritable  band  which  only  yielded  to  the  irse  of  the  knife. — The 
treatment  of  persistent  hymen  is  very  simple.  If  the  membrane 
cannot  be  ruptured  with  the  finger,  it  should  be  divided ; re- 
union being  prevented  by  the  careful  use  of  oiled  lint.  Where 
the  vaginal  orifice  remains  preternaturally  small  after  this  opera- 
tion, dilatation  ought  to  be  effected  by  the  use  of  bougies. 

Naturally,  the  hymen  consists  of  a delicate  semilunar  fold  of 
mucous  membrane,  stretched  across  the  lower  half  of  the  vaginal 
orifice.  But  occasionally  cases  are  met  with,  where  this  canal  is 
completely  closed  from  the  urethra  to  the  fourchette  by  a firm 
membrane.  In  these  examples  of  imperforate  hymen}  it  is  most 
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important  that  a cure  be  effected  before  the  patient  reaches  the 
age  of  puberty.  Fortunately  it  usually  happens  that  the  presence 
of  this  membrane  is  discovered  by  the  child's  mother,  while  the 
girl  is  quite  young ; and  then  there  is  neither  difficulty  nor  danger 
in  the  surgeon  breaking  through  the  structure  with  a probe  or 
director,  or  in  cautiously  dividing  it  with  a bistoury.  The  edges 
of  the  wound  must  be  kept  apart  by  the  introduction  of  small 
pledgets  of  oiled  lint  for  a day  or  two,  until  cicatrization  is 
complete. 

Supposing,  however,  that  the  malformation  is  not  remedied, 
important  symptoms  will  be  produced  at  the  time  of  menstruation. 
For  inasmuch  as  the  membrane  may  present  no  orifice  whatever, 
or  (as  most  commonly  happens)  only  a very  small  oblique  one  just 
below  the  urethra,  so  the  proper  escape  of  the  catamenia  must  be 
prevented.  The  patient  will  experience  all  the  general  feelings 
and  straining  efforts  (the  menstrual  molimina)  which  accompany 
the  early  monthly  periods,  but  there  will  be  no  external  discharge. 
As  each  time  comes  round,  the  constitutional  disturbance,  the 
backache,  the  sense  of  bearing  down,  and  the  feeling  of  weight 
about  the  pelvis  will  increase;  and  yet  the  cause  of  the  loss  of 
health  and  languor,  of  the  irritability  of  the  stomach  and  the  sal- 
lowness of  complexion,  &c.  may  be  unsuspected  by  the  parents. 
The  girl  probably  holds  her  tongue ; either  for  the  simple  reason 
that  she  is  ignorant  of  what  should  occur,  or  else  because  she  is 
afraid  and  ashamed  to  make  any  complaint.  In  this  way  it  some- 
times happens  that  the  vaginal  canal  and  the  uterine  cavity 
become  greatly  dilated,  while  in  a few  instances  the  Fallopian 
tubes  have  also  been  considerably  enlarged ; for  the  retained 
menses  may,  in  the  course  of  time,  amount  to  as  much  as  three  or 
four  pints,  or  even  more.  If,  in  addition  to  the  presence  of  this  mem- 
brane there  be  also  occlusion  of  the  os  uteri,  the  catamenia  will  of 
course  only  accumulate  in  the  cavity  of  the  Avomb  and  in  the 
canals  of  the  oviducts  ; these  organs  gradually  enlarging  until  per- 
haps the  uterus  can  be  distinguished  through  the  abdominal  walls 
as  large  as  at  the  sixth  or  seventh  month  of  pregnancy. 

Now  it  is  a curious  fact,  and  one  difficult  of  explanation,  that 
where  the  menses  have  been  retained  owing  to  this  imperforate 
condition  of  the  hymen,  the  operation  required  is  a very  fatal  one. 
On  examining  a woman  so  affected,  the  practitioner  readily 
detects  the  bulging  obstructing  membrane  at  the  orifice  of  the 
vagina  ; and  it  would  seem  a very  simple  proceeding  to  divide  this 
septum  and  so  permit  of  the  escape  of  the  distending  treacle-like 
and  fetid  fluid.  But  however  easy  it  may  be  to  do  this,  it  is  well 
known  that  many  of  the  cases  which  have  been  so  operated  upon 
have  terminated  fatally  from  endometritis  or  peritonitis;  these 
inflammatory  affections  probably  having  their  origin  in  some 
septic  change  produced  in  the  imprisoned  secretions  by  the  action 
of  the  atmosphere.  Nevertheless,  in  order  to  avoid  ulceration 
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find  rupture  of  the  walls  of  tlic  uterus  or  of  tlie  Fallopian  tubes, 
or  au  escape  of  tlie  menstrual  fluid  through  tlie  fioibiiated  extie- 
111  i ties  of  tlie  tubes  (pelvic  hcematocele),  tlie  obstruction  must  be 
removed  either  by  a longitudinal  or  a crucial  incision  tlnougli  the 
thickened  hymen ; though  instead  of  looking  on  this  proceeding 
lightly,  every  precaution  ought  to  be  taken  to  prevent  inflamma- 
tion subsequently.  The  patient  must  be  kept  very  quiet  in  bed, 
her  diet  should  be  plain  without  being  too  low,  and  if  there  be 
pain  it  ought  to  be  relieved  by  sufficient  doses  of  opium.  The 
bowels  should  be  freely  opened  just  before  the  operation,  and  then 
left  quiet  for  some  days.  I would  administer  some  preparation  of 
sulphurous  acid  (F.  48)  for  several  days  prior  to  the  surgical  inter- 
ference. A bandage  had  better  also  be  placed  round  the  lower 
part  of  the  abdomen  so  as  to  facilitate  the  flow  of  the  discharge. 
It  is  apparently  safer,  at  first,  to  draw  off  part  of  the  fluid  with  a 
trocar  and  cannula  introduced  under  water  while  the  patient  is  in 
a warm  hip-bath,  or  the  withdrawal  of  the  fluid  may  be  effected 
by  the  aspirator,  or  with  the  antiseptic  precautions  recommended 
by  Mr.  Lister.  It  is  not  improbable  that  the  effect  of  the  air 
upon  the  retained  secretion  in  setting  up  decomposition  might  in 
this  way  be  prevented.  After  the  operation  careful  dressing  with 
oiled  lint  must  be  had  recourse  to,  so  as  to  prevent  adhesions 
forming  between  the  labia ; while  even  for  some  months  afterwards 
examinations  ought  to  be  made  now  and  then,  lest  dilatation  be 
required  to  prevent  the  vaginal  orifice  from  getting  constricted. 


The  vaginal  opening  appearing  quite  normal,  it  may  yet 
happen  that  the  passage  is  more  or  less  completely  closed  at  some 
part  of  its  course.  Imperforate  vagina  from  the  presence  of  a thin 
transverse  membrane,  is  the  most  simple  congenital  malformation 
of  this  description ; and  if  this  structure  present  an  opening  suffi- 
ciently free  to  allow  of  the  escape  of  the  catamenia,  no  inconve- 
nience will  result  until  the  time  of  marriage. — Comparatively 
harmless  also  is  the  division  of  the  vagina,  from  the  entrance  to 
the  os  uteri,  by  a longitudinal  partition.  In  these  cases  there  is 
always  a double  uterus  as  well  as  the  double  vagina ; and  though 
generally  one  division  of  the  latter  canal  is  larger  than  the  other, 
and  is  the  only  one  which  is  used  in  coitus,  yet  cases  have  occurred 
where  either  portion  has  been  used  indifferently,  and  where  preg- 
nancy has  taken  place  in  both  halves  of  the  uterus  at  the  same 
time. — A much  more  serious  condition  is  the  conversion  of  a por- 
tion of  the  canal  into  a solid  cord,  owing  to  firm  adhesions 
between  the  walls ; so  that  on  introducing  the  finger  into  the 
short  vagina,  this  tube  is  found  to  end  in  a cul-de-sac.  In  these 
instances,  the  uterus  and  ovaries  are  usually  either  absent,  or  they 
exist  in  only  a rudimentary  state,  so  that  there  will  be  no 
secretion  of  the  menstrual  fluid.  But  if  these  organs  be  present 
and  healthy,  the  catamenia  will  be  retained  and  will  gradually 
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produce  a tumour  as  in  the  cases  of  imperforate  hymen. — Stricture 
or  complete  closure  of  the  vagina  may  result  from  inflammation 
set  up  by  disease,  or  it  may  be  a consequence  of  the  healing  of 
cicatrices  after  injury  inflicted  by  the  use  of  instruments  in  a 
difficult  labour.  An  interesting  example  of  the  first  form  has 
been  reported  by  Mr.  Hancock.  In  this  case,  the  external  organs 
of  generation  appeared  healthy,  but  the  vagina  terminated 
about  an  inch  from  the  orifice.  The  patient  stated  that  she 
had  menstruated  regularly  for  two  years : she  then  had  an 
attack  of  fever,  and  the  discharge  never  returned.  Mr.  Hancock 
dissected  the  tissues  upwards  for  three  inches,  and  afterwards 
dilated  the  canal  by  bougies;  but  no  uterus  could  be  dis- 
covered. There  was  no  evidence  of  the  existence  of  any  collec- 
tion of  menstrual  fluid.*  Examples  of  stricture  from  the  healing 
of  cicatrices  are  not  so  very  uncommon.  I have  seen  a woman  in 
strong  labour,  with  almost  complete  obliteration  of  the  vagina,  as 
the  consequence  of  ulceration  and  sloughing  produced  by  the  pro- 
longed pressure  of  the  head  in  the  previous  confinement.  In  April, 
1851,  I was  consulted  by  Dr.  Greenhalgli  as  to  the  best  mode  of 
effecting  delivery  in  a woman  slightly  advanced  beyond  the  eighth 
month  of  her  fourth  pregnancy  ; craniotomy  having  been  required 
in  the  third  labour.  On  examination,  the  canal  of  the  vagina 
appeared  to  be  one  firm  contracted  cicatrix ; although,  after  some 
perseverance,  the  finger  could  be  insinuated  between  three  or  four 
small  rings  of  cartilaginous  toughness,  with  sharp  edges.  In  this 
instance  labour  was  brought  on,  the  woman  being  safely  delivered 
after  the  free  division  of  the  rings  and  the  perforation  of  the  child’s 
head  ; but  I found  it  impossible  to  avoid  wounding  the  rectum, 
the  fistulous  opening  which  formed  necessitating  subsequent  treat- 
ment. Moreover,  the  strictured  tissues  were  not  incised,  nor  w'as 
the  foetal  skull  opened,  until  it  was  proved  that  the  parts  showed 
not  the  least  disposition  to  yield,  although  the  labour  pains  w'ere 
strong  and  recurred  frequently. 

While  considering  how  we  may  best  remedy  these  cases  of 
imperforate  vagina  it  should  be  remembered,  that  all  operations 
upon  this  canal  are  attended  with  more  or  less  decided  risk.  Con- 
sequently, it  will  be  better  to  refuse  to  interfere  when  the  woman 
is  single,  and  the  catamenial  flow  is  not  obstructed.  Moreover,  it 
will  be  useless  to  attempt  any  surgical  proceeding  where  the  patient, 
being  an  adult,  experiences  no  menstrual  molimen,  and  has  no 
sexual  desire ; for  we  may  be  tolerably  sure  the  malformation  is 
not  confined  to  the  vagina,  but  that  the  uterus  and  ovaries  are  also 
entirely  absent,  or  at  least  that  they  are  in  a veiy  ludimentaiy 
condition.! When  the  obstruction  consists  of  transverse  mem- 


* The  Lancet,  p.  47°-  London,  21st  May,  1853. 
are  occasional  exceptions  to  this  rule,  llius,  I was  consulted. 

lady,  in  her  twenty -first  year,  who  had  never  menstruated,  but 
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branes,  we  shall  often  succeed  in  breaking  them  down  with*  the 
fin o-er/ or  in  dilating  them  with  bougies  and  sponge  tents.  But  it 
it  be  necessary  on  account  of  the  thickness  of  the  tissues  to  use 
the  knife,  great  caution  must  be  exercised  to  avoid  wounding  the 
bladder  or  rectum,  as  well  as  to  prevent  the  sharp  point  of  the 
scalpel  from  entering  the  cavity  of  the  peritoneum  above.  lo 
evade  these  accidents,  the  patient  should  be  placed  in  the  oidinaiy 
position  for  lithotomy  ; a sound  ought  to  be  introduced  into  the 
emptv  bladder,  while  sometimes  it  is  advisable  for  the  surgeon  to 
keep  the  forefinger  of  his  left  hand  in  the  rectum  •,  the  edges  of  the 
vaginal  orifice  are  to  be  held  widely  apart  by  the  hands  of  an 
assistant,  or  by  Bozemaifis  duck-bill  speculum,  as  in  the  operation 
for  Aresico-vaginal  fistula  ■,  and  then  the  septum  had  better  be 
cautiously  dissected  through  from  side  to  side,  until  there  is  a gush 
of  thick  treacle-like  fluid — the  retained  catamenia.  \\  here  this 
operation  has  been  safely  accomplished,  care  is  to  be  taken  to 
prevent  any  subsequent  contraction  ; inasmuch  as  by  inattention 
to  this  rule,  interference  has  been  required  on  a second  occasion. — 
With  regard  to  those  rare  cases  where  the  vagina  ends  in  a cul- 
de-sac,  a thorough  investigation  should  be  made  so  as  to  detect 
the  smallest  opening  which  could  be  dilated  by  bougies  and  tents. 
Supposing  there  is  no  orifice  and  no  depression  showing  where 
there  might  be  one,  and  if  it  be  certain  that  there  is  an 
accumulation  of  the  menses  in  the  uterine  cavity,  it  then  becomes 
a question  whether  a dissection  should  be  made  in  the  manner 
already  described,  or  whether  the  uterus  had  better  be  punctured 
through  the  rectum  so  as  to  permit  of  the  evacuation  of  its  contents. 
The  latter  proceeding,  though  only  justifiable  where  the  former 
seems  impracticable,  has  been  successfully  adopted  in  several 
instances.  It  is,  however,  always  difficult  to  keep  the  artificial 
opening  sufficiently  patulous  to  allow  of  the  woman  menstruating 
for  the  future  through  the  rectum ; though  this  may  be  accom- 
plished by,  in  the  first  instance,  making  the  puncture  sufficiently 

external  parts  were  perfectly  natural,  there  was  no  vagina.  No  trace  of 
this  canal,  or  of  uterus  or  ovaries,  could  be  detected  by  the  rectum.  Being 
strongly  urged  to  try  some  means  of  giving  relief  I made  a cautious  dissec- 
tion through  the  connective  tissue  where  the  vagina  should  be ; and  without 
injuring  the  bladder  or  rectum,  or  discovering  any  trace  of  internal  genera- 
tive organs,  I succeeded  in  making  an  excellent  canal.  In  this,  to  prevent 
contraction,  a vulcanite  tube  lour  inches  long  by  four  in  circumference  was 
worn  for  several  months.  The  operation  was  performed  on  the  20th  June, 
1867.  On  the  15th  September,  1868,  this  lady  was  married  ; the  impossibility 
of  her  ever  bearing  children,  as  well  as  all  other  material  points  in  the  case, 
having  been  previously  explained  to  the  husband.  Both  parties,  however, 
were  determined  on  carrying  out  their  engagement.  Had  it  not  been  for  this 
explanation,  I am  told  it  would  not  have  been  known  that  there  was  any- 
thing unusual.  In  another  exactly  similar  case  the  patient  was  actually 
married  before  she  consulted  me.  An  artificial  vagina  has  since  been  made. 
Although  no  trace  ot  uterus  or  ovaries  can  be  detected,  there  is  no  loss  of 
sexual  appetite.  No  menstrual  molimen  has  ever  been  experienced. 


330 


DISEASES  OF  THE  VAGINA. 


TAUT  XIII. 


free  to  admit  the  point  of  the  finger,  and  then  by  daily  examina- 
tions preventing  closure  until  the  healing  process  at  the  edges  of 
the  wound  is  completed. 


2.  VAGINISMUS. 

By  this  term  Dr.  Marion  Sims  has  proposed  to  designate  ce  an 
involuntary  spasmodic  closure  of  the  mouth  of  the  vagina,  attended 
with  such  excessive  supersensitiveness  as  to  form  a complete 
harrier  to  coition.”*  This  affection  must  occasionally  have  been 
recognised  by  all  practitioners  who  have  had  much  experience  in 
the  treatment  of  the  diseases  of  women ; but  to  Dr.  Sims  is  due 
the  great  credit  of  especially  directing  attention  to  it,  of  clearly 
describing  its  symptoms,  and  of  suggesting  the  means  of  cure. 

A few  remarkable  cases,  in  each  of  which  there  has  been  a 
combination  of  lead  poisoning  with  vaginismus  in  its  most  intense 
degree,  have  been  observed  by  Dr.  Neftel  of  New  York.  The 
cause  of  the  poisoning  could  only  be  traced  to  the  long-continued 
employment  of  a cosmetic  containing  lead.  The  chief  feature  of 
interest,  however,  in  these  patients  was  this, — that  the  proper 
treatment  of  the  saturnin  poisoning  not  only  removed  the  paralysis, 
but  likewise  cured  the  severe  vaginal  hypenesthesia.  Had  it  been 
otherwise,  the  combination  of  the  two  diseases  would  of  course 
have  been  regarded  as  accidental.  As  it  is,  such  an  explanation 
is  merely  an  easy  way  of  evading  a difficult  question. 

From  the  cases  which  have  been  under  my  own  care,  I believe 
that  vaginismus  may  exist  as  a simple  or  as  a complicated  condi- 
tion. In  other  words,  there  may  be  no  local  mischief  beyond 
excessive  tenderness  of  the  orifice  of  the  vagina  and  hymeneal 
membrane;  so  that  almost  the  slightest  touch,  certainly  any 
attempt  to  introduce  the  finger  into  the  canal,  produces  the 
greatest  agony.  Or,  in  addition  to  this  characteristic  symptom, 
there  may  be  indications  of  inflammation  of  the  follicles  about  the 
vulva,  or  of  a painful  fissure  of  the  fourchette,  or  of  hyperesthesia 
of  the  whole  vaginal  mucous  membrane,  or  of  some  uterine  dis- 
placement, or  of  a contracted  state  of  the  os  uteri  and  cervical 
canal.  But  whether  the  disease  exist  in  a complicated  form  or 
not,  it  is  equally  the  bane  of  early  married  life.  In  some  instances 
the  woman  may  at  first  submit  to  intercourse,  bearing  the  great 
suffering  under  the  idea  that  it  is  not  unusual.  After  a night  or 
two,  however,  her  courage  fails,  her  nervous  system  begins  to  give 
way,  she  shivers  with  terror  at  the  approach  of  her  husband,  and 
consequently  all  attempts  at  connexion  have  to  be  abandoned.  In 
another  class  of  cases  it  is  found  that  the  marriage  has  never  been 
consummated  ; or  intercourse  may  have  been  imperfectly  accom- 
plished, but  only  with  the  result  of  setting  up  inflammation  and 

* Transactions  of  the  Obstetrical  Society  of  London,  vol.  iii.  p.  3^’- 
London,  1SO2. 
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excoriation  about  the  vulva.  -The  seat  of  this  excessive  sensitive- 
ness is  the  vaginal  outlet  and  especially  the  external  surface  of  the 
hymen,  whether  this  membrane  be  entire  or  partially  broken  down. 
The  gentlest  application  to  this  structure  or  its  remains  (the 
carunculse  myrtiformes)  produces  spasm  of  the  sphincter  vaginae,  so 
that  even  a probe  can  scarcely  be  introduced  beyond  it.  I ie 
influence  of  this  condition  upon  the  general  health  can  readily  be 
imagined.  The  mental  distress,  the  imperfect  sleep,  the  loss  ot 
appetite,  and  perhaps  the  pain  on  walking,  the  irritability  of  the 
bladder,  the  backache  and  tenderness  about  tbe  hips,  &c.,  all  tend 
to  render  the  sufferer  an  unhappy  invalid.  She  looks  care-worn, 
her  strength  gradually  fails,  and  she  gets  thin  ; and  if  there  be 
any  unkindness  on  the  part  of  the  husband  the  misery  becomes 

intense.  # 

Fortunately,  if  the  suffering  be  great,  tbe  cure  is  not  difficult. 
Supposing  by  a lucky  accident  the  attempts  at  intercourse  have 
led  to  pregnancy,  then  interference  will  be  unnecessary  ; since  the 
act  of  parturition  will  certainly  prove  an  effectual  remedy.  Usually, 
however,  sterility  is  one  of  the  prominent  results  of  true  vaginismus. 
Under  such  circumstances  it  seems  to  me  worse  than  useless  to 
temporize  with  inefficient  remedies,  since  they  only  increase  the 
mental  and  bodily  distress.  The  use  of  bougies,  caustics,  injec- 
tions, &c.  merely  inflicts  the  greatest  pain,  without  producing  the 
slightest  good.  The  treatment  consists,  as  Dr.  Sims  very  properly 
insists,  in  the  removal  of  the  hymen,  the  incision  of  the  vaginal 
orifice,  and  in  subsequent  dilatation ; and  these  proceedings  should 
all  be  promptly  and  efficiently  carried  out.  The  bowels  are  to  be 
thoroughly  cleared  out  on  the  morning  of  the  operation.  Then 
the  patient  being  placed  on  her  left  side,  or  upon  her  back,  and 
being  fully  under  the  influence  of  chloroform,  the  sensitive  and 
probably  thickened  hymen  is  to  be  seized  with  the  forceps  and 
completely  dissected  off.  At  the  same  time,  the  operator  stretch- 
ing the  vaginal  opening  with  two  of  the  fingers  of  his  left  hand, 
makes  an  incision,  about  half  an  inch  deep,  through  the  fibres  of 
the  sphincter  vaginae  at  the  lower  part  of  the  fourchette.  If 
there  be  much  bleeding  it  may  be  checked  by  the  application  of  a 
drop  or  two  of  the  solution  of  perchloride  of  iron  ; though  I think 
that  the  after-treatment  is  rendered  more  easy  by  plugging  the 
vagina  with  cotton-wool,  laying  pledgets  of  oiled  lint  over  the 
lower  part  of  the  orifice,  and  then  keeping  the  whole  in  apposition 
by  a T-bandage.  The  chief  inconvenience  attendant  upon  this 
latter  measure  is,  that  the  catheter  will  have  to  be  used  every 
eight  or  twelve  hours.  The  dressings  ought  not  to  be  disturbed 
for  forty-eight  hours,  during  which  time  freedom  from  pain  must 
be  ensured  by  the  use  of  opium.  There  should  also  be  perfect 
quietude.  At  the  end  of  this  time,  chloroform  is  to  be  again 
administered,  while  the  wool  and  lint  are  removed  ; and  then  a 
proper-sized  tube  of  vulcanite  is  to  be  introduced,  and  kept  in 
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position  by  a bandage.  If  grooved  upon  its  upper  surface  this 
tube  'will  not  interfere  with  the  urethra  or  meatus  urinarius;  and 
it  should  be  worn  for  a few  weeks.  The  smarting  caused  at  first 
by  this  instrument  is  nothing  as  compared  with  the  pain  which 
has  been  experienced  prior  to  any  treatment. — This  procedure  is 
rather  different  from  that  recommended  by  Dr.  Sims  • but  it  has 
the  advantage  of  being  less  severe,  while  from  actual  experience  I 
can  assert  that  it  is  quite  as  efficient.  I have  said  nothing  about 
the  management  of  the  complications,  because  they  will  have  to 
be  remedied  subsequently  according  to  the  rules  laid  down  in 
speaking  of  each  affection  separately. 

3.  ACUTE  VAGINITIS. 

This  form  of  inflammation  is  much  more  rarely  met  with  than 
the  chronic  variety ; from  which  it  differs  not  only  in  its  greater 
severity  and  more  rapid  progress,  but  also  in  its  usually  involving 
the  whole  tract  of  mucous  membrane  lining  the  vaginal  canal, 
instead  of  being  limited  to  one  portion.  Moreover,  in  acute, 
vaginitis  the  morbid  action  is  not  always  confined  to  the  mucous 
membrane ; the  tissues  beneath  sometimes  becoming  involved, 
producing  a very  distressing  affection.  It  is  seldom  observed  in 
women  who  have  not  had  intercourse. 

Causes. — This  disease,  unless  due  to  some  specific  poison,  rarely 
occurs  save  in  those  who  are  in  a depressed  state  of  health. 
When  the  vital  power  is  low  from  bad  living  or  from  the  excessive 
use  of  alcoholic  drinks,  the  inflammation  may  be  excited  by  expo- 
sure to  cold  and  wet,  and  perhaps  by  inattention  to  cleanliness. 
Hence  it  is  more  frequently  met  with  in  hospital  than  in  private 
practice.  Excessive  sexual  intercourse  can,  however,  give  rise  to 
it  •,  and  so  will  the  use  of  force — as  iu  rape.  The  prolonged  pres- 
sure of  the  chihEs  head  in  tedious  labours,  as  well  as  mischief 
inflicted  by  craniotomy  instruments  or  the  forceps,  must  also  be 
remembered  as  causes.  I have  never  seen  it  produced  by  rising 
too  soon  after  parturition,  and  cannot  believe  in  such  a proceeding 
having  any  effect  in  inducing  this  form  of  inflammation. 

Sj/wjj(oins. — The  chief  symptoms  consist  of  itching  and  excoria- 
tion about  the  vulva,  weight  at  the  perineum,  distressing  irritability 
of  the  bladder,  with  pain  and  a sense  of  heat  extending  up  the 
vagina.  At  first,  the  secretion  of  vaginal  mucus  is  checked ; so 
that  on  examination  the  mucous  membrane  of  the  canal  is  found 
somewhat  dry  and  swollen.  There  may  be  no  alteration  in  colour 
from  the  natural  appearance  : more  often  the  whole  tissue  is  seen 
of  a scarlet  tint,  or  it  is  marked  with  red  patches.  Then,  shortly, 
a creamy  mucous,  or  muco- purulent,  or  purulent  dischaige  takes 
place  j the  pam  lessening  as  the  fluid  poured  out  becomes  abundant. 
'Pi i is  discharge,  like  the  healthy  vaginal  mucus,  is  of  acid  reaction  ; 
while  if  it  can  come  away  freely  it  is  seldom  offensive.  A minute 
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examination  shows  that  it  contains  pus  corpuscles,  with  an  abun- 
dance of  squamous  epithelium  and  epithelial  debris.  The  cons  1- 
tutional  disturbance  is  usually  slight;  but  there  may  be  more  or 
less  backache,  pains  about  the  hips  and  upper  part  of  the  thighs, 
a sense  of  weight  or  bearing-down  on  standing,  smai  ting  and 
tenderness  on  sitting  down  or  on  passing  a motion,  with  a frequent 
desire  to  empty  the  bladder.  The  disease  commonly  iuiis  its  entne 
course,  or  passes  into  the  chronic  form,  in  from  seven  to  thirty 
days ; the  duration  partly  depending  upon  whether  a cure  can  be 
effected  before  the  return  of  a catamenial  period,  as  otherwise  the 
symptoms  are  sure  to  be  aggravated  by  the  menstrual  molimen. 

Sometimes,  owing  to  neglect  or  to  the  severity  of  the  attack, 
the  progress  towards  recovery  gets  interrupted.  Thus,  supposing 
there  occurs  a sharp  rigor,  with  severe  frontal  headache,  thirst,  a 
loaded  tongue,  and  a frequent  pulse,  we  may  be  tolerably  certain 
that  the  morbid  action  has  extended  to  the  structures  beneath  the 
mucous  lining,  and  that  it  is  advancing  to  suppuration.  L nder 
such  circumstances  the  local  soreness  and  the  throbbing  pains  will 
prove  most  severe.  In  this  way,  a troublesome  and  very  painful 
affection  may  be  set  up  which  will  continue  for  mauy  weeks,  to 
the  marked  injury  of  the  general  health.  The  abscesses  which 
form  generally  burst  into  the  vagina ; though  the  pus  is  apt  to 
burrow  and  make  its  way  externally,  either  at  the  sides  of  the 
labia  or  about  the  perineum,  probably  leaving  long  and  tortuous 
fistuloe  which  can  only  be  healed  with  great  difficulty. 

Diagnosis.  — Acute  vaginitis  can  scarcely  be  confounded  with 
acute  inflammation  of  the  cervix  uteri.  The  appearances  on  exa- 
mination and  the  nature  of  the  discharge  will  serve  to  prevent 
any  error.  The  mucus  of  the  cervical  canal  is  always  alkaline; 
and  though  the  acidity  of  the  vaginal  secretion  will  neutralize  a 
moderate  quantity  of  uterine  discharge,  yet  it  will  not  suffice  to 
do  so  when  the  latter  is  abundant.  Moreover,  the  menstrual 
functions  are  probably  never  interfered  with  when  the  disease  is 
confined  to  the  vagina ; though  this  secretion  commonly  appears 
too  frequently,  too  abundantly,  and  is  accompanied  with  much 
pain  when  the  uterus  is  affected. — The  difficulty  of  distinguishing 
between  non-specific  vaginitis  and  gonorrhoea  has  already  been 
noticed.  The  application  of  the  discharge  poured  out  in  acute 
vaginitis  to  the  male  urethra,  will  produce  a disease  in  all  respects 
resembling  true  gonorrhoea. 

Treatment. — When  the  case  is  seen  early,  no  remedy  gives  so 
much  relief  as  the  prolonged  use  of  the  hot  hip-bath,  night  and 
morning.  In  severe  cases  it  will  be  well  to  add  some  carbonate  of 
soda  and  a strong  decoction  of  poppy  capsules  to  the  bath  water. 
The  bowels,  which  may  be  obstinately  confined,  should  be  unloaded 
by  a full  dose  of  castor  oil,  or  of  calomel  and  jalap  (F.  140),  or  of 
jalap  and  senna  (F.  1 5 1) ; after  which  it  is  unadvisable  to  irritate 
them  further  by  purgatives.  Vaginal  injections  of  warm  water 
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prove  serviceable ; but  instead  of  sedative  or  astringent  injections, 
pessaries  of  oxide  and  zinc  and  belladonna,  or  of  acetate  of  lead 
and  opium  (F.  423)  will  be  found  most  efficacious.  The  patient 
should  be  confined  to  the  sofa,  or  even  to  the  bed,  at  the  com- 
mencement. The  diet  is  to  consist  of  white  fish,  lightly-cooked 
eggs,  tea  and  milk,  with  demulcent  drinks ; while  all  stimulants 
are  to  be  forbidden.  Where  there  is  evidence  of  the  occurrence 
of  suppuration,  opium  and  henbane  (F.  343,  345),  with  ammonia 
and  bark  (F.  371),  will  be  needed;  and  then  nourishing  animal 
food,  with  wine,  ought  to  be  allowed.  Hot  fomentations,  or  large 
linseed  poultices,  to  the  lower  part  of  the  abdomen  as  well  as  to 
the  vulva,  should  be  employed.  When  the  abscesses  begin  to 
“point,”  they  had  better  be  opened. 


4.  VAGINAL  CATARRH. 

Chronic  inflammation  of  the  vagina  may  occur  primarily  and 
singly,  or  it  can  happen  as  an  accompaniment  of  most  uterine 
diseases,  or  it  may  be  the  sequel  of  acute  vaginitis.  Probably 
chronic  vaginitis,  or  vaginal  catarrh,  or  vaginal  leucorrhoea  (for 
the  terms  may  be  regarded  as  synonymous)  is  the  most  common 
disorder  to  which  women  are  liable.  There  are  indeed  few  who 
do  not  more  or  less  suffer  from  it  during  the  child-bearing  period 
of  life, — so  numerous  and  even  slight  are  the  causes  which  will 
induce  it. 

Symptoms. — The  prominent  symptom  is  a constant  or  frequent 
leucorrlioeal  [from  Aeukoc  = white  + ptio  = to  flow]  discharge — “ the 
whites.”  Advice  is  seldom  sought  until  this  discharge  has  become 
profuse,  or  has  continued  a long  time  ; and  then,  in  addition  to 
speaking  of  it,  complaint  is  made  of  backache,  a sense  of  weari- 
ness after  slight  exertion,  loss  of  appetite,  lowness  of  spirits,  flatu- 
lence or  nausea  or  some  other  form  of  indigestion,  and  frequently 
of  constipation.  This  low  kind  of  inflammation  is  often  confined 
to  the  upper  part  of  the  vagina,  and  to  the  external  portion  of  the 
cervix  uteri ; in  which  districts  the  mucous  membrane  may  perhaps 
be  found  on  examination  congested  and  of  a purple  tint,  though 
more  commonly  there  is  no  perceptible  change.  The  disease  is 
always  obstinate,  partly  because  it  gets  aggravated  at  the  return 
of  each  monthly  period. 

Under  the  influence  of  inflammation  the  epithelial  covering  of 
the  mucous  membrane  of  the  vagina  will  now  and  then  be  exfoliated. 
Sometimes  this  epithelium  mixed  with  mucus  comes  away  in  flakes, 
or  it  may  be  passed  in  masses  which  form  complete  casts  of  the 
vaginal  canal.  By  the  microscope  these  pseudo-membranous, 
parcliment-like  laminae  can  be  seen  to  be  composed  of  large  epi- 
thelial cells  of  the  tesselated  variety;  and  they  are  generally  suffi- 
ciently strong  and  firm  to  bear  free  handling.  They  are  not 
unfrequently  expelled  when  slight  inflammatory  action  has  been 
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set  up  by  the  use  of  strong  astringent  injections.  So  again,  in  the 
vaginitis  wliicli  occurs  after  scarlet  lever,  detached  fiagments  of 
epithelium  will  commonly  he  discovered  in  the  discharge.  The 
symptoms  attendant  upon  this  exfoliation  are  slight  or  well-maikcd, 
according  as  a new  and  sufficiently  dense  layer  of  cells  is  slowly 
or  rapidly  formed.  In  the  latter  case,  there  may  be  merely  slight 
heat  and  irritation  : in  the  former,  the  raw  surface  is  very  sensitive, 
and  there  will  he  much  pain  and  smarting.  In  either  instance,  as 
the  membrane  is  becoming  detached,  a peculiarly  unpleasant  crawl- 
ing sensation  has  been  complained  of.  Care  must  be  taken  not  to 
confound  these  vaginal  membranes  with  those  uterine  structures 
which  are  not  unfrequently  thrown  off  in  one  form  of  painful  mem- 
struation — 'membranous  dysmenorrhoea. 

Diagnosis. — In  a state  of  perfect  health  only  sufficient  mucus 
is  secreted  to  lubricate  the  flattened  vaginal  canal,  and  so  prevent 
irritation  from  the  friction  which  necessarily  occurs  between  the 
apposed  anterior  and  posterior  walls.  But  under  the  influence  of 
many  morbid  conditions,  a more  or  less  abundant  discharge  comes 
away ; and  the  important  question  which  generally  arises  is  as  to 
the  seat  of  this  flow.  In  other  words,  is  the  case  one  of  vaginal 
or  of  uterine  catarrh  ? The  distinction  can  generally  he  drawn 
from  an  examination  of  the  discharges.  Thus,  the  vaginal  mucus, 
whether  scanty  or  abundant,  is  universally  acid ; and  it  is  owing 
to  this  reaction  that  the  secretion  is  found  opaque  and  curdy.  The 
mucus  of  the  cervical  canal  is  always  alkaline ; so  that  if  a piece 
of  litmus  paper  be  reddened  by  application  to  the  vaginal  portion 
of  the  cervix,  the  blue  colour  will  be  restored  on  passing  the  test 
paper  within  the  cavity.  Moreover,  the  mucus  as  it  is  seen  by 
the  speculum  escaping  through  the  os  from  the  interior  of  the 
cervix,  is  viscid  and  transparent,  so  that  it  resembles  the  white  of 
egg ; though  it  becomes  opaque  as  it  passes  through  the  vagina 
owing  to  the  action  of  the  acid  reaction.  A minute  examination 
shows  that  the  discharge  from  both  parts  consists  of  epithelium, 
mucous  or  pus  corpuscles,  and  a plastic  liquid ; but  the  vaginal 
epithelium  is  of  the  pavement  or  tesselated  variety,  while  the  cer- 
vical is  of  the  cylindrical  kind.  Of  course,  where  there  is  chronic 
vaginitis  in  conjunction  with  disease  of  the  interior  of  the  cervix, 
then  the  discharge  will  necessarily  partake  of  the  nature  of  both 
secretions.  Moreover,  when  there  is  an  abundant  secretion  of  pus 
from  the  vaginal  mucous  membrane  this  fluid  may  be  found 
alkaline.  Unless  the  bodily  strength  becomes  much  depressed, 
the  menstrual  functions  are  not  interfered  with  in  cases  of  vaginal 
leucorrhoea. 

Treatment. — As  in  other  disorders,  the  first  point  is  to  remove 
the  cause.  The  general  health  must  be  attended  to,  one  of  the 
mineral  acids  with  bark  or  quinine  being  administered  if  neces- 
sary; while  the  digestive  organs  should  be  made  to  do  their  work 
efficiently,  pepsine  sometimes  proving  useful  for  this  purpose.  The 
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frequency  of  sexual  intercourse  ought  at  least  to  he  limited.  Any 
disease  ot  the  urethra,  vulva,  or  rectum  which  may  be  present  is 
to  be  cured.  Then,  cold  salt  water  hip  baths,  and  astringent  vagi- 
nal injections  (F.  425)  are  to  be  employed  ; the  latter  being  used 
m quantities  of  not  less  than  a pint  at  a time,  while  they  are 
to  be  thrown  up  slowly  and  deliberately  with  a proper  syphon 
syringe.  It  is  rather  remarkable  that  the  small  old-fashioned 
glass  and  metal  female  syringes  are  still  to  be  found  in  every 
druggist’s  shop,  and  yet  more  useless  instruments  could  scarcely 
be  manufactured.  After  a cure  has  been  effected,  the  woman 
who  desires  to  remain  well  will  inject  up  the  vagina  a pint  of 
cold  or  tepid  water  every  morning,  while  using  the  bidet  for 
the  external  organs.  Where  injections  fail  to  give  relief,  pessaries 
containing  sulphate  of  zinc  or  tannin  (from  ten  to  fifteen  grains 
of  either  with  sixty  or  eighty  grains  of  cacao  butter)  may  be 
substituted.  Moreover,  if  the  pain  in  the  back  continue  bad, 
a belladonna  plaster  had  better  be  applied  ; while  the  system 
is  to  be  strengthened  by  tonics,  sea  air,  &c.  As  a rule,  the  diet 
should  be  generous  and  nourishing;  while  if  any  stimulant  be 
needed  weak  brandy  and  water  had  better  be  allowed  in  preference 
to  wine  or  beer. 

In  not  a few  instances  I have  found  that  a low  form  of  in- 
flammation has  been  kept  up  by  the  irritation  of  a painful 
fissure  or  ulcer  at  the  fourcliette.  Although  this  can  sometimes 
be  cured  by  two  or  three  days’  rest  in  bed,  and  the  application 
of  the  dilute  solution  of  subacetate  of  lead,  or  of  zinc  ointment ; 
yet  this  plan  often  fails.  The  most  certain  and  efficacious  pro- 
ceeding is  to  make  a longitudinal  incision,  the  eighth  of  an 
inch  in  depth,  through  the  ulcer,  so  as  to  divide  the  fibres  of  the 
sphincter  vaginae  muscle.  The  patient  ought  to  remain  in  bed 
until  the  wound  has  healed ; and  if  cicatrization  proceed  too 
slowly  the  red  lotion  (F.  264)  may  be  used  as  an  efficient 
dressing. 

The  foregoing  remedies  will  have  but  little  influence  for  the 
cure  of  uterine  catarrh.  In  such  cases,  therefore,  the  treatment 
described  in  a subsequent  page  will  have  to  be  adopted. 

5.  TUMOURS  OF  THE  VAGINA. 

A physician  may  be  engaged  for  many  years  in  treating  the 
diseases  peculiar  to  women  before  he  meets  with  a case  of  polypus 
of  the  vagina.  Tumours  so  designated,  having  a firm  fibrous 
structure,  do  occasionally  grow,  however,  from  one  or  other  of  the 
vaginal  walls.  In  an  instance  which  came  under  my  own  observa- 
tion, advice  was  sought  for  a “falling  of  the  womb.”  On  examina- 
tion, a firm  growth  could  be  detected  presenting  at  the  orifice  of 
the  vagina. 5  &By  gently  drawing  the  tumour  downwards  it  was  seen 
to  be  °as  large  as  a small  orange,  having  an  attachment  to  the 
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middle  of  the  posterior  wall  of  the  vagina  by  a pedicle  equal  in 
circumference  to  that  of  the  little  finger.  The  chief  incon- 
venience which  resulted  from  this  body  consisted  of  an  abundant 
leucorrhoeal  discharge,  a constant  bearing-down,  and  some  irri- 
tability of  the  rectum  and  bladder.  As  a vessel  could  be  felt 
pulsating  in  the  pedicle,  a ligature  was  placed  around  it,  and  then 
the  growth  was  cut  off  just  below  the  constricted  part.  I he 
ligature  came  away  on  the  fifth  day,  and  the  patient  has  since  re- 
mained well.  - 7 7 7 7 

More  rare  even  than  the  foregoing  are  fibrous  tumours  imbedded 

in  the  submucous  tissue  of  the  vaginal  wall.  W hen  a growth  of  this 
description  exists,  it  may  produce  very  slight  general  or  local 
derangement;  though  usually  the  vaginal  walls  get  inflamed  and 
excoriated,  much  as  they  do  when  long  irritated  by  any  kind  of 
foreign  body.  Sometimes  there  is  bleeding  to  a considerable 
extent : in  a case  which  was  under  the  care  of  Sir  James  Paget  the 
tumour  gave  rise  to  repeated  attacks  of  vaginal  haemorrhage.  Mr. 
Curling  extirpated  one  of  these  growths  which  projected  at  the 
vulva,  was  extensively  ulcerated,  and  was  the  cause  of  an  irritating 
fetid  discharge.  The  tumour  was  formed  of  a mass  of  dense  fibrous 
tissue,  partly  arranged  in  lobules ; while  it  was  developed  in  the 
submucous  connective  tissue  of  the  vagina.  Sometimes  these 
tumours  are  associated  with  similar  growths  in  the  uterine  walls. 
Whether  this  be  the  case  or  not,  or  whether  the  growth  be  trouble- 
some or  not,  a cure  should  be  effected,  if  possible  ; for  such  a body 
may  grow  to  a large  size,  while  in  the  event  of  pregnancy  it  would 
certainly  complicate  the  process  of  parturition.  The  removal  may 
probably  be  safely  accomplished  by  seizing  the  growth  with  a pair 
of  vulsellum  forceps,  drawing  it  downwards,  dividing  the  mucous 
membrane  covering  it,  and  then  shelling  it  out  with  the  fingers  or 
the  handle  of  the  scalpel.  If  there  be  any  free  bleeding,  the  vagina 
should  be  firmly  plugged  with  cotton  wool. 

Mucous  follicular  cysts  are  occasionally  found  about  the  walls 
of  the  vagina.  When  superficial,  the  cyst  is  formed  by  a dilated 
follicle,  the  excretory  orifice  of  which  has  become  closed  : it  seldom 
attains  a larger  size  than  a pea,  since  its  thin  coats  are  easily 
ruptured : often  there  is  only  a simple  round  cyst,  though  two  or 
three  may  be  met  with,  their  walls  being  transparent : and  they 
are  most  commonly  situated  about  the  vestibule,  or  at  the  sides  of 
the  lower  part  of  the  vaginal  opening.  The  deep-seated  cysts  are 
produced  by  the  accumulation  of  the  contents  of  the  interstitial  or 
closed  follicles ; and  one  or  more  of  this  variety  may  exist  alone, 
or  in  combination  with  the  superficial  kind.  Usually  solitary,  these 
cysts  will  vary  in  size  from  that  of  a hazel  nut  to  that  of  a fowl's 
egg ; they  are  painless,  but  produce  an  unpleasant  sense  of  fulness ; 
they  may  become  pediculated  ; they  seldom  rupture  spontaneously, 
owing  to  the  firmness  of  their  smooth  and  shining  coats  ; and  they 
are  almost  invariably  situated  at  the  upper  part  of  the  vagina,  near 
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the  cervix  uteri.  To  cure  either  the  superficial  or  deep  cysts,  it 
is  necessary  to  puncture  them,  and  then  to  apply  the  nitrate  of 
silver  to  their  internal  surfaces.  Where  pediculated,  it  is  better 
to  snip  them  off  with  a pair  of  curved  scissors.  In  operating  upon 
the  deep  kind,  care  must  be  taken  to  avoid  wounding  the  bladder 
when  the  tumour  is  in  the  anterior  walls  of  the  vagina,  or  the 
rectum  when  the  posterior  wall  is  the  affected  part. 


6.  PROLAPSUS  OP  THE  VAGINA. 

The  descent  of  the  vaginal  walls  is  generally  accompanied 
by  more  or  less  prolapsus  of  the  uterus,  although  occasionally  it 
occurs  alone.  Seeing  that  the  uterus  is  partly  kept  in  its  place 
by  the  vagina,  it  is  difficult  to  understand  how  the  latter  can 
become  prolapsed  without  the  former  also  falling.  Certainly  I 
have  never  met  with  an  example  of  complete  and  uncomplicated 
vaginal  prolapsus  in  a single  woman.  And  even  among  married 
women,  such  an  event  is  rare ; the  cause,  in  those  cases  which 
have  come  under  my  care,  having  been  either  a failure  in  the  walls 
of  this  canal  to  recover  their  tone  after  several  pregnancies  and 
labours,  or  a withdrawal  of  their  support  in  consequence  of  a 
laceration  of  the  perineum. 

Much  more  common  than  these  cases  of  complete,  are  those  of 
partial  prolapsus — where  either  the  anterior  or  the  posterior  wall 
of  the  vagina  descends.  The  anterior  wall,  according  to  my  ex- 
perience, is  less  frequently  displaced  than  the  posterior.  When 
the  anterior  wall  is  alone  affected,  this  portion  in  its  fall  draws 
down  the  posterior  wall  of  the  bladder;  giving  rise  to  a condition 
which  is  generally  known  as  vaginal  cystocele , or  vesica -vaginal 
hernia.  The  result  of  this  is  the  formation  of  a vesical  pouch  ; in 
extreme  examples  of  which  condition  the  urine  may  accumulate 
and  decompose  and  set  up  vesical  catarrh,  owing  to  the  difficulty 
which  is  experienced  in  completely  emptying  the  bladder.  Patients 
repeatedly  have  to  remove  this  difficulty  by  pressing  the  vaginal 
protrusion  upwards  during  each  attempt  at  micturition,  although 
complete  reduction  cannot  always  be  thus  effected.  If  a catheter 
be  passed  into  the  bladder,  the  end  of  the  instrument  can  be  felt 
in  the  pouch  through  the  vaginal  wall.  On  passing  the  finger  along 
the  upper  surface  of  the  protrusion  its  progress  is  stopped  under 
the  pubic  arch;  but  below  the  tumour  it  can  be  made  to  enter  the 
vagina  up  to  the  os  uteri. 

The  lower  part  of  the  anterior  wall  of  the  rectum  is  apt  to 
become  dilated ; a pocket  being  formed  which  pushes  forward  the 
posterior  wall  of  the  vagina,  and  ultimately  causes  a piotiusion  at 
the  vulva.  This  displacement  is  spoken  of  as  vaginal  rectocele  or 
recto-vaginal  hernia.  It  is  the  consequence  of  a loss  of  elasticity 
in  the  vaginal  septum,  of  habitual  constipation,  and  of  cxcessi\  e 
straining°to  pass  the  accumulated  faeces.  It  may  produce  but 
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slight  inconvenience  at  first ; but  after  a time,  as  the  rectal  pouch 
increases  in  size  and  becomes  loaded  with  dry  and  hard  faecal  masses 
so  that  the  external  tumour  is  made  to  acquire  the  size  of  a fist, 
troublesome  consequences  ensue.  The  chief  of  these  are, — a sense 
of  weight  and  bearing-down,  pain  on  walking,  a constant  mucous 
discharge  from  the  irritated  mucous  lining  of  the  rectum,  as  well  as 
a varicose  condition  of  the  hsemorrhoidal  veins.  On  introducing 
the  finger  into  the  rectum  it  will  readily  enter  the  diverticulum 
when  this  is  empty;  or  it  will  come  upon  the  dense  and  firmly 
lodged  stercoraceous  mass. 

Supposing  a loop  of  small  intestine  to  descend  into  the  cul-de- 
sac  between  the  rectum  and  vagina,  it  will  in  time  probably  push 
the  posterior  wall  of  the  latter  forwards  and  downwards.  ITence 
there  will  be  produced  a swelling  at  the  vulva ; which  is  technically 
described  as  vaginal  enterocele , or  entero-vaginal  hernia.  Under 
such  circumstances,  the  progress  of  parturition  has  been  delayed 
by  the  intestine  giving  rise  to  an  obstructing  tumour  which  has 
had  to  be  reduced.  Necessarily  there  is  a fear  of  intestinal  ob- 
struction or  bruising  taking  place,  either  of  which  accidents  might 
be  followed  by  serious  consequences. 

All  forms  of  vaginal  prolapsus  may  occur  either  suddenly  or 
gradually.  Sudden  displacement  is  due  to  anything  which  induces 
violent  contraction  of  the  abdominal  muscles ; so  that  the  intes- 
tines are  abruptly  forced  down  upon  the  pelvic  viscera.  More 
frequently  the  extrusion  takes  place  slowly  and  gradually ; the 
vaginal  walls  being  weakened  by  frequent  parturition,  by  long- 
continued  catarrh,  by  rupture  or  loss  of  tonicity  in  the  perineum, 
and  so  on.  Moreover,  the  prolapsed  part  is  at  first  small ; but  this 
portion,  like  the  thin  edge  of  the  wedge,  serves  gradually  to  secure 
greater  and  greater  displacement. 

The  principal  symptoms  of  prolapsus  of  the  vagina  are, — 
bearing-down  pains,  aggravated  by  exercise;  feelings  of  weight 
and  fulness  and  irritation  about  the  vulva ; and  sensations  of  throb- 
bing and  heat  and  general  discomfort  throughout  the  pelvic  viscera. 
Backache  is  always  mentioned  as  being  troublesome.  The  general 
health  is  never  really  good  : the  digestive  organs  are  especially  apt 
to  be  deranged. 

V lien  the  whole  circumference  of  the  vaginal  mucous  mera- 
irane  is  prolapsed  we  find  at  the  vulva  a projecting  tumour,  the 
sui  ace  o which,  if  the  descent  be  of  long  standing,  is  generally 
inflamed  and  indurated  and  more  or  less  excoriated.  As  the  fall 
o le  anterior  wall  is  usually  the  most  complete,  the  opening 
leading  up  to  the  uterus  is  somewhat  concealed  at  the  lower  and 
posterior  part  of  the  projecting  mass  ; while  on  passing  the  finger 
up  ie  Passage,  the  os  uteri  is  met  with  drawn  more  or  less  down- 
waic  s.  -The  functions  of  the  bladder  and  rectum  may  be  uninter- 
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lor  the  cure  of  displacement  of  the  vagina  which  has  occurred 
suddenly  nothing  more  is  necessary  than  the  reduction  of  this  organ, 
with  the  use  for  a few  days  or  weeks  of  astringent  pessaries  (F.  423). 
The  patient  may  be  kept  in  bed  for  two  or  three  days,  as  a matter 
of  precaution,  while  care  is  necessary  that  the  bowels  act  without 
any  straining  efforts  being  needed.  In  attempting  to  remedy  either 
complete  or  partial  prolapsus  of  the  vagina  which  has  come  on 
gradually,  it  will  be  necessary  to  improve  the  general  health ; 
while  such  agents  are  administered  as  provoke  muscular  con- 
traction, and  impart  tone  to  the  tissues  generally.  A nourishing 
diet,  the  daily  use  of  cold  salt  water  hip  baths,  with  such  tonics  as 
quinine  and  steel  and  strychnia  (F.  380),  or  phosphoric  acid  and 
nux  vomica  and  bark  (F.  376,  414)  will  always  prove  useful.  The 
tissues  of  the  vagina  can  also  be  strengthened  by  the  proper  em- 
ployment of  astringent  injections  (F.  425),  or  of  pessaries  con- 
taining tannin  and  catechu  (F.  423).  Where  there  is  prolapsus 
of  the  posterior  wall  of  the  bladder,  care  must  be  taken  to  prevent 
the  undue  accumulation  of  urine.  The  patient  should  be  recom- 
mended to  pass  water  every  three  or  four  hours,  and  before  doing 
so  to  try  and  push  up  the  protrusion.  The  catheter,  however, 
must  be  employed,  rather  than  allow  of  any  decomposition  of  the 
retained  secretion.  Similarly,  in  cases  of  rectocele,  the  bowel  ought 
to  be  carefully  emptied  at  least  once  a day ; a full  evacuation  being 
obtained  by  the  administration  of  pills  of  colocynth  or  aloes  and 
nux  vomica  (F.  175),  or  oft-times  preferably  by  stimulating 
enemata  (F.  190).  Should  the  practitioner  detect  any  excessive 
faecal  accumulation,  it  may  be  necessary,  in  the  first  instance,  to 
remove  it  with  the  scoop. 

Abdominal  belts,  made  so  as  to  prevent  the  viscera  from  press- 
ing on  the  pelvic  organs,  can  often  be  worn  with  benefit.  Now 
and  then  it  is  advantageous  to  have  a perineal  band  affixed 
to  the  belt ; especially  where  the  prolapsus  has  been  of  such  long 
continuance  that  the  structures  about  the  vulva  have  become  much 
relaxed.  Vaginal  pessaries,  whether  they  consist  of  elastic  air 
bags,  or  rings  or  levers,  or  globes  of  wood,  are  seldom  to  be  recom- 
mended. They  may  perhaps  act  beneficially  for  a short  time; 
but  their  ultimate  effect  will  be  to  aggravate  the  evil  instead  of 
removing  it. 

For  severe  cases  of  prolapsus  without  any  rupture  of  the  peri- 
neum, an  operation  is  often  practised  to  diminish  the  size  of  the 
vaginal  outlet.  As  the  subject  is  referred  to  in  the  section  on 
procidentia  uteri,  I need  only  here  say  that  I have  but  little  con- 
fidence in  its  efficacy.  Moreover,  I do  not  recollect  having  seen 
anv  instance  where  it  has  appeared  necessary  to  lessen  the  calibre 
of ‘ the  vaginal  canal  by  dissecting  off  one  or  more  strips  of  the 
mucous  membrane,  and  bringing  the  edges  together  with  inter, 
rupted  sutures  ; although  in  any  exceptional  instance,  when  other 
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remedies  have  failed,  this  proceeding  might  doubtless  be  resorted 
to  with  advantage. 

Finally,  where  there  exists  a rupture  of  the  perineum,  surgical 
treatment  proves  invaluable.  This  accident  results  from  partu- 
rition j the  tear  occurring  in  consequence  of  an  excessive  dispro- 
portion between  the  size  of  the  foetal  head  and  the  maternal 
outlet,  or  owing  to  the  employment  of  instruments — especially 
the  forceps.  Under  either  circumstance  the  practitioner  may  be 
blameless ; for  in  certain  instances  rupture  will  happen  in  spite 
of  the  greatest  skill,  and  of  the  most  unwearied  attention.  The 
injury  will  vary  in  degree ; the  rupture  only  involving  the  four- 
chette  and  part  of  the  perineum,  or  extending  up  to  the  sphincter 
ani,  or  going  completely  through  this  muscle,  or  tearing  the 
sphincter  and  part  of  the  recto-vaginal  septum.  In  all  these  grades 
there  is  a subsequent  tendency  to  prolapsus  of  the  vagina,  with 
cystocele  or  rectocele ; to  procidentia  of  the  uterus ; and  to  ex- 
coriations about  the  labia  uteri,  with  leucorrhoea,  &c.  But  when 
the  sphincter  ani  is  injured,  then  (in  addition  to  the  foregoing 
evils)  there  will  be  more  or  less  inability  to  retain  the  intestinal 
gases  and  stools ; the  latter  coming  away  involuntarily  whenever 
there  is  any  approach  to  diarrhoea.  The  misery  caused  by  this 
misfortune  can  easily  be  estimated.  Fortunately,  however  ex- 
tensive the  laceration,  a cure  can  be  promised ; though  it  does  not 
follow  that  success  will  always  attend  the  first  attempt.  A great 
deal  depends  on  the  patient  being  prepared  for  the  proceeding  by 
having  the  intestinal  canal  thoroughly  cleared  out,  as  well  as  upon 
her  composure  and  quietude  for  several  days  after  the  operation. 
Briefly  described,  this  may  be  said  to  consist  in  completely  denuding 
the  surfaces  of  the  cicatrix,  as  well  as  the  tissues  just  above  them ; 
and  in  then  bringing  them  into  close  and  firm  apposition  by  the 
clamp  or  quill  suture,  with  superficial  sutures  of  silver  wire. 
V heie  the  sphincter  ani  has  been  torn  through,  this  structure 
should  be  divided  on  both  sides  (as  recommended  by  Mr.  Baker 
1 own)  before  inserting  the  sutures;  but  in  other  cases  such  a 
proceeding  will  be  unnecessary.  During  the  after-management 
the  patient  is  to  lie  quietly  on  a water-bed ; the  bladder  is  to  be 
emptied  by  the  catheter  every  six  or  eight  hours,  for  the  first 
cig  it  days  , the  bowels  are  to  be  kept  confined  until  adhesion  is 
pei  ect , and  the  occurrence  of  pain  and  intestinal  action  must  be 
prevented  by  the  administration  of  opium.  The  deep  sutures  are 
o be  withdrawn  at  the  end  of  forty-eight  hours,  and  the  super - 
lcia  ones  about  the  seventh  day.  The  diet  throughout  should 
consist  of  plenty  of  milk,  raw  eggs,  wine,  and  mutton  or  poultrv. 
Attention  must  be  paid  to  quantity  as  well  as  quality : if  we  give 
too  little  food  the  surfaces  of  the  perineum  will  probably  not  unite 
unt  y i we  allow  too  much,  we  shall  be  encouraging  the  forma- 
ion  o a large  and  hard  stool,  which  may  very  likely  tear  asunder 
le  newly -joined  tissues  when  it  comes  away. 
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V.  DISEASES  OF  THE  BROAD  LIGAMENT. 

The  diseases  now  to  be  described  liave  been  included  under  the 
above  heading  in  deference  to  the  authors  of  tbe  Nomenclature  of 
Diseases  adopted  by  the  Royal  College  of  Physicians.  For  with 
the  exception  of  certain  cystic  degenerations  there  is  not  one  of 
the  following  affections  the  seat  of  which  is  limited  to,  or  even 
chiefly  connected  with,  the  broad  ligaments.  The  morbid  action 
is  linked  with  the  uterus  and  its  appendages — the  tubes,  ovaries, 
and  broad  ligaments.  The  starting  point  of  the  mischief  is  usually 
from  the  inner  surface  of  the  uterus,  or  from  the  ovary,  or  from 
the  oviduct ; and  not  simply  from  those  folds  of  peritoneum  and 
connective  tissue  between  them,  which  together  constitute  the 
broad  ligament.  However,  with  reference  to  all  these  diseases  it 
must  be  recollected  that  our  knowledge  is  at  present  in  a rudi- 
mentary state  ; and  consequently  many  of  the  observations  which 
follow  may  have  to  be  modified  by  and  by,  as  our  opportunities 
for  investigation  and  comparison  have  become  multiplied. 

1.  PELVIC  CELLULITIS. 

Inflammation  of  the  abundant  loose  cellular  (connective)  tissue 
in  connexion  with  the  uterine  appendages  is  a very  important 
disease,  our  knowledge  of  which  has  been  much  increased  by  recent 
investigations.  Its  principal  synonyms  are  pelvic  abscess,  para- 
metritis, peri-uterine  phlegmon,  inflammation  and  abscess  of  the  uterine 
appendages,  inflammation  of  the  broad  ligaments,  Sfc.  The  designa- 
tion “ pelvic  cellulitis”  is  to  be  considered  in  the  light  of  a con- 
vertible term  with  “ parametritis”  as  employed  by  Virchow, 
Duncan,  &c. ; just  as  “pelvic  peritonitis”  is  synonymous  with 
“perimetritis.”  Dr.  Matthews  Duncan,  in  his  work  just  pub- 
lished (1869)  “On  Perimetritis  and  Parametritis,”  distinctly 
confines  these  terms  to  the  signification  of  inflammation  and 
abscess  in  connexion  with  uterine,  tubal,  and  ovarian  disease. 
By  “ perimetritis”  he  strictly  implies  inflammation  of  the  uterine 
peritoneum:  by  “parametritis”  he  means  inflammation  of  the 
cellular  tissue  in  connexion  with  the  uterus. 

The  inflammation  is  necessarily  seldom  limited  to  its  primary 
seat.  The  mischief  spreads  to  the  adjoining  textures,  and  pro- 
bably by  direct  continuity  of  tissue ; just  as  acute  morbid  action 
is  very  frequently  propagated  in  other  parts  of  the  body. 

Causes. — Pelvic  cellulitis  occurs  most  frequently  alter  paituii- 
tion  at  the  full  term,  or  after  abortion ; or  it  may  be  originated 
by  dilating  or  cutting  or  cauterizing  operations  on  the  uterus,  or 
bv  the  abuse  of  the  uterine  sound,  or  by  excessive  sexual  inter- 
course or  by  gonorrhoeal  or  syphilitic  or  malignant  disease,  or  by 
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acute  or  chronic  ovarian,  or  uterine  affections.  Gestation,  whether 
abruptly  and  prematurely  terminated,  or  carried  on  to  the  hill 
term,  is  the  cause  of  probably  two-thirds  of  the  cases  of  this 
disorder  which  are  met  with.  The  important  point,  however,  is 
this — pelvic  cellulitis  seldom,  if  ever,  happens  except  as  a 
secondarv  disease.  It  may  be  said  not  to  occur  after  the  change 
of  life.  In  one  case  under  my  care  it  did  so,  but  only  as  the 
consequence  of  mischief  set  up  by  the  removal  of  an  intra-uterine 
fibroid. 

Puerperal  pelvic  cellulitis  is  of  much  more  common  occurrence 
in  primiparse  than  in  multiparse ; and  the  longer  the  duration  of 
labour,  the  greater  appears  to  be  the  liability  to  it.  A depressed 
state  of  health  prior  to  parturition,  and  the  setting  in  of  haemor- 
rhage during  this  pi'ocess,  also  predispose  to  it.  In  some  epide- 
mics of  puerperal  fever  there  has  appeared  to  be  an  unusual 
tendency  to  inflammation  and  abscess  of  the  uterine  appendages  ; 
though  it  must  be  remembered  that  the  form  of  inflammation 
under  consideration  may  happen  quite  independently  of  puerperal 
peritonitis  or  metro-peritonitis.  There  is  no  essential  difference 
between  puerperal  and  non-puerperal  cellulitis : the  morbid 
action,  however,  runs  a more  rapid  course  in  the  former  than  in 
the  latter,  perhaps  owing  to  the  effect  of  that  remarkable  series 
of  changes  in  the  uterus,  which  commences  directly  after  par- 
turition. 

Pathology. — There  is  an  abundance  of  loose  connective  tissue 
in  the  pelvis;  especially  between  the  broad  ligaments,  between 
the  vagina  and  rectum,  between  the  uterus  and  bladder,  as  well 
as  about  the  psoas  and  iliacus  muscles.  Beneath  the  peritoneum 
investing  the  fundus  and  upper  three-fourths  of  the  front  and  back 
of  the  body  of  the  uterus  there  is  only  the  merest  trace  of  con- 
nective tissue : in  fact,  so  difficult  is  it  to  demonstrate  the 
presence  of  this  tissue  in  these  parts,  that  some  authors  deny  its 
existence  there. 

Inflammation  attacking  the  connective  tissue  of  the  uterus 
runs  the  same  course  as  inflammation  elsewhere.  The  disease  will 
be  extensive  or  partial.  Starting  from  the  uterus,  the  morbid 
action  may  spread  widely.  Thus,  the  whole  of  the  cellular  tissue 
and  peritoneal  lining  of  the  pelvis  is  sometimes  involved  ; or  the 
connective  tissue  between  the  folds  of  one  or  both  broad  ligaments 
will  be  affected  ; or  the  inflammation  may  be  limited  to  the  tissues 
between  the  uterus  and  bladder,  or  to  those  between  the  uterus 
and  rectum. 

Ihe  disease  may  end  in  resolution,  and  leave  no  trace  of  its 
having  been  present;  or  it  may  subside  favourably,  though  it 
causes  long-persistent  thickening  and  induration  of  the  affected 
tissue,  with  immobility  of  the  uterus ; or  it  will  perhaps  terminate 
in  suppuration — pelvic  abscess.  Except  where  the  inflammation 
is  connected  with  puerperal  fever,  the  great  majority  of  the  cases 
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recover  ; although  Avhere  suppuration  takes  place,  the  restoration 
to  health  will  be  very  slow. 

Symptoms. — Occasionally  this  disorder  comes  on  very  insidiously 
with  mere  weakness  ; so  that  its  existence  is  not  suspected  until 
there  is  found  considerable  swelling  about  the  pelvis  or  the  lower 
part  of  the  abdomen,  and  when  the  tissues  about  the  uterus  and 
broad  ligaments  have  got  indurated  and  perhaps  matted  together. 
More  frequently,  however,  there  is  marked  constitutional  dis- 
turbance at  the  onset.  The  pulse  rises  in  frequency,  and  the 
countenance  becomes  anxious.  There  is  more  or  less  fever,  back- 
ache, loss  of  appetite,  restlessness  at  night,  and  a sense  of  pelvic 
weight  and  bearing-down ; together  with  local  pain  and  throbbing 
and  tenderness.  An  aching  of  the  limbs  is  often  complained  of, 
especially  about  the  upper  part  of  the  thighs.  There  may  either 
be  frequent  or  difficult  micturition,  or  attacks  of  tenesmus  ; one  or 
other  prevailing  according  as  the  tissue  in  front  of,  or  behind,  the 
vagina  is  involved.  In  some  of  the  instances  which  have  been 
under  my  care  there  has  been  very  troublesome  irritability  of  the 
stomach,  inducing  frequent  vomitings  of  fluid  or  mucus  tinged 
with  bile.  At  the  end  of  about  forty-eight  hours,  a proper  exami- 
nation will  always  detect  the  presence  of  a puffy  and  sensitive 
condition  of  the  vaginal  walls;  while  a little  later  the  affected 
connective  tissue  can  be  felt  in  a state  of  induration  and  thickening. 
If  the  tissue  of  the  broad  ligaments  be  the  part  inflamed,  this 
hardening  and  swelling  may  possibly  be  perceptible  at  the  lower 
region  of  the  abdomen ; but  where  the  morbid  action  is  confined 
to  one  side  of  the  uterus,  or  to  the  vesico- vaginal  or  recto- vaginal 
septum,  an  internal  examination  must  be  made  to  discover  it. 
This  tumefaction  is  probably  the  result  of  oedema  of  the  connective 
tissue. 

Pelvic  cellulitis  often  terminates  by  resolution  in  the  course  of 
fourteen  or  twenty- one  days.  This,  however,  is  not  so  likely  to 
happen  when  the  disease  has  ensued  upon  pelvic  peritonitis,  or  on 
endometritis,  or  ovaritis,  or  inflammation  of  the  oviduct.  Sup- 
posing that  the  inflammation  runs  on  to  suppuration — to  the 
production  of  pelvic  abscess,  the  local  and  constitutional  distress 
will  be  found  to  increase  in  severity.  The  general  symptoms  of 
pelvic  abscess  very  much  resemble  those  produced  by  suppuration 
in  other  organs.  There  are  chills  or  rigors,  fever  and  sweating, 
sleeplessness,  great  thirst  with  loss  of  appetite,  and  both  mental 
and  bodily  depression.  In  addition,  there  is  severe  throbbing 
pain  about  the  pelvis  ; with  more  or  less  irritability  of  the  bladder 
and  rectum.  By  combining  a vaginal  examination  with  abdominal 
palpation  a peculiar  elastic  tumour  will  be  felt,  or  possibly  only 
a general  fulness  and  oedema  of  the  tissues. 

A pelvic  abscess  may  open  into  the  rectum  or  vagina,  or 
through  the  abdominal  walls,  or  into  the  cavity  of  the  peii- 
toneum,  or  into  the  bladder.  The  opening  into  the  rectum  is  the 
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most  common.  While  the  pus  is  being  alternately  discharged 
and  re-secreted  pregnancy  may  possibly  occur,  and  prove  a \ ciy 

serious  complication.  . 

Diagnosis. — Pelvic  cellulitis  is  ouly  likely  to  be  seriously  con- 
founded with  au  inflamed  fibroid  tumour  of  the  uterus,  an 
inflamed  ovary,  an  extra-uterine  pregnancy,  and  pelvic  hema- 
tocele. Erom  the  first  I know  not  how  it  can  well  be.  dis- 
tinguished; and  it  seems  to  me  that  our  only  hope  of  avoiding 
error  is  by  recollecting  that  inflammation  of  fibroids  is  a rare 
occurrence,  while  it  very  seldom  happens  without  the  presence  ot 
such  a growth  having  been  previously  determined.  A fibroid  un- 
inflamed cannot  possibly  be  mistaken  for  an  acute  phlegmon.  • 
Au  inflamed  ovary  presents  many  symptoms  like  those  set  up  by 
cellulitis.  However,  in  the  latter  the  swelling  is  more  exten- 
sive, and  the  pain  much  less  severe  and  less  localized  : there  is  a 
great  difference  between  the  loose  connective  tissue,  and  the 
unyielding  and  firm  fibrous  capsule  of  the  ovary.  Ovaritis,  more- 
over, very  rarely  ends  in  suppuration. — In  extra-uterine  fcetation 
the  symptoms  come  on  very  gradually,  the  catamenia  are  usually 
suspended,  the  breasts  enlarge  and  the  areolae  darken,  while 
there  is  only  slight  tenderness  about  the  cervix  uteri.  Of  course, 
if  the  gestation  be  advanced  the  foetal  heart  will  be  heard.  The 
abdominal  pains  are  severe,  but  they  come  on  irregularly,  continue 
only  a short  time,  and  then  temporarily  cease. — Pelvic  lisema- 
tocele  produces  suddenly  a soft  and  comparatively  painless  tumour, 
without  fever,  aud  without  heat  and  swelling  of  the  vaginal  walls, 
but  subsequently  the  blood  coagulates  and  the  tumour  becomes 
hard.  Local  peritonitis  sets  in  subsequently.  The  haemorrhage 
often  occurs  at  a catamenial  period,  especially  when  there  has  been 
suppression  of  the  flow  for  some  previous  occasions.  The  symp- 
toms generally  point  to  depression  from  loss  of  blood,  rather  than 
to  inflammatory  excitement.  An  exploratory  puncture  with  a fine 
trocar  and  cannula  can  at  most  times  be  made  without  risk 
to  clear  up  any  doubt.  May  be,  however,  the  blood  which  has 
been  poured  out  has  undergone  a kind  of  suppuration,  and  then 
there  will  be  all  the  indications  of  a pelvic  abscess. 

Prognosis. — Caution  is  necessary  in  giving  an  opinion  as  to  the 
duration  and  mode  of  termination  of  this  disease.  The  inflamma- 
tion is  apt  to  spread  insidiously ; and  when  all  seems  to  be  going 
on  well,  a slight  cause  may  again  light  up  the  mischief.  As  a 
general  rule,  experience  justifies  our  looking  for  recovery  ulti- 
mately. 

Treatment. — In  the  early  stages,  when  there  is  a hope  that  the 
inflammation  may  end  in  resolution,  the  practitioner  should 
beware  ot  resorting  to  very  active  treatment.  The  evil  will  pro- 
bably be  increased  by  the  use  of  general  bleeding,  or  of  strong 
purgatives.  But  if  the  pain  and  throbbing  be  very  distressing,  a 
few  leeches  may  be  applied  to  the  lower  part  of  the  abdomen,  or 
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around  the  anus,  or  even  to  the  seat  of  fulness  in  the  vaginal 
wall;  while  a dose  of  some  mild  aperient  can  be  administered  if 
the  bowels  have  become  confined.  The  remedies,  however,  in 
which  I have  the  most  confidence  are, — the  application  of  linseed 
poultices  or  poppy  fomentations  ; the  use  of  vaginal  pessaries  con- 
taining the  extracts  of  belladonna  and  conium  (F.  423),  with  mer- 
curial ointment  if  there  be  any  evidence  of  a syphilitic  taint ; the 
employment  every  eight  or  twelve  hours  of  the  officinal  opiate 

enema,  or  of  the  subcutaneous  injection  of  morphia  (F.  314)  ; 

together  with  complete  rest  in  bed.  If  there  be  much  abdominal 
tenderness,  relief  will  be  more  effectually  given  by  covering  the 
part  with  a mixture  of  the  extracts  of  belladonna  and  poppies 
(F.  297)  and  a linseed  poultice,  than  by  simple  fomentations. 
Hot  hip  baths,  with  hot  water  vaginal  injections,  are  very  soothing 
and  agreeable;  but  the  patient  should  keep  as  quiet  as  possible  in 
the  recumbent  posture,  while  the  bath  and  injection  require  more 
exertion  than  can  well  be  borne  during  the  acute  stage  of  the 

inflammation.  Support  must  be  given  in  the  shape  of  milk,  raw 

eggs,  arrowroot,  broth,  beef  tea,  &c. ; while  any  irritability  of 
stomach  which  may  be  present  will  be  best  relieved  by  the  applica- 
tion of  a sinapism  over  the  epigastrium,  and  by  allowing  a free 
supply  of  ice. 

As  soon  as  the  acute  symptoms  have  subsided,  some  autho- 
rities recommend  the  application  of  blisters  over  the  hypogas- 
trium,  together  with  the  administration  of  full  doses  of  iodide  of 
potassium,  in  order  to  procure  absorption  of  the  effused  materials. 
I have,  however,  no  confidence  in  the  efficacy  of  these  remedies  to 
produce  the  desired  effect ; while  I am  also  of  opinion  that  such  a 
line  of  practice  is  very  likely  to  cause  suppuration.  We  may 
depend  upon  it  that  when  a case  of  this  kind  is  doing  well,  the 
less  we  interfere  by  active  treatment  the  better. 

Where  the  disease  advances  to  suppuration,  wine  and  tonics 
will  be  required  in  addition  to  the  foregoing.  The  question  as  to 
the  necessity  for  operative  interference  will  be  discussed  presently. 

2.  PELVIC  PERITONITIS. 

Inflammation  of  the  peritoneum  covering  the  uterus  and  its 
appendages  is  not  to  be  confounded  with  general  peritonitis.  The 
form  of  peritoneal  inflammation  now  to  be  considered  is  strictly 
limited  to  the  pelvis.  Its  synonyms  are  j 0 elm-peritonitis,  metro- 
peritonitis, perimetritis,  &c.  The  disease  has  mostly  been  con- 
founded with  pelvic  cellulitis,  from  which  it  differs  in  many 
important  points,— just  as  pericarditis  differs  from  carditis,  pleu- 
risy from  pneumonia,  and  meningitis  from  cerebritis. 

Causes. The  causes  of  inflammation  of  the  serous  membrane 

covering  the  uterus  and  other  pelvic  visceia  are  pelvic  cellulitis, 
metritis  and  ovaritis,  inflammation  of  the  oviducts,  partuiition  at 
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the  full  term  or  premature  labour,  mischief  set  up  by  operative 
proceedings,  injections  into  the  uterine  cavity,  and  gonorrhoea  or 
other  irritating  discharges  passing  into  the  uterus ; as  well  as 
most  of  those  circumstance  which  interfere  with  the  healthy  per- 
formance of  the  menstrual  functions,  or  which  excite  tubo-ovanan 

disease.  _ • n . • . n i 

Pathology. — As  elsewhere  happens,  the  inflammation  at  tirst 

produces  congestion  and  redness,  with  harshness  and  dryness  of 
the  affected  tissue.  Next,  there  is  swelling  and  immobility  of  the 
uterus  and  its  appendages  owing  to  the  exudation  of  plastic  lymph 
and  serum.  And  then  lastly,  there  is  either  absorption  of  the 
serous  fluid,  or  the  mischief  extends  in  violence  till  it  ends  in  sup- 
puration ; while  the  exuded  lymph  gets  organized,  and  by  its 
contraction  binds  the  uterine  organs  together  almost  like  a tu- 
mour. 

Symptoms. — These  will  vary  according  as  the  disease  is  acute  or 
chronic.  In  the  former  there  is  generally  chilliness  followed  by 
pain.  Often  the  suffering  is  slight,  merely  fretting  the  patient : 
now  and  then  it  is  unendurable,  causing  involuntary  cries . or 
shrieks.  The  more  sudden  and  rapid  the  action  of  the  exciting 
cause,  the  greater  will  be  the  intensity  of  the  pain.  There  is 
always  a marked  amount  of  tenderness  about  the  hypogastrium, 
increased  by  pressure.  The  skin  is  hot,  the  pulse  frequent,  and  the 
countenance  anxious.  There  is  backache,  with  pains  down  the 
thighs : neither  of  these  symptoms,  however,  are  as  constant  or 
severe  as  in  pelvic  cellulitis.  Oft-times  there  are  excessive  nausea 
and  vomiting ; while  as  a rule  there  is  tympanites  with  constipa- 
tion. Moreover,  all  the  symptoms  are  aggravated  by  the  men- 
strual molimen,  especially  if  the  flow  be  obstructed  or  scanty.  A. 
vaginal  examination,  made  at  an  early  stage,  detects  increased  sen- 
sibility about  the  cervix  as  well  as  about  the  recto-vaginal  space. 
After  a short  time  the  uterus  is  found  quite  immobile,  with  the 
roof  of  the  vagina  hard  and  unyielding  and  stretched ; while  sub- 
sequently, the  uterus  and  its  appendages  give  the  impression  of 
being  glued  together  into  a kind  of  solid  and  sensitive  tumour. 
Moreover,  the  uterus  is  either  in  part  or  completely  displaced  : 
perhaps  only  the  fundus  is  drawn  backwards  and  downwards, 
causing  an  irreducible  retroflexion.  When  pus  is  formed,  the 
abscess  may  push  the  pelvic  viscera  almost  anywhere.  Suppura- 
tion, however,  is  much  more  infrequent  than  in  pelvic  cellulitis. 

In  the  chronic  variety  the  symptoms  may  be  so  slight  as  to 
pass  away  without  their  import  being  correctly  diagnosed.  The 
patient  is  thought  to  be  hysterical ; while  her  pains  are  vaguely 
said  to  be  neuralgic.  The  results  are  serious,  however ; especially 
in  causing  uterine  and  tubo-ovarian  disease  or  displacement,  and 
in  binding  the  different  intra-pelvic  structures  together  with 
coagnlable  lymph.  The  adhesions  may  later  become  the  cause  of 
intestinal  obstruction  from  a coil  of  intestine  finding  its  way  into 
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a ring  thus  formed.  Menstruation  becomes  attended  "with  great 
suffering ; while  in  the  event  of  pregnancy  an  abortion  is  likely  to 
happen,  or  failing  this  there  will  be  considerable  pain  and  more 
than  usual  sickness  during  the  early  months.  The  catamenia 
may,  however,  permanently  cease;  and  then  of  course  there  will 
be  irremediable  sterility. 

Terminations,  fyc. — The  duration  of  pelvic  peritonitis  varies 
much  in  different  cases : it  may  run  its  course  in  three  or  four 
weeks  from  the  onset,  or  it  may  continue  for  even  a few  years. 
Supposing  suppuration  to  occur  and  the  pus  to  be  discharged  by 
the  rectum,  there  will  perhaps  be  a complete  cure ; but  the 
opening  may  close  although  pus  continues  to  be  secreted,  and  then 
there  will  be  rigors,  night  sweats,  debility,  pain,  loss  of  appetite, 
&c.,  until  the  purulent  matter  again  escapes.  In  these  cases  of 
long-continued  suppuration,  albuminuria  (owing  to  amyloid  dege- 
neration of  the  kidneys)  may  by  and  by  follow  and  ultimately 
prove  fatal.  So  also  the  cachectic  condition  induced  by  pelvic 
peritonitis  now  and  then  causes  tubercular  phthisis. 

Prognosis. — Seeing  the  dangerous  nature  of  this  disease  in  its 
early  stages,  as  well  as  the  grave  results  which  will  possibly  follow 
it,  the  practitioner  should  be  somewhat  reserved  in  speaking  of 
the  result.  Many  cases  recover  completely  ; but  often  only  after 
suffering  from  dangerous  complications,  and  perhaps  from  several 
monthly  relapses.  Where  the  inflammation  follows  upon  parturi- 
tion or  abortion  the  danger  to  life  is  considerable. 

Treatment. — The  important  remedies  are, — perfect  rest  in  bed  ; 
the  administration  of  opium  in  doses  sufficient  to  relieve  pain ; 
and  the  application  of  heat  and  moisture  by  means  of  large  lin- 
seed poultices  over  the  liypogastrium.  Applications  by  the  vagina 
had  better  be  avoided ; but  if  they  be  employed  they  must  consist 
only  of  pessaries  containing  opium  and  belladonna.  I have  known 
even  emollient  injections  increase  the  pain ; while  in  one  instance 
a cold  vaginal  douche  is  said  to  have  rendered  the  peritonitis  fatal. 
All  aperients  are  to  be  forbidden ; for  though  it  is  a misfortune  to 
have  faecal  matter  in  the  intestines,  yet  there  is  too  much  risk  of 
aggravating  the  inflammation  by  the  powerful  action  of  cathartics. 
If  the  rectum  be  loaded,  however,  three  ounces  of  warm  olive  oil 
with  one  of  castor  oil  may  be  injected,  and  retained  as  long  as  can 
be  conveniently  managed.  Where  there  is  pain  or  difficulty  in 
emptving  the  bladder,  the  catheter  should  be  employed.  I he  diet 
must  consist  of  milk  and  broths,  with  raw  eggs  and  refreshing 
drinks.  Ice  ought  to  be  allowed,  as  it  allays  the  irritability  of  the 
stomach.  Unless  there  be  suppuration  alcoholic  stimulants  do 

After  an  attack  of  pelvic  peritonitis  care  will  be  needed  for 
some  time  to  prevent  any  relapse.  During  the  four  or  five  subse- 
quent menstrual  periods  the  patient  should  remain  m bed  since 
these  occasions  are  always  critical.  Again,  if  there  be  any  leucor- 
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rli cc ill  discharge  attempts  are  not  to  be  made  to  check  this  by 
astringent  injections  or  pessaries.  Over-fatigue  is  always  to  be 
guarded  against.  A well-made  abdominal  belt,  by  supporting  the 
viscera  instead  of  allowing  them  to  press  upon  the  pelvic  organs, 
often  gives  considerable  relief.  Nourishing  food,  cod  liver  oil, 
and  a long  stay  at  the  seaside  are  valuable  allies  in  getting  a com- 
plete restoration  to  health. 


3.  PELVIC  ABSCESS. 

Suppuration  occurs  within  the  pelvis  as  a consequence  of 
pelvic  cellulitis  with  greater  frequency  than  from  any  other 
cause.  It  may  also  happen  from  pelvic  peritonitis ; from  inflam- 
mation of  the  walls  of  an  ovarian  cyst,  or  of  an  extra-uterine 
pregnancy,  or  of  the  structure  of  a fibroid  tumour  of  the  uterus ; 
as  well  as  from  degeneration  of  the  blood  poured  out  in  a case  of 
liaematocele. 

Whatever  the  cause  of  the  suppuration  may  be,  the  symptoms  will 
generally  be  well  marked.  Thus,  there  are  chills  or  distinct  rigors  ; 
attacks  of  hectic  fever,  with  night  sweats,  and  sleeplessness ; and 
pains  about  the  pelvis,  with  great  throbbing  and  tenderness. 
Bodily  weakness  and  mental  anxiety  are  marked  features  in  these 
cases.  Neuralgic  pains,  extending  down  the  thigh  of  the  affected 
side  are  complained  of  ; and  pains  about  the  sacrum  are  wearying. 
On  making  a vaginal  examination,  a sense  as  of  touching  a thin- 
walled  cyst  full  of  fluid  will  be  communicated  to  the  finger,  provided 
the  abscess  be  pressed  low  down,  and  be  not  altered  in  character 
by  the  pressure  of  some  fibroid  or  other  tumour  upon  its  walls. 
In  a very  few  instances  fluctuation  can  be  detected  by  alternately 
quickly  pressing  and  ceasing  to  press  just  under  the  pubic  arch, 
while  one  Anger  of  the  other  hand  is  applied  to  the  swelling  in  the 
vagina.  The  uterus  is  also  more  or  less  fixed,  and  at  times  displaced. 
The  abscess  spreads  in  all  directions  ; and  there  is  scarcely  any 
limit  to  the  size  it  may  possibly  attain.  I have  removed  upwards 
of  two  pints  of  pus  from  one  abscess. 

After  a time,  the  wall  of  the  abscess  may  often  be  felt  to  be 
getting  thin  at  one  point ; indicating  the  situation  at  which  the 
contents  will  probably  be  evacuated.  Although  the  pus  is  generally 
discharged  into  the  rectum  or  into  the  upper  part  of  the  vagina, 
yet  very  rarely  it  makes  its  exit  into  the  peritoneal  cavity  (setting 
up  severe,  but  not  necessarily  fatal,  peritonitis),  or  it  is  discharged 
into  the  bladder,  or  it  burrows  and  makes  its  escape  externally  at 
one  or  other  groin.  Where  the  abscess  opens  into  the  rectum  or 
vagina,  the  sac  may  become  obliterated  and  the  patient  soon  get 
well.  But,  unfortunately,  in  not  a few  instances  the  matter  is 
re-secreted,  to  be  once  more  discharged  at  the  same  spot  as  before  ; 
this  process  being  repeated  again  and  again,  until  the  health 
becomes  much  reduced.  Nevertheless,  steady  perseverance  with 
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proper  remedies  can  often  at  last  effect  a cure ; so  that  in  no 
instance  of  this  kind  should  the  patient  or  the  practitioner  despair. 
The  most  troublesome  cases  to  manage  are  those  where  the  pus 
burrows,  and  escapes  at  different  times  by  different  openings.  In 
such,  very  obstinate  sinuses  remain  which  are  healed  with  great 
difficulty  ; while  if  they  communicate,  as  they  ultimately  are  likely 
to  do,  with  the  bladder  and  rectum,  a distressing  state  of  disease 
will  result.  In  this  way  there  may  be  fistulous  openings  about 
the  anus,  vulva,  groins,  or  lower  part  of  the  abdomen ; through 
all  of  which  offensive  pus  and  urine  and  fluid  faeces  will  be  dis- 
charged. If  one  or  two  of  the  wounds  close,  they  generally  only 
do  so  for  a time ; or  if  we  succeed  in  firmly  healing  some  of  the 
sinuses,  it  will  probably  be  at  the  expense  of  aggravating  the 
others.  A lady  who  was  under  my  care  for  nearly  two  years  with 
small  abscesses  which  burst  into  the  rectum  every  six  or  eight 
weeks,  unfortunately  became  pregnant  before  a thorough  cure 
could  be  effected.  The  consequence  was  the  formation  of  a large 
quantity  of  pus,  which  burrowed  about  the  loose  areolar  tissue  in  all 
directions ; while  her  sufferings  were  so  great  and  constant  that  it 
became  necessary  to  induce  premature  labour  at  the  seventh  month. 
Great  relief  followed  the  birth  of  the  child,  and  under  the  influence 
of  sea  air  and  tonics,  &c.,  the  health  improved  considerably ; but 
the  sinuses  never  showed  any  disposition  to  heal,  while  the  abundant 
irritating  discharges  which  were  poured  from  them,  produced,  at 
length,  fatal  exhaustion. 

The  treatment  of  pelvic  abscess  has  to  be  conducted  on  those 
well-recognised  principles  which  guide  us  in  the  management  of 
disease  which  has  gone  on  to  suppuration  in  other  organs.  There 
are  few  if  any  exceptions  to  the  rule  that  nourishing  food  and 
wine  and  tonics' are  required.  Good  claret,  or  carlowitz,  or  ofner, 
or  tokay,  or  St.  Elie  (an  excellent  restorative  Greek  wane),  or  red 
Australian  wine,  or  port,  or  brandy  and  soda  water,  &c.,  may  be 
prescribed ; the  choice  from  among  these  depending  on  the  state  of 
the  stomach  as  regards  acidity  and  retching.  Milk,  cream,  strong 
beef  tea,  soup,  and  jellies  should  be  ordered ; followed  by  white 
fish,  mutton,  poulty,  game,  roast  beef,  and  so  on,  as  soon  as  the 
stomach  appears  strong  enough  to  digest  animal  food.  W ith  re- 
gard to  drugs  no  remedies  are  better  than  ammonia  and  bark 
(F.  371) ; for  which  quinine  and  one  of  the  mineral  acids  (F.  379) 
had  better  be  substituted  at  a later  stage.  Cod  liver  oil  does 
good  if  it  can  be  assimilated.  Where  the  suffering  is  severe  most 
relief  will  be  given  by  the  subcutaneous  injection  of  morphia 
(F.  314)-  If  there  be  peritonitis,  opium  in  repeated  doses  ought 

to  be  trusted  to.  . 

Locally,  soothing  fomentations,  hot  and  large  linseed  poultices, 

and  repeated  hot  hip  baths  will  of  course  be  had  recourse  to.  The 
most  important  question,  however,  is  as  to  the  advisability  of 
surgical  interference ; upon  which  point  there  is  a difference  ot 
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opinion.  Some  authorities  recommend  exploratory  punctures, 
followed  by  incisions,  where  there  is  the  smallest  indication 
that  pus  is  present.  Others,  on  the  contrary,  assert  that  the 
abscess  is  not  to  he  opened,  but  that  it  is  to  be  allowed  to  burst 
spontaneously.  My  own  experience  leads  me  to  acquiesce  in  the 
soundness  of  this  last  principle,  unless  the  pus  is  evidently  near 
the  surface — as  when  there  is  pointing  in  one  or  other  groin,  or 
distinctly  in  the  vagina,  &c.  With  the  object  of  preventing  the 
re-formation  of  the  pus  after  the  contents  of  the  abscess  have  been 
evacuated,  it  would  seem  advantageous,  theoretically,  to  resort  to 
pressure.  To  apply  this  efficiently,  however,  is  by  no  means  an. 
easy  task ; while  frequently  there  is  so  much  tenderness  that  no 
pad  and  bandage  can  be  borne.  I have  tried  more  than  once  to 
fit  an  india-rubber  bag,  filled  with  air,  just  above  the  pubes,  main- 
taining pressure  by  means  of  a kind  of  truss-spring;  but  the 
apparatus  could  only  be  worn  for  a few  hours  at  a time,  and  no 
benefit  resulted. 

4.  CYSTS  OP  THE  BROAD  LIGAMENT. 

Thin  and  single  membranous  cysts,  of  variable  size,  are  some- 
times found  attached  to  the  broad  ligament ; or  such  cysts  become 
developed  between  the  layers  of  the  ligament,  or  they  seem  to 
grow  from  the  fimbriated  extremity  of  the  Fallopian  tube. 
Probably  the  most  frequent  variety  of  cyst  originates  in  the  remains 
of  one  of  the  little  tubules  of  the  parovarium  or  Wolffian  body. 
Such  a cyst  does  not  usually  attain  a greater  size  than  that  of  the 
closed  fist ; although  every  now  and  then  a larger  one  will  be  met 
with.  Thus,  in  a case  successfully  operated  upon  by  Mr.  Spencer 
Wells,  under  the  idea  that  the  tumour  consisted  of  a nearly 
unilocular  ovarian  growth,  the  cyst  was  proved  to  have  its  origin 
in  the  broad  ligament,  and  to  be  about  twice  the  size  of  an  adult 
head.  The  ovary  was  healthy  and  in  no  way  connected  with  the 
cyst*  It  seems  to  me  very  probable  that  some  of  the  cases  of 
supposed  unilocular  ovarian  tumours  which  have  been  cured  by 
tapping,  have  in  reality  been  examples  of  cystic  disease  of  the 
bio  ad  ligament.  I he  fluid  from  these  cysts  is  transparent,  free 
from  albumen,  and  somewhat  resembles  limpid  urine  m appearance  * 
while  that  from  an  ovarian  tumour  is  always  more  or  less  albu- 
minous, and  is  very  seldom  translucent.  The  removal,  by  abdo- 
minal section,  of  a cyst  having  its  origin  in  the  broad  ligament 
can  never  be  justifiable  until  simple  tapping  has  failed  to  effect  a 
cuie.  Even  then  it  is  unnecessary  to  do  more  than  expose  the 
cyst,  empty  it,  and  excise  a small  portion  of  its  Avails;  so  that  any 
uid  which  is  afterwards  secreted  may  escape  into  the  peritoneum, 
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whence  it  will  become  absorbed  without  exciting  inflammatory  or 
other  serious  symptoms. 

5.  PELVIC  HEMATOCELE. 

The  fact,  that  an  effusion  of  blood  may  take  place  upon  or 
beneath  the  peritoneum  in  the  immediate  neighbourhood  of  the 
uterus  and  its  appendages,  has  attracted  much  attention  for  some 
time  past ; for  although  a few  examples  of  this  accident  may  have 
been  described  upwards  of  two  centuries  ago,  yet  it  was  practically 
unknown  until  a comparatively  recent  date.  The  tumour  formed 
by  the  effused  blood  is  known  as  a sanguineous  pelvic  tumour , or  as 
ovarian  apoplexy ; though  it  is  now  more  commonly  described 
under  the  designation  of  either  retrouterine,  peri-uterine,  or  pelvic 
liamatocele  [Al/ua  — blood  + k/jAtj  - a swelling].  In  France,  espe- 
cially, many  valuable  essays  have  been  published  on  this  disease 
since  the  year  1831,  when  Recamier  gave  the  history  of  a case 
which  had  been  under  his  care.  It  was  not,  however,  until  1850 
that  Vigues  attempted  to  collect  and  systematize  the  different 
features  and  symptoms  presented  by  these  sanguineous  pelvic 
tumours;  while  to  Dr.  Tilt  we  are  indebted  for  having,  towards 
the  end  of  1852,  first  brought  the  subject  before  the  profession  in 
this  country. 

Causes. — Any  condition  which  interferes  with  the  normal  per- 
formance of  the  menstrual  function,  and  especially  such  as  impedes 
the  due  discharge  of  this  secretion,  must  be  regarded  as  a promi- 
nent cause  of  pelvic  hsematocele.  Hence  this  accident  almost 
always  occurs  at  a catamenial  period ; while  it  is  most  common 
about  the  age  of  30,  when  the  sexual  organs  are  in  their  greatest 
vigour.  The  sudden  suppression  of  the  monthly  flow,  excessive 
mental  excitement  or  bodily  exertion  during  the  period,  intem- 
perate coition,  and  external  injuries  are  likely  to  induce  the  form 
of  haemorrhage  under  consideration.  Dr.  J.  Byrne  of  New  York 
believes  that  in  80  per  cent,  of  the  cases  there  will  be  found 
unmistakeable  evidence  of  ovaritis;  which  in  time  produces  a 
varicose  condition  of  the  vessels,  a softening  possibly  of  the  gland 
tissues,  a modification  of  the  nervous  stimulus,  and  ultimately 
rupture  with  extravasation. 

Fathology. — The  disease  consists  of  an  effusion  of  blood  into 
the  peritoneal  pouch  between  the  uterus  and  rectum,  or  into  the 
sub-peritoneal  tissue  behind  and  around  the  uterus.  The  latter 
is  the  least  dangerous  form,  as  the  effusion  is  generally  small ; 
and  therefore  it  may  be  wrong  to  infer  that  it  is  by  no  means  of 
such  frequent  occurrence  as  the  first  kind,  because  post-mortem 
examinations  rarely  show  its  presence.  According  to  M.  Bernutz 
it  is  only  met  with  during  pregnancy  or  the  puerperal  state ; but 
this  opinion  has  not  been  confirmed  by  other  observers.  I11  the 
former  or  intra-peritoneal  variety,  the  blood  has  now  and  then 
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been  discharged  so  abundantly  as  to  fill  the  entire  abdominal 
cavity ; although  more  frequently  the  extravasation  will  be  found 
limited  to  the  recto-uterine  cul-de-sac,  being  generally  confined 
there  by  the  effusion  of  coagulable  lymph  with  the  formation  of 
adhesions.  Hence  the  danger  is  decidedly  greater  in  the  non- 
encysted  than  in  the  encysted  cases. 

The  blood  may  be  poured  out  from  various  parts.  Thus,  it 
can  escape  from  the  ovary  at  the  time  of  menstruation  if  this  organ 
be  diseased,  or  if  it  be  the  seat  of  inordinate  congestion.  It  may 
come  from  one  of  the  Fallopian  tubes  owing  to  the  rupture  of  its 
wall ; or  in  consequence  of  a reflux  of  the  sanguineous  exhalation 
which  takes  place  from  its  mucous  lining  during  a catamenial 
period;  or  it  will  happen  as  the  result  of  a retrograde  flow  from 
the  interior  of  the  uterus  when  the  os  uteri  is  obstructed.  Rupture 
of  one  or  more  of  the  vessels  of  the  utero-ovarian  venous  plexus, 
or  of  a varicose  vein  in  the  broad  ligaments,  or  of  the  vessels  in 
the  cyst  of  an  extra-uterine  foetation  has  been  its  source.  Haemor- 
rhagic peritonitis  will  perhaps  produce  it ; and  so  may  that  exha- 
lation of  blood  which  is  sometimes  met  with  in  chlorosis,  as  well 
as  in  purpura  and  scurvy.  And  lastly,  the  effusion  may  be  one 
of  the  effects  of  a general  and  excessive  congestion  of  the  repro- 
ductive organs,  such  as  is  the  cause  of  some  forms  of  menorrhagia ; 
especially  if  this  congestion  have  any  connexion  with  the  lneinor- 
rha  gic  diathesis. 

Symptoms. — The  symptoms  will  vary  according  as  the  escape 
of  blood  is  large  or  small.  Where  the  flow  is  excessive  there  will 
be  indications  of  nervous  shock,  as  well  as  of  exhaustion  from  in- 
ternal haemorrhage.  The  patient  is  suddenly  seized  with  acute 
pain  in  the  lower  part  of  the  abdomen ; while  there  is  chilliness 
or  shivering,  coldness  of  the  extremities,  vomiting,  increasing 
feebleness  of  the  circulation,  and  a ghastly  expression  of  the  coun- 
tenance. The  suffering  resembles  that  produced  by  rupture  of 
one  of  the  abdominal  viscera.  Death  usually  occurs  in  the  course 
of  two  or  three  hours. 

In  a second  set  of  cases  the  loss  is  great  but  not  inordinate. 
There  is  violent  abdominal  pain,  tympanites,  sickness,  and  chilli- 
ness followed  by  fever.  A sense  of  pelvic  weight  is  common,  with 
bearing-down  pains.  The  face  becomes  pinched  and  pale,  and  the 
countenance  anxious.  Sometimes,  but  by  no  means  always,  there 
is  either  difficult  micturition  with  a frequent  desire  to  empty  the 
bladder,  or  a painful  irritability  of  the  rectum.  If  the  catamenia 
be  present  at  the  time  of  attack  they  may  suddenly  cease,  or  the 
flow  may  continue  unaltered,  or  the  discharge  may  even  be  greatly 
increased.  On  examining  the  lower  part  of  the  abdomen,  a smooth 
and.  elastic  swelling  will  be  found  in  the  hypogastric  or  iliac 
legions  ; while  on  introducing  the  finger  into  the  vagina,  a large 
tumour  Avill  be  felt  pressing  upon  this  canal.  If  the  finger  be 
passed  onwards,  the  cervix  will  be  discovered  drawn  upwards 
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behind  the  symphysis  pubis ; but  we  shall  not  be  able  to  trace 
the  body  of  the  uterus  stretching  backwards,  as  it  can  be  detected 
in  cases  of  retroversion.  On  examining  by  the  rectum,  the  passage 
of  the  gut  will  be  found  more  or  less  obstructed  by  the  swelling 
which  has  been  previously  detected  in  the  vagina. 

The  symptoms  presented  by  a third  class  of  cases  resemble  the 
foregoing,  save  that  they  are  less  acute.  Possibly  no  tumour  can 
be  detected  by  an  abdominal  examination,  though  a well-marked 
vaginal  swelling  will  be  present.  Most  of  these  cases  do  well ; 
although  there  is  a fear  of  the  peritonitis  which  ensues  extending 
upwards,  or  of  a second  attack  of  haemorrhage  setting  in  just  as 
recovery  is  taking  place  from  the  first  seizure. 

To  distinguish  between  intra-peritoneal  and  sub-peritoneal 
haematocele  it  may  be  remembered  that  in  the  former  the  tumour 
is  generally  higher  (extends  more  up  into  the  abdomen)  than  in 
the  latter;  Avhile  there  is  greater  disturbance  of  the  system,  and  a 
more  rapid  setting-in  of  peritonitis  in  the  peritoneal  than  in  the 
extra-peritoneal  form.  It  is  rather  remarkable,  however,  that  little 
aid  in  arriving  at  a conclusion  can  be  obtained  from  a vaginal  ex- 
amination ; for  although  theoretically  it  would  seem  probable  that 
blood  under  the  peritoneum  would  press  against  the  vagina  and 
uterus,  and  so  cause  displacement  much  more  than  an  effusion 
into  the  peritoneum  could,  yet  in  practice  it  is  found  that  the  same 
results  ensue  from  the  blood  gravitating  in  the  cul-de-sac  between 
the  vagina  and  rectum. 

Diagnosis. — As  the  recognition  of  this  disease  is  a matter  of 
recent  date,  it  follows  that  the  symptoms  it  produces  must  for- 
merly have  been  erroneously  attributed  to  other  disorders.  Cases 
illustrative  of  such  mistakes,  occurring  even  since  1850,  have  been 
recorded ; while  probably  before  this  time  practitioners  prided 
themselves  on  the  correctness  of  their  diagnosis  when  they  classed 
examples  of  this  affection  under  the  heads  of  dysmenorrhcea,  or 
of  anaemia,  or  perhaps  of  those  convenient  refuges  for  the  desti- 
tute— spinal  irritation  and  hysteria.  The  chief  diseases  with  which 
pelvic  hoematocele  is  likely  to  be  confounded,  are  pelvic  abscess, 
extra-uterine  feetation,  retroversion  of  the  gravid  uterus,  fibroid 
tumours  of  the  uterus,  and  ovarian  cysts. 

Considerable  difficulty  will  often  be  experienced  by  the  most 
painstaking  physician  in  distinguishing  between  pelvic  abscess  and 
an  effusion  of  blood  ; for  in  each  there  may  be  local  peritonitis,  con- 
stitutional disturbance,  and  a pelvic  tumour.  But  the  peritonitis 
sets  in  after  the  formation  of  the  tumour  in  lnemorrhage,  instead  of 
preceding  the  suppuration  ; while  the  heat  and  tenderness  about 
the  vaginal  walls  are  much  less  in  the  former  than  in  the  latter. 
Nevertheless,  where  the  history  of  the  case  fails  to  throw  light 
upon  its  nature,  and  it  seems  necessary  to  be  exact,  the  diagnosis 
roust  be  established  by  the  use  of  a fine  trocar  and  cannula ; just  as 
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■W0  employ  tlie  exploring  needle  in  doubtful  growths  at  the  surface 
of  the  body. 

With  regard  to  extra-uterine  foetation  it  may  be  remembered 
that  the  patient  usually  believes  herself  to  be  pregnant,  and  she 
experiences  the  usual  symptoms  of  this  condition.  The  menses 
have  generally  ceased.  The  practitioner  is  seldom  consulted  until 
the  foetus  has' acquired  such  a size  that  its  presence  can  be  deter- 
mined ; until  indeed  rupture  of  the  cyst  takes  place  with  abun- 
dant haemorrhage,  and  then  the  case  as  regards  treatment  may 
be  mistaken  for  haematocele  from  other  causes  without  any  injury 
to  the  patient. 

In  retroversion  of  the  uterus,  the  position  of  the  os  uteri 
under  the  pubes,  and  the  possibility  of  tracing  the  body  of  the 
uterus  thrown  backwards,  point  to  the  nature  of  the  accident. — It 
would  seem  impossible  to  mistake  a solid  fibroid  tumour-  of  the 
posterior  wall  of  the  uterus  for  a blood-coagulum,  did  we  not 
know  that  in  one  instance  an  eminent  surgeon  made  free  incisions 
to  enucleate  a supposed  fibroid,  and  only  discovered  his  mistake 
too  late ; while  on  another  occasion  the  autopsy  disclosed  the 
lisematocele,  though  the  case  had  been  lectured  upon  as  affording 
a good  example  of  a common  uterine  tumour. — An  ovarian  cyst 
could  only  be  mistaken  for  a blood-swelling,  if  the  former  were 
small  and  were  confined  by  adhesions  to  the  peritoneal  pouch, 
between  the  uterus  and  rectum.  An  exploring  needle  would  re- 
move all  difficulty,  if  interference  were  demanded. 

Terminations. — The  patient  may  die  outright  from  the  severity 
of  the  nervous  shock  ; or  from  the  loss  of  blood  where  the  haemor- 
rhage is  great,  or  where  one  attack  of  bleeding  is  followed  by  a 
second.  The  effused  blood  may  become  absorbed,  and  complete 
recovery  follow.  The  blood  will  now  and  again  be  discharged  into 
the  bowel,  and  escape  per  anum ; the  ulceration  between  the  blood 
cavity  and  that  of  the  rectum  ultimately  healing.  It  has  been 
suggested  by  Dr.  Willoughby  E.  Wade  of  Birmingham  that  a 
cure  is  sometimes  effected  by  the  effused  blood  finding  its  way 
through  the  fallopian  tubes  into  the  uterus,  and  thence  into  the 
vagina ; and  he  thinks  that  in  those  cases  where  it  has  been  sup- 
posed that  the  escape  has  been  by  a rupture  of  the  vaginal  wall, 
the  blood  in  reality  has  passed  along  the  oviduct.  The  blood 
cyst  and  its  contents  can  undergo  suppuration  ; recovery  perhaps 
ensuing  after  protracted  suffering  and  the  discharge  of  sanious  pus 
bv  the  rectum,  or  death  taking  place  from  exhaustion.  And 
lastly,  the  patient  may  die  from  the  peritonitis  which  is  set  up  by 
the  effusion,  especially  where  the  inflammation  spreads  and  involves 
the  whole  serous  membrane. 

Treatment.-'  In.  those  formidable  instances  where  the  patient  is 
apparently  dying  from  the  loss  of  blood,  the  only  hope  of  saviug  life 
is  from  the  lree  exhibition  of  stimulants  and  essence  of  beef,  with 
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full  closes  of  opium.  The  use  of  sinapisms  to  the  extremities, 
and  the  application  of  bladders  of  ice  to  the  lower  part  of  the  ab- 
domen and  the  vulva  may  be  of  some  assistance. 

But  fortunately  these  terrible  cases  are  comparatively  rare, 
and  there  is  time  to  give  the  patient  the  benefit  of  a well  directed 
line  of  treatment.  The  most  perfect  repose  in  the  recumbent 
posture  must  always  be  enjoined,  however  slight  the  effusion  may 
at  first  appear ; for  without  quietude  all  else  will  most  likely  be 
useless.  Opium  is  to  be  administered,  in  doses  sufficient  to  prevent 
faintness,  as  well  as  to  relieve  the  pain.  Ice  should  be  continuously 
sucked  to  stop  the  vomiting,  while  a sinapism  may  belaid  over  the 
epigastrium  for  the  same  purpose.  Supposing  there  is  reason  to 
fear  that  the  bleeding  is  continuing,  strips  of  muslin  wrung  out  of 
cold  water  or  a bladder  of  ice  should  be  laid  over  the  lower  part  of 
the  abdomen  and  vulva.  If  there  be  any  difficulty  in  emptying 
the  bladder,  the  catheter  is  to  be  employed  ; but  unless  the  rectum 
be  blocked  up  with  fmcal  matter  it  will  be  better  not  to  administer 
any  aperient.  With  regard  to  the  necessity  for  surgical  inter- 
ference, opinions  differ  widely.  It  seems  to  me,'  however,  quite 
certain  that  if  the  case  be  progressing  favourably,  it  wall  be  wise 
to  leave  well  alone ; for  it  is  infinitely  safer,  by  gentle  means,  to 
do  all  that  can  conduce  to  a sure  though  slow  recovery,  rather 
than  to  risk  the  patient’s  life  by  any  attempt  at  a rapid  and 
brilliant  cure.  The  effused  blood  will  in  most  instances  gradually 
be  absorbed,  just  as  certainly  as  we  find  those  sanguineous  tumours 
disappear  which  are  occasionally  developed  between  the  bones  of 
the  skull  and  the  pericranium  in  new-born  infants.  At  the  same 
time,  if  the  symptoms  produced  by  the  pressure  of  the  blood  are 
very  distressing,  or  if  they  are  causing  increasing  prostration,  then 
it  may  be  advisable  to  puncture  with  a trocar  the  most  prominent 
part  of  the  tumour,  either  through  the  vagina  or  rectum.  More- 
over, if  we  have  reason  to  believe  that  there  is  not  only  blood  but 
pus  present,  then  recourse  can  be  had  to  puncture.  Sometimes 
it  has  been  deemed  of  advantage  to  leave  the  cannula  in  the  wound, 
or  to  introduce  a gum-elastic  catheter,  so  as  to  prevent  too  early 
cicatrization ; while  several  authorities  recommend  the  frequent 
injection  of  small  quantities  of  tepid  water  to  prevent  putrefaction 
of  the  retained  clots.  These  are  proceedings,  however,  which  I 
should  be  very  loth  to  adopt.  But  whether  an  operation  be  per- 
formed or  not,  the  treatment  of  pelvic  hmmatocele,  after  the  sub- 
sidence of  the  acute  symptoms,  ought  to  consist  in  the  administra- 
tion of  bark  with  one  of  the  mineral  acids,  in  carefully  avoiding 
exercise  or  excitement  at  too  early  a period,  and  in  the  use  of  a 
very  nourishing  diet.  Especially  should  the  patient  s condition 
be  "watched  at  the  two  or  three  succeeding  monthly  periods; 
so  that  by  keeping  her  very  quiet  throughout  the  flow,  we  may 
guard  as*  far  as  possible  against  any  undue  congestion  of  the 

sexual  organs. 


357 


vi.  diseases  of  the  fallopian  tubes. 

The  difficulty  of  recognising  morbid  states  of  the  oviducts 
during  life  is  considerable.  Many  of  these  states  too  are  frequently 
not  primary  diseases  but  secondary ; being  such  as  result  from 
pressure  exerted  by  uterine  or  ovarian  tumours,  or  by  cancerous 
infiltrations  of  some  of  the  pelvic  viscera.  Consequently  the 
symptoms  will  usually  be  anomalous,  and  far  from  easy  to  interpret. 
The  chief  diseases  of  these  tubes  are  inflammation,  and  stricture  or 
occlusion  leading  to  dropsy.  The  tubes  may  also  become  dis- 
located or  displaced,  passing  (probably  in  company  with  the  ovary) 
through  the  inguinal  or  femoral  openings.  Thus,  a tumour  ex- 
tending from  the  inguinal  region  to  the  right  labium,  has  been 
found  to  contain  the  Fallopian  tube  of  the  same  side.  A fatal 
case  of  femoral  rupture  has  also  been  reported  where  the  sac 
contained  the  tube  alone. 

1.  INFLAMMATION  OF  THE  OVIDUCTS. 

•Although  the  Fallopian  tubes  may  undoubtedly  be  attacked 
with  acute  or  with  chronic  inflammation,  I must  confess  that  I 
have  never  been  able  to  diagnose  such  affections.  And  it  is  very 
probable  that  the  symptoms  produced  by  them  so  closely  resemble 
those  set  up  by  pelvic  cellulitis  and  ovaritis,  that  they  will  generally 
be  attributed  to  one  or  other  of  these  diseases. 

According  to  most  authorities,  the  principal  indications  of  acute 
inflammation  of  the  tubes,  or  salpingitis  [from  SaXwcy^  = a tube ; 
terminal  Mis'],  are  deep-seated  pelvic  pains,  with  throbbing  and 
tenderness  about  one  or  both  groins  ; a sense  of  bearing-down  on 
assuming  the  erect  posture ; together  with  heat  of  skin,  a dry 
tongue,  constipation,  and  rapidity  of  the  pulse.  In  the  chronic 
form,  the  secretion  from  the  lining  membrane  is  much  increased ; 
so  that  if  the  uterine  orifice  of  the  tube  be  patent  there  will  be  a 
leucorrhceal  discharge.  In  rare  instances,  the  morbid  action  has 
ended  in  ulceration  or  in  suppuration ; the  pus  accumulating  in 
the  tube  like  an  abscess,  if  the  uterine  extremity  of  this  tube  has 
been  rendered  impervious.  Under  such  circumstances,  death  has 
occurred  from  peritonitis  set  up  either  by  the  pus  regurgitating 
into  the  sac  of  the  peritoneum,  or  by  its  leading  to  perforation  of 
the  walls  of  the  canal. 

2.  TUBAL  DROPSY. 

Dropsy  of  the  Fallopian  tube  is  rather  an  uncommon  affection. 
The  fimbriated  extremity  of  this  canal,  together  with  the  uterine 
orifice,  occasionally  gets  obliterated  from  the  action  of  chronic 
inflammation,  or  from  the  pressure  of  various  pelvic  tumours. 
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In  such  a case  the  portion  of  the  tube  between  the  openings  is 
very  apt  to  become  the  seat  of  an  accumulation  of  pus  or  of  serous 
fluid  ; and  instances  are  recorded  where  an  hypertrophied  Fallopian 
tube  has  alone  weighed  seven  pounds,  and  has  contained  twenty- 
three  pints  of  fluid.  The  diagnosis  of  this  disease  from  a simple 
ovarian  cyst  is  exceedingly  difficult,  and  can  only  be  guessed  at  in 
most  instances.  We  can  make  sure  the  affection  is  not  uterine 
where  we  find  an  elongated  and  yielding  and  fluctuating  tumour 
at  the  side  of  the  uterus,  while  this  latter  organ  is  able  to  be 
separated  from  the  swelling  by  using  the  sound.  In  the  museum 
of  the  Royal  College  of  Physicians  is  a preparation,  presented  by 
Dr.  Francis  Hawkins  when  physician  to  the  Middlesex  Hospital, 
illustrative  of  dropsy  of  both  Fallopian  tubes  ; the  extremities  of 
these  canals  being  all  closed. — The  Hunterian  Museum  also  con- 
tains a preparation  (No.  2643)  showing  a section  of  a womb  having 
a fibrous  tumour  in  its  fundus,  and  with  the  fimbriated  extremity 
of  one  Fallopian  tube  turned  round  and  closely  glued  to  the  side 
of  the  uterus ; so  that  in  consequence  of  the  closure  of  both 
extremities  of  the  tube,  fluid  has  collected  in  the  canal  and  dis- 
tended it  into  an  elongated  pyriform  sac. 

The  treatment  of  tubal  dropsy,  where  the  suffering  is  sufficiently 
severe  to  require  interference,  consists  in  puncturing  the  cyst  with 
a minute  trocar  and  cannula  through  the  roof  of  the  vagina. 
Medicines  given  with  the  intention  of  producing  absorption  are 
quite  useless. 

The  Fallopian  tube  may  probably  become  distended  with  Hood 
in  cases  where  the  escape  of  the  menses  is  prevented  by  an  imper- 
forate os  uteri,  or  by  some  obstructive  disease  about  the  vagina. 
The  menstrual  fluid  being  partly  produced  by  the  lining  mem- 
brane of  the  oviducts,  it  must  distend  these  tubes  when  its  onward 
flow  is  impeded.  After  the  distension  has  reached  a certain  point, 
it  is  very  probable  that  the  blood  will  escape  at  the  fimbriated 
extremities  of  the  tubes ; and  dropping  into  the  peritoneal  cavity, 
will  thus  give  rise  to  peri- uterine  hsematocele. 


VII.  DISEASES  OF  THE  UTERUS. 

The  greater  number  of  women  in  this  country  begin  to 
menstruate  between  the  14th  and  16th  year,  the  time  at  which 
this  phenomenon  is  manifested  being  spoken  of  as  the  age  of 
puberty  Not  unfrequently  a girl  will  menstruate  once  about  the 
time  she  is  14,  and  then  see  nothing  more  for  eight  or  twelve 
or  fifteen  months,  after  which  all  will  go  on  naturally.  For  rather 
more  than  thirty  years  the  flow  recurs  every  twenty-eight 
days,  calculating  from  the  beginning  of  one  period  to  the  com- 
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menceraent  of  the  next;  while  the  duration  of  eacli  peiiod  varies 
from  three  or  four  to  seven  days.  Between  the  age  of  45  and  48 
years  the  discharge  finally  ceases ; the  date  of  this  cessation  being 
known  as  the  last  menstrual  climacteric,  or  the  change  of  life. 
Sometimes  this  occurs  five  or  six  years  earlier,  owing  to  some 
shock  to  the  system.  Thus  I have  known  a permanent  cessation 
take  place  at  37,  in  consequence  of  an  attack  of  typhus,  the 
patient  nevertheless  enjoying  good  health  and  continuing  strong 
at  65.  I have  seen  the  same  thing  happen  at  the  age  of  32,  as  the 
result  of  a severe  attack  of  rheumatic  fever  with  endocarditis. 
Doubtless  other  disorders  affecting  the  whole  system  now  and  then 
act  in  a similar  manner. 

During  the  years  which  intervene  between  the  age  of  puberty 
and  the  change  of  life,  there  are  few  diseases  of  the  generative 
system  which  are  not  attended  with  more  or  less  disturbance  of 
the  catamenial  functions ; and  hence  either  deficient,  or  painful, 
or  profuse  menstruation  may  become  an  important  symptom  of 
local  change  of  structure.  Independently  of  this,  however,  dis- 
ordered menstruation  may  depend  entirely  upon  a constitutional 
disease,  the  generative  organs  being  healthy  ; while,  again,  other 
cases  are  met  with  where  the  uterine  organs  appear  healthy  and 
the  general  health  good,  and  yet  there  is  some  imperfection  in 
the  manner  in  which  the  menstrual  functions  are  performed. 

As  just  mentioned,  the  period  of  sexual  vigour  (that  in  which 
women  may  be  said  to  be  in  a fit  condition  for  child-bearing) 
lasts  for  a little  over  thirty  years.  During  this  term  the  female 
system,  both  in  health  and  disease,  becomes  considerably  modified 
by  the  performance  of  the  function  of  menstruation  ; and  there- 
fore in  treating  either  the  general  or  the  peculiar  disorders  of 
women  this  circumstance  should  be  borne  in  mind.  And  it  can 
easiiy  be  understood,  that  if  this  is  the  case  when  the  catamenia 
, appear  naturally  and  regularly,  how  likely  it  is  that  any  distur- 
bance of  this  process  will  give  rise  to  a troublesome  complication. 
The  effect  of  the  menstrual  molimen  is  felt  by  the  whole  system  ; 
but  especially  does  it  influence  the  uterine  and  ovarian  organs 
when  diseased,  often  proving  a source  of  anxiety  while  the  attempt 
is  being  made  to  cure  such  affections.  Moreover,  this  menstrual 
influence  renders  many  of  the  disorders  of  the  sexual  system  very 
tedious ; the  congestion  which  precedes  and  accompanies  the  flow 
always  aggravating  structural  mischief  for  the  time. 


1.  AMENORRHCEA. 

Three  distinct  classes  of  amenorrhcea  [from  ’A  — priv.  + pi)v  = a 
month  + piio  =■  to  flow]  have  to  be  described  : — (1)  The  cases  where 
no  menstrual  fluid  has  ever  been  secreted.  (2)  Those  where  there 
has  been  a secretion  of  the  menses,  without  any  evacuation  of  them. 
And  (3)  the  menses  having  appeared  naturally,  their  return  has 
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become  interrupted ; or  they  have  been  prematurely  suppressed, 
perhaps  never  to  return. 


Th  & first  form  of  amenorrhoea  is  not  very  often  met  with.  In 
some  cases  there  has  been  no  menstrual  secretion  because  the 
patient  has  not  reached  the  age  at  which  the  discharge  will  appear 
with  her.  For  although  the  age  of  puberty  mostly  occurs  between 
the  14th  and  16th  year,  yet  in  many  instances  this  does  not 
happen  until  three,  four,  or  even  five  years  later.  Of  course  such 
cases  of  retarded  menstruation  are  no  more  to  be  considered  as 
examples  of  permanent  amenorrhoea,  than  is  the  occurrence  of 
late  dentition  in  infants  to  be  regarded  as  a perpetual  absence 
of  teeth. 

But  when  a female  has  reached  adult  life,  when  her  frame  has 
assumed  the  character  of  womanhood,  when  she  is  not  chlorotic,  and 
when  all  her  organs  (save  the  sexual)  perform  their  functions  natu- 
rally, then  a cause  for  the  absence  of  the  flux  should  be  looked 
for.  Most  frequently  there  will  be  found  some  congenital  mal- 
formation. The  ovaries  are  perhaps  absent ; or,  as  more  frequently 
happens,  they  retain  their  rudimentary  condition — that  is  to  say, 
they  would  be  found,  if  they  could  be  seen,  to  present  scarcely  a 
trace  of  Graafian  vesicles.  Or  these  glands  can  exist  and  the 
uterus  be  absent,  or  so  imperfectly  developed  as  to  be  useless.  Or 
again,  the  external  parts  of  generation  (the  labia,  nymphse,  and 
clitoris)  may  be  natural,  and  yet  there  can  be  found  neither  a trace 
of  a vagina,  nor  of  uterus  nor  of  ovaries. 

Occasionally  the  most  complete  examination  will  fail  to  detect 
anything  wrong  with  the  uterus  or  ovaries.  This  is  the  case  in  a 
patient  who  has  been  under  my  care  since  February,  1855-  At  the 
present  time  (February,  1869),  she  is  forty  years  of  age,  robust  and 
apparently  healthy,  and  has  been  married  seventeen  years.  The 
catamenia  have  never  appeared  ; there  is  no  sexual  appetite ; and 
there  has  never  been  any  pregnancy.  Yet  the  external  organs  of 
generation  are  fully  developed,  the  vaginal  canal  is  healthy,  while 
the  uterus  is  of  normal  size  and  moveable  and  naturally  placed. 
The  uterine  sound  passes  readily  for  2\  inches  ; and  I have  attended 
her  for  attacks  of  ovaritis,  in  which  the  enlarged  glands  could  be 
distinctly  felt  through  the  vagina.  About  every  eight  or  twelve 
weeks — much  less  frequently  now  than  formerly — there  is  a men- 
strual effort ; severe  pelvic  and  abdominal  pains  setting  in,  with 
considerable  gastric  irritability.  The  pain  is  at  times  agonizing, 
being  only  comparable  to  that  set  up  by  the  passage  of  a renal  or 
hepatic  calculus  while  it  lasts,  in  spite  of  narcotics,  foi  tlnee  01 
four  days.  Sometimes,  but  not  always,  these  attacks  are  followed 
by  a leucorrhceal  discharge a discharge  which  many  might  term 
a vicarious  menstruation.  There  has  never  been  any  symptom  of 
haemorrhage  into  the  peritoneum  (pelvic  heematocele) : though  the 
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probability  of  such  an  accident  happening  during  these  menstrual 

molimina  has  not  been  overlooked. 

Although  it  is  most  important  for  the  well-being  of  women 
that  menstruation  should  take  place  naturally,  yet  it  must  not  be 
forgotten  that  the  sanguineous  discharge  constitutes  only  a part 
of  the  process.  It  cannot  be  doubted  that  the  uteius  and 
ovaries  may  be  healthy,  that  a mature  ovule  may  be  discharged 
monthly  from  a Graafian  vesicle,  and  that  the  ovule  may  enter  the 
uterus,  while  yet  there  may  be  no  flow  of  blood  from  the.  uterine 
mucous  membrane.  The  fact  of  pregnancy  occurring  in  cases 
where  there  has  never  been  any  sanguineous  loss,  must  be 
regarded  as  a proof  that  this  latter  part  of  the  menstrual  pheno- 
mena is  not  indispensable  to  the  regular  accomplishment  of  the 
generative  functions.  Equally  true  is  it,  that  an  excessive  flow  of 
blood  towards  the  sexual  organs  can  produce  haemorrhage,  without 
the  occurrence  of  ovulation.  I believe  that  not  a few  of  the 
examples  of  very  early  menstruation  which  have  been  recorded, 
have  been  nothing  more  than  cases  of  uterine  haemorrhage ; the 
discharge  having  had  no  moi’e  connexion  with  menstruation,  pro- 
perly so  called,  than  if  the  bleeding  had  taken  place  from  the  nose. 

In  the  second  variety  of  amenorrhoea  there  has  been  a secretion 
of  the  menses  but  no  evacuation  of  them.  Cases  of  this  kind 
have  already  been  spoken  of  in  the  section  on  occlusion  of  the 
vagina.  But  this  canal  may  be  healthy,  while  the  os  uteri  is  im- 
perforate ; owing  to  which  condition  the  menses  will  accumulate 
in  the  uterine  cavity,  the  latter  gradually  enlarging  as  in  preg- 
nancy. Now  in  examining  these  cases,  care  must  first  be  taken  to 
ascertain  that  the  patient  is  not  really  pregnant ; for  the  uterine 
orifice  may  have  become  closed  from  the  occurrence  of  inflamma- 
tion and  ulceration  after  fecundation  has  occurred.  Several  exam- 
ples of  complete  occlusion  from  this  cause  have  been  recorded ; 
the  inflammation  having  been  sometimes  excited  by  attempts  on 
the  part  of  ignorant  persons  to  produce  abortion,  or  by  the  use  of 
caustics  to  heal  ulcerations  upon  the  labia.  Moreover,  disease 
may  be  set  up  in  the  cervix  by  a difficult  labour  ; and  then  inter- 
course taking  place  before  cohesion  between  the  sides  of  the  os 
uteri  has  happened,  pregnancy  has  followed  while  the  disease  has 
also  progressed. 

Supposing,  however,  that  the  diagnosis  is  clear,  and  that  there 
is  a menstrual  accumulation,  an  outlet  for  the  latter  must  be 
made.  When  the  os  is  merely  closed  by  a membrane,  this  struc- 
ture may  be  incised  with  the  bistoury,  or  it  can  perhaps  be  rup- 
tured by  the  uterine  sound.  Generally,  the  occlusion  is  more  per- 
fect; and  then,  if  it  be  possible  to  detect  any  spot  or  dimple, 
where  the  orifice  should  naturally  exist,  it  will  be  advisable  to 
carefully  perforate  this  part  with  a proper  trocar  and  cannula.  As 
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the  menses  drain  away,  and  for  some  time  subsequently,  care  must 
be  taken  to  prevent  the  opening  thus  made  from  closing;  and  tins 
is  to  be  doue  by  daily  using  a bougie,  or  by  occasionally  introduc- 
ing a small  sponge  or  sea  tangle  tent  (E.  426).  Moreover,  if  the 
uterus  be  large,  a compress  and  binder  had  better  be  applied  to 
the  abdomen  directly  after  the  operation.  On  the  other  band,  an 
incision  or  puncture  will  be  properly  made,  and  yet  the  fluid 
cannot  be  reached ; either  because  the  enlarged  uterus  is  too  far 
from  the  vulva,  or  because  there  is  no  proper  connexion  between 
the  womb  and  the  vagina.  Then  again,  there  are  cases  where  the 
vagina  is  not  only  wanting,  but  it  does  not  seem  feasible  to 
attempt  the  formation  of  such  a canal.  Under  any  of  these  cir- 
cumstances, in  order  to  prevent  rupture  of  the  uterus,  this  organ 
will  have  to  be  opened  through  the  rectum ; this  unsatisfactory 
procedure  being  adopted  with  the  precautions  already  noticed. 


There  remains  to  be  considered  the  third  and  by  far  the  most 
common  form  of  amenorrlicea ; viz.  that  in  which  the  flux  having 
been  properly  established,  and  having  appeared  regularly  for  a 
longer  or  shorter  time,  becomes  prematurely  arrested. 

This  form  of  suppression  may  occur  suddenly,  while  the  dis- 
charge is  on,  owing  to  some  mental  shock,  or  to  the  setting  in  of 
a severe  fever  or  other  acute  disease,  or  in  consequence  of  expo- 
sure to  damp  or  cold.  On  the  other  hand,  the  amenorrhosa  may 
take  place  gradually, — that  is  to  say,  without  any  apparent  cause, 
the  menses  will  not  come  on  at  the  expected  time,  though 
they  were  natural  at  the  previous  period  ; or  the  flow  may  become 
less  and  less  for  several  periods,  and  then  entirely  stop.  There  is 
usually  more  constitutional  disturbance  in  cases  of  abrupt  or 
acute,  than  of  chronic  suppression  ; but  the  latter  is  most  to  be 
feared  as  it  is  generally  indicative  of  a more  serious  cause.  With 
this  form  of  amenorrhoea  we  sometimes  have  a variety  of  sympa- 
thetic ophthalmia  set  up.  The  conjunctiva  gets  congested,  &c.  at 
the  time  of  the  menstrual  flow  being  due.  Supposing  the  latter 
comes  on,  relief  is  experienced ; but  otherwise,  the  conjunctivitis 
continues  and  does  not  complete  its  course  for  some  six  or  seven 
days.  In  almost  all  cases  of  phthisis,  occurring  in  women  during 
the  period  of  sexual  vigour,  there  is  disturbed  menstruation. 
Sometimes,  as  the  disease  is  setting  in,  I have  had  to  use  astrin- 
gents to  check  an  excessive  flow  ; but  as  a rule,  the  history  is  that 
of  a gradual  lessening  of  the  secretion,  until  by  the  time  that  the 
tubercular  deposit  has  begun  to  soften,  there  is  complete  amenor- 
rhoea. The  same  course  of  events  can  be  noticed,  though  less 
constantly,  in  affections  of  the  kidney  producing  albuminui  ia ; as 
well  as  in  many  other  diseases  which  tend  to  induce  anaemia. 
Moreover,  inflammation  of  the  ovaries  or  uterus  may  inflict  so 
much  structural  mischief  as  to  stop  menstruation.  And  lastly, 
the  occurrence  of  suppression  in  consequence  ot  pregnancy  must 
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not  be  forgotten ; nor  should  we  overlook  that  temporary  cessa- 
tion which  sometimes  occurs  for  the  two  or  three  periods  following, 
upon  marriage,  and  which  leads  the  woman  to  suppose  heiselt 
pregnant  when  the  amenorrhoea  is  only  due  to  excessive  excite- 
ment. 

With  regard  to  the  treatment  of  suppressed  menstruation,  the 
mitigation  or  removal  of  the  cause  should  be  the  practitioner  s 
first  aim.  Then,  if  there  be  any  menstrual  effort,  this  should  be 
encouraged,  and  if  not,  attempts  ought  usually  to  be  made  to 
induce  it.  Where  the  prominent  symptoms  are  those  of  general 
plethora,  much  good  may  be  done  by  administering  purgatives, 
selecting  such  as  will  unload  the  congested  liver  while  they  excite 
the  uterine  organs.  A mixture  of  nitric  acid  and  taraxacum  and 
senna  (F.  147),  or  of  aloes  and  senna  and  sulphate  of  magnesia 
(F.  150),  or  of  gamboge  and  aloes  and  blue  pill  (F.  174)1  or  °f 
podophyllin  and  aloes  (F.  422)  will  often  serve  this  double  purpose. 
When  the  bowels  have  been  acted  upon,  iodide  of  potassium  in 
small  doses,  with  five  or  ten  drops  of  tincture  of  iodine  will  some- 
times bring  on  the  flow.  These  medicines  should  be  particularly 
given  as  the  time  for  the  period  approaches ; and  then  if  there  be 
no  flow,  from  three  to  six  leeches  may  be  applied  to  the  lips  of  the 
uterus  by  means  of  the  speculum.  Enemata  of  hot  salt  water 
often  do  good.  Sea  bathing,  or  cold  hip  baths,  or  mustard  pedi- 
luvia  will  also  deserve  trial.  Plentv  of  exercise  should  be  taken 
on  toot  or  even  on  horseback.  A light  and  unstimulatmg  diet 
had  better  be  ordered. 

Instead  of  the  system  appearing  plethoric,  however,  the  indi- 
cations are  much  more  frequently  those  of  ansemia.  Under  these 
circumstances,  the  general  health  is  to  be  improved  ; and  no  drugs 
are  generally  more  useful  than  those  which  contain  some  prepara- 
tion of  steel.  The  patient  is  on  no  account  to  be  purged ; but  if 
there  be  constipation  a daily  evacuation  may  be  procured  by 
giving  steel  in  combination  with  aloes  (F.  154,  393,404).  Stimu- 
lating diuretics  sometimes  prove  serviceable — particularly  the 
spirit  of  nitrous  ether,  and  the  spirit  of  juniper  or  common  gin. 
The  other  remedies  deserving  of  recollection  are  the  iodide  of  iron 
(F-  32),  strychnia  and  steel  (F.  408),  savin  and  steel  (F.  421),  oil 
of  rue  and  ergot  (F.  422),  stimulating  foot  baths,  hot  hip  baths, 
vaginal  injections  of  warm  water,  galvanism,  &c.  I have  no  faith 
in  galvanic  pessaries  (intra-uterine  stems  formed  of  parallel  bars 
ot  zinc  and  copper)  for  any  form  of  amenorrhoea,  but  on  the  con- 
trary believe  they  may  produce  much  more  mischief  than’  can 
arise  from  the  condition  they  are  meant  to  relieve.  The  continuous 
galvanic  current  passed  through  the  pelvic  viscera  may  however 
be  useful.  The  use  of  the  waters  at  Spa  (F.  467),  Ems  (F.  486), 
Schwalbach  (F.  488),  Eger  (F.  498),  &c.,  may  be  recommended 
uncci  certain  circumstances.  The  diet  ought  to  be  nourishing, 
caie  is  to  be  taken  that  the  food  is  properly  assimilated,  and  some 
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light  wine  or  beer  must  often  he  allowed.  Exposure  to  damp  and 
cold  is  to  be  carefully  guarded  against ; while  the  body  should  be 
warmly  clothed,  having  flannel  next  the  skin. 

With  regard  to  those  cases  where  the  suppression  is  a part  only 
of  some  severe  disease— e.g.  phthisis,  Bright's  disease,  &c.  attempts 
to  bring  back  the  discharge  will  only  prove  injurious.  It  has 
always  seemed  to  me,  that  the  cessation  of  the  flow  in  such  cases 
is  really  conservative ; while  its  spontaneous  return  may  be  taken 
as  evidence  of  a general  tendency  towards  improvement. 


2.  DYSMEN OKRHCE  A. 

The  woman  who  enjoys  perfect  health  not  only  menstruates 
regularly,  but  she  does  so  free  from  any  suffering.  There  are  very 
few,  however,  who  pass  through  the  whole  period  of  sexual  vigour 
without  more  or  less  frequently  having  to  endure  an  attack  of 
dysmenorrhoea  [from  Aue  = difficulty  + /ir)v  = a month  + ptw  = to 
flow].  Some  few  females  experience  great  pain  with  each  flow, 
from  the  commencement  of  puberty  until  the  change  of  life ; 
while  in  others,  pain  is  only  an  exceptional  accompaniment.  With 
some  women  marriage  effects  a cure ; while  in  others  (especially 
where  there  is  sterility)  it  either  aggravates  or  originates  dys- 
menorrhoea. Whether  this  pain  have  its  seat  in  the  uterus, 
or  ovaries,  or  pelvic  peritoneum,  or  in  the  pelvic  connective  tissue 
is  often  difficult  to  determine.  Three  distinct  varieties  of  dys- 
menorrhoea have  to  be  considered — -.viz.  the  neuralgic,  the  conges- 
tive, and  the  mechanical. 

i.  Neuralgic  dysmenorrhoea  seems  most  frequently  to  afflict 
young  nervous  women,  in  delicate  health  at  the  time  of  puberty ; 
or  it  comes  on  after  some  ten  or  twelve  years  of  painless  menstrua- 
tion, especially  in  those  who  have  never  been  pregnant. 

The  suffering  usually  commences  a day  or  two  before  the 
period,  with  a feeling  of  malaise,  headache,  and  pain  about  the 
sacrum  and  lower  region  of  the  abdomen.  The  upper  and  inner 
parts  of  the  thighs  become  tender,  the  surface  of  the  abdomen 
feels  sore,  and  a sense  of  weight  or  bearing  down  about  the  pelvis 
is  complained  of.  Suppose  the  discharge  then  comes  on  at  all 
freely,  relief  is  generally  experienced ; but  more  commonly  there 
are  only  slight  gushes,  or  the  flow  is  scanty,  and  the  suffering 
becomes  so  severe  that  the  patient  is  obliged  to  keep  in  the 
recumbent  posture.  If  she  obtain  a few  hours  ease,  she  is  m feai 
of  the  pain  returning ; experience  having  taught  her  that  a short 
respite  may  be  followed  by  a violent  paroxysm.  . It  is  probable 
that  the  ovaries  are  more  the  seat  of  this  neuralgic  pain  than  the 
uterus;  though  the  bearing  down  may  be  due  to  the  irritability  of 
the  os  and  cervix  uteri,  being  analogous  to.  that  troublesome 
straining  and  frequent  desire  to  go  to  stool  which  is  so  constantly 
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present  in  diseases  of  the  rectum.  On  making  a vaginal  exami- 
nation, during  the  intervals,  only  negative  information  will  be 
obtained.  The  parts  are  neither  swollen  nor  hot,  and  even 
on  pressing  about  the  ovarian  regions  little  or  no  tenderness  may 
then  be  complained  of.  The  effects  upon  the  system  are  seldom 
well  marked.  Yet  the  patient  without  being  ill  can  scarcely  be 
said  to  be  well.  She  is  sometimes  hysterical,  is  apt  to  suffer 
from  flatulence  and  nausea  and  constipation,  has  frequent  attacks 
of  headache,  is  chilly,  and  often  labours  under  fits  of  mental 
depression. 

The  cure  of  neuralgic  dysmenorrhosa  is  almost  always  tedious. 
To  relieve  the  pain  just  before  the  flow  comes  on,  the  hot  hip  bath 
should  be  employed  ; the  patient  remaining  in  it  for  from  thirty  to 
forty-five  minutes.  The  addition  of  an  ounce  of  carbonate  of  soda 
with  the  same  quantity  of  extract  of  poppies  to  the  water,  renders 
it  more  soothing ; while  this  good  effect  can  be  best  kept  up  by 
the  use,  immediately  afterwards,  of  a pessary  of  oxide  of  zinc  and 
belladonna  (F.  423).  Where  the  pain  continues  severe,  some  other 
narcotic  will  also  be  needed;  and  recourse  may  be  had  to  a mixture 
of  Indian  hemp  and  ether,  &c.  (F.  342),  or  to  one  or  two  grains  of 
the  extract  of  opium  with  a glass  of  hot  gin  and  water,  or  to  the 
hypodermic  injection  of  morphia  (F.  314). 

During  the  intervals  between  the  periods  the  general  health  must 
be  improved,  and  the  nervous  system  strengthened.  Such  tonics 
as  bark  and  phosphoric  acid  and  aconite  (F.  376),  quinine  and  one 
of  the  mineral  acids  (F.  379),  salicin  with  some  bitter  infusion 
(F.  388),  or  the  hypophosphite  of  soda  and  sumbul  (F.  419),  often 
prove  very  serviceable.  Cod  liver  oil  (F.  389)  is  frequently 
useful.  Supposing  there  to  be  any  evidence  of  gout  or  rheu- 
matism being  connected  with  the  pain,  the  remedies  for  these 
diseases  will  have  to  be  recommended.  So  if  the  patient  has  been 
exposed  to  the  influence  of  malaria,  large  doses  of  quinine  or  of 
arsenic  will  be  called  for.  If  there  be  constipation,  mild  laxatives 
may  be  piescubed,  compound  rhubarb  pill,  the  effervescing 
citrate  of  magnesia,  a teaspoonful  of  taraxacum  juice  in  a tumbler- 
ful of  cold  watei,  or  simple  enemata.  A.  cupful  of  chamomile 
tea,  taken  eaily  every  morning,  not  only  acts  as  a tonic  and 
stomachic,  but  will  probably  also  serve  to  keep  the  bowels  regular. 
The  diet  is  to  be  nourishing,  milk  or  cocoa  being  substituted  for 
tea  and  coffee  : a regulated  quantity  of  wine,  or  of  weak  brandy 
and  water,  or  of  bitter  ale,  may  usually  be ‘allowed.  Country 
an  and  out-door  exercise,  early  hours,  interesting  pursuits,  and 
waim  clothing  are  all  important  aids  in  forwarding  recoverv. 
With  married  women,  it  is  better  to  forbid  sexual  intercourse 
tor  a tew  weeks— possibly  ten  or  twelve;  and  then  should  preg- 
nancy happen  the  cure  may  be  regarded  as  accomplished.  Durum 
le  period  ol  rest,  it  there  be  persistent  tenderness  about  the 
ovaries  the  belladonna  pessaries  already  recommended  should  be 
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used  every  night,  or  every  other  night.  Under  these  circum- 
stances also,  chlorate  of  potash  and  bark  will  often  agree  re- 
markably well. 


2.  Congestive  dysmenorrhcea,  sometimes  described  as  inflamma- 
tory dysmenorrhcea,  generally  occurs  at  a later  time  of  life  than 
the  neuralgic  form.  The  cause  of  this  variety  may  be  simple  con- 
gestion with  irritability  of  the  uterine  lining  membrane;  or  the 
symptoms  will  be  found  connected  with  endometritis,  or  ovaritis, 
or  pelvic  cellulitis,  &c. 

The  suffering  commences,  or  is  greatly  aggravated,  four  or  five 
clays  before  each  period ; while  it  may  continue,  with  more  or  less 
interruption,  for  a week.  Complaint  is  especially  made  of  nausea, 
backache,  weariness  and  restlessness,  and  a sensation  of  weight 
about  the  pelvis.  Frequently  the  patient  also  suffers  from  haemor- 
rhoids, Avith  now  and  then  more  or  less  prolapsus  of  the  rectum ; 
Avhile  she  is  annoyed  with  repeated  flushings,  and  there  is  often 
severe  throbbing  pain  about  the  uterus.  The  discharge  comes  on 
very  gradually  ; and  as  for  the  first  day  or  two  it  is  usually  scanty, 
so  it  fails  to  relieve  the  suffering.  But  when  the  flow  becomes 
more  abundant,  the  distress  gets  mitigated  ; though  there  are  often 
paroxysms  of  pain,  as  small  clots  and  shreds  of  membrane  get  ex- 
pelled from  the  uterine  cavity.  These  shreds  of  membrane  are  of 
variable  size ; occasionally  consisting  of  large  flakes,  and  at  other 
times  of  small  pear-shaped  sacs  which  constitute  complete  casts  of 
the  cavity  of  the  uterus.  Such  casts  are  smooth  and  polished  on 
their  internal,  and  rough  and  villous  on  their  external  surfaces  ; 
their  continuity  being  broken  at  certain  parts,  showing  where  the 
orifices  of  the  os  uteri  and  Fallopian  tubes  have  existed.  They 
consist  of  the  epithelial  lining  of  the  uterus,  being  analogous  to 
the  decidua.  The  epithelial  coat  of  the  vagina  is  sometimes  thrown 
off  under  the  influence  of  inflammation,  as  has  been  previously 
mentioned. 

If  a vaginal  examination  be  made  in  the  interim  between  the 
periods,  the  cervix  uteri  will  generally  be  detected  congested  and 
tender,  the  lips  will  be  often  seen  excoriated,  and  there  will  be 
found  pain  on  pressing  the  ovaries.  There  is  usually  an  abundant 
and  tenacious  leucorrhoeal  discharge.  Sometimes  also  there  is 
uterine  displacement ; the  bladder  or  the  rectum  being  irritable 
according  as  the  womb  is  anteflexed  or  retroflexed.  In  other 
instances  the  uterus  is  merely  found  lower  in  the  pelvic  cavity  than 
it  should  be,  OAving  to  its  being  heavier  than  natural. — Frequently 
the  breasts  SAvell  and  become  very  tender ; the  tumefaction  and 
pain  increasing  as  each  period  approaches,  but  never  entirely  sub- 
siding during  the  interval. 

The  remedies  recommended  for  the  relief  of  the  pain  in  neu- 
ralgic dysmenorrhcea  seldom  fail  to  afford  considerable  alleviation 
in  the  form  under  consideration  ; but  Avliere  they  seem  inefficient, 
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and  where  the  discharge  does  not  come  on  at  the  proper  time,  the 
application  of  three  or  four  leeches  to  the  lips  of  the  uterus  will  be 
serviceable.  Not  unfrequently  I have  been  able  greatly  to  mitigate 
the  suffering  by  scarifying  the  oedematous  uterine  lips  directly  the 
increased  uneasiness  and  pain  have  indicated  that  the  period  is 
approaching. 

Throughout  the  interval  attempts  must  be  perseveringly  made  to 
effect  a cure.  The  patient  should  live  plainly,  avoiding  stimulants. 
She  should  take  out  of  door  exercise  without  inducing  fatigue : 
but  long  country  walks,  dancing,  and  riding  on  horseback  are  to 
be  forbidden.  So  long  as  dysmenorrhoeal  membranes  come  away, 
pregnancy  is  scarcely  possible  ; and  in  such  cases  it  is  always  better 
that  sexual  intercourse  be  avoided.  As  helping  to  produce  a more 
healthy  condition  of  the  uterus  and  ovaries,  while  relieving  the 
backache  and  bearing-down  and  the  vesical  or  rectal  irritability,  I 
would  recommend  the  steady  employment  of  the  iodide  of  lead 
and  belladonna  pessaries  (F.  423).  And  then,  if  the  disease  be 
associated  with  the  gouty  or  rheumatic  diathesis,  or  if  it  have  its 
origin  in  a syphilitic  taint,  as  I am  sure  it  sometimes  has,  the 
proper  remedies  for  these  affections  must  be  resorted  to.  It  is  in 
such  cases  especially  that  warm  sea  water  baths,  colchicum,  iodide 
of  potassium,  cod  liver  oil,  and  mercurial  vapour  baths  succeed  in 
restoring  health,  when  other  remedies  have  failed,  and  the  patient 
has  almost  become  disheartened. 

3.  Mechanical  clymenorrhcca  is  that  form  in  which  there  is  some 
obstruction  to  the  free  escape  of  the  menstrual  discharge.  Hence, 
there  are  more  or  less  violent  expulsive  pains,  coining  on  in 
paroxysms— uterine  tenesmus.  The  causes  of  the  obstruction  are 
various.  There  is  either  a stricture  of  the  internal  orifice  of  the 
uterus,  or  a narrowing  of  the  whole  canal  of  the  cervix  ; or  the 
external  os  uteri  is  abnormally  small  and  contracted;  or 'there  is 
some  uterine  tumour,  interfering  with  the  patency  of  the  cervical 
canal;  or  there  is  a malposition  of  the  uterus,  such  as  retroflexion 
or  anteflexion,  bending  the  uterus  and  giving  to  it  the  form  of  a 
common  retort. 


On  the  present  occasion,  I shall  only  treat  of  those  cases  where 
the  dysmenorrhcea  is  due  to  stricture  of  the  internal  or  external 
os,  or  to  narrowing  of  the  entire  cervical  canal.  And  believing 
as  I do  that  this  variety  of  painful  menstruation  is  far  from  un- 
common that  it  gives  rise  to  very  considerable  suffering  at  the 
periods,  that  it  is  one  of  the  most  frequent  causes  of  sterility,  while 
at  the  same  time  it  is  very  amenable  to  proper  treatment- 
believing  all  this,  I shall  not  distract  my  readers  with  the  different 
opinions  which  gentlemen  entertain  on  t.hpsn  opim-nl  ^^.,+0  m — 
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tion  varying  as  widely,  as  we  find  those  of  other  practitioners  to 
do  when  they  speak  of  the  treatment  of  acute  inflammation,  of  the 
use  of  stimulants,  of  glaucoma  and  iridectomy,  of  stricture  of  the 
male  urethra,  of  the  resection  of  joints,  or  even  of  the  comparative 
value  of  lithotomy  and  lithotrity. 

The  symptoms  produced  by  contraction  of  the  cervical  canal 
are  such  as  indicate  an  obstruction  to  the  escape  of  the  menstrual 
fluid.  There  is  usually  a scanty  flow.  Often  the  discharge 
escapes  in  gushes  instead  of  oozing  drop  by  drop  through  the  os 
uteri,  each  gush  being  preceded  by  a bearing-down  effort  and 
accompanied  by  an  expulsive  pain.  The  stomach  is  irritable,  so 
that  there  are  attacks  of  nausea  and  retching,  with  flatulence  and 
perhaps  constipation  ; while  there  is  always  severe  backache,  often 
irritability  of  the  bladder,  and  frequently  congestion  with  tender- 
ness of  the  ovaries.  The  narrowing  will  cither  be  congenital,  or 
it  may  be  the  result  of  an  attack  of  endometritis.  On  making  an 
examination,  the  os  uteri  will  be  seen  very  small,  perhaps  not 
larger  than  a common  pin’s  head  ; or  it  may  be  of  the  natural 
size,  the  stricture  only  existing  at  the  internal  os,  through  which 
the  uterine  sound  cannot  be  introduced  without  considerable 
difficulty.  Sometimes  the  contraction  is  so  great  that  we  are 
unable  to  pass  the  sound  at  all,  or  it  can  only  be  made  to  enter  for 
about  an  inch  or  less.  In  such  cases  we  must  either  wait  for  the 
end  of  a menstrual  period,  or  relax  the  tissues  by  the  application 
to  the  uterine  labia  of  three  or  four  leeches  before  again  using  this 
instrument. 

The  treatment  required  in  these  cases  consists  in  so  perma- 
nently widening  the  cervical  canal  that  the  menses  may  pass  away 
without  difficulty.  The  question  is,  how  to  do  this  efficiently  and 
with  the  least  risk?  Many  physicians  recommend  gradual  dilata- 
tion ; and  they  effect  this  either  by  bougies,  sea  tangle  or  sponge 
tents,  or  by  the  introduction  of  instruments  with  expanding  blades 
which  are  specially  made  for  the  purpose.  Now  there  is  one  great 
objection  to  this  practice — not  that  it  is  painful,  for  all  local  in- 
terference causes  more  or  less  suffering  ; not  that  it  is  apt  to  be 
followed  by  pelvic  cellulitis,  for  there  is  a liability  to  this  in  what- 
ever way  the  uterus  may  be  handled, — bpt  that  it  does  not  effect  a 
permanent  cure.  For  to  whatever  justifiable  extent  the  stretching 
may  be  carried,  the  contraction  will  certainly  return;  unless, 
indeed,  pregnancy  should  fortunately  occur  directly  the  course  of 
treatment  is  over.  If  we  take  a piece  of  india-rubber,  shaped  and 
perforated  down  its  centre  so  as  to  resemble  the  uterus,  and  then 
daily  introduce  a larger  and  larger  bougie  along  the  roughly-made 
passage  leaving  the  instrument  in  lor  ten  or  fifteen  minutes  on 
each  Occasion, — we  shall  succeed  in  forming,  by  the  end  of  a 
month  just  as  great  a canal  as  we  can  do  in  the  case  of  the  cervix 
uteri  by  the  same  means.  A piece  of  caoutchouc  does  not  moic 
certainly  contract  after  extension,  than  does  the  fibro-muscular 
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structure  of  the  nulliparous  uterus.  It  has  happened  to  me  to 
have  to  dilate,  with  sponge  tents,  a virgin  cervix  tor  the  removal 
of  an  intra-uterine  polypus.  Six  weeks  after  the  extraction  ot 
this  growth,  which  was  the  size  of  a small  orange,  the  contraction 
of  the  cervix  had  become  so  great  that  the  sound  could  only  he 
introduced  by  employing  a little  force ; although  there  had  been 
no  inflammatory  action,  and  the  cure  had  been  effected  without 
an  untoward  symptom.  But  I might  speak  nearer  the  maik,  and 
adduce  instances  where  I have  perseveringly  tried  dilatation  in 
these  cases  of  contraction,  and  tvhere  the  result  has  been  most  dis- 
appointing to  the  patient  and  myself.  Suffice  it,  however,  to  say, 
that  nothing  which  I have  read,  and  nothing  which  I have  done, 
can  lead  me  to  advocate  this  practice. 

Some  years  since  (about  1847)  Sir  James  Y.  Simpson  recom- 
mended the  incision  of  the  narrowed  uterine  canal  by  means  of  the 
hysterotorue.  Of  course,  this  operation  has  been  deemed  perfectly 
unjustifiable ; while  sad  pictures  have  been  drawn  of  the  results 
which  have  followed  its  employment.  Nevertheless,  among  the 
many  improvements  in  practice  which  we  own  to  Professor  Simp- 
son’s great  skill,  I believe  there  are  few  for  which  we  ought  to  be 
more  grateful  than  for  this.  The  hysterotome  invented  by  this 
gentleman  is  well  known.  It  is  indeed  only  a concealed  knife,  the 
sharp  edge  of  which  can  be  made  to  protrude  to  a regulated  extent 
by  pressure  upon  a spring ; but  as  there  is  only  one  blade,  it  has 
to  be  applied  first  to  one  side  of  the  cervical  canal  and  then  to  the 
other.  In  using  it  there  is  a fear  also  that  the  incisions  may  be 
made  too  deeply,  and  hence  that  severe  haemorrhage  will  arise  from 
wounding  the  circular  arteries  which  are  found  in  the  neighbour- 
hood of  the  internal  os.  To  obviate  these  inconveniences,  a very 
ingenious  curved  double-action  hysterotome  has  been  constructed 
by  Mr.  Coxeter,  under  the  direction  of  Dr.  Routh ; and  I have 
pleasure  in  saying  that  this  instrument  answers  its  purpose  admi- 
rably. The  blades  are  protected,  so  that  the  instrument  is  intro- 
duced like  the  uterine  sound,  passing  it  upwards  until  the  lips  of 
the  os  rest  upon  the  broad  shoulder  : and  then  by  pulling  down  the 
handle  from  the  sheath,  the  blades  are  made  to  open  and  expand, 
producing  a limited  and  uniform  cut  surface  as  they  descend. 

The  way  in  which,  then,  I now  treat  these  cases  of  contraction 
is  as  follows  : — The  patient  is  placed  upon  her  left  side,  in  the 
ordinary  position  for  labour,  with  her  legs  drawn  up  and  the  body 
curved.  The  bowels  have  been  previously  well  acted  on.  Chlo- 
roform is  seldom  needed.  The  sound  is  passed  to  render  the  canal 
more  patent,  as  well  as  to  make  sure  that  there  is  no  abnormality 
except  the  stricture;  and  then  the  hysterotome  is  introduced,  with- 
out using  the  speculum,  and  the  incisions  being  rapidly  made,  the 
instrument  is  withdrawn.  Having  been  taught  by  experience  that 
severe  bleeding  is  apt  to  follow  this  operation,  I always  take  steps 
to  prevent  it;  either  by  employing  one  of  Dr.  Greenhalgli’s spring 


370 


DISEASES  OF  THE  UTERUS. 


PART  XIII. 


stem  pessaries  which  compresses  the  cut  surfaces,  or  by  plugging. 
To  do  the  latter  properly,  it  is  necessary  to  introduce  the  speculum; 
through  which  I first  pass  a long  strip  of  oiled  lint  completely  up 
the  whole  length  of  the  cervix,  and  then  push  up  pellets  of  cotton 
wool  into  the  vagina  so  as  firmly  to  plug  this  canal.  The  only 
inconvenience  which  results  from  the  employment  of  the  plug  is, 
that  micturition  is  most  times  impeded,  so  that  the  catheter  has  to 
be  employed  ; but  to  counterbalance  this,  the  patient  can  be  left 
with  the  conviction  that  she  is  safe  from  bleeding.  The  plug,  thus 
introduced,  is  usually  left  undisturbed  for  forty-eight  hours  ; and 
then,  after  its  removal,  I insist  upon  the  strictest  quiet  being 
maintained,  not  even  allowing  the  patient  to  sit  up  in  bed,  lest 
hmmorrhage  should  come  on.  The  following  day  I introduce  the 
uterine  sound,  well  covered  with  lard ; for  it  must  be  remembered 
that  no  operation  will  answer  in  these  cases  unless  we  adopt  mea- 
sures to  keep  the  incisions  open.  After  thus  using  the  sound 
on  two  or  three  days  I introduce  a slight  and  curved  uterine  stem 
which  has  been  made  for  me  by  Mr.  Coxeter ; and  this  the  patient 
is  allowed  to  wear,  unless  it  be  badly  borne,  for  several  weeks. 
She  leaves  her  bed  and  walks  about  while  the  stem  is  in  the  cavity  ; 
although  of  course  she  is  watched  at  intervals,  so  as  to  guard 
against  any  attack  of  inflammation.  Very  rarely  (much  more 
seldom  indeed  than  after  the  employment  of  sponge  tents)  symptoms 
of  pelvic  cellulitis  have  set  in ; but  the  prompt  use  of  hot  hip 
baths,  medicated  pessaries,  and  opiates  has  always  checked  the 
mischief.  I do  not  remember  having  met  with  any  case  where  the 
inflammation  has  gone  on  to  suppuration  under  these  circum- 
stances. Moreover,  the  operation  has  never  proved  directly  or 
indirectly  fatal  in  my  hands. — 1 have  been  thus  minute  in  describing 
this  proceeding  partly  on  account  of  its  importance  in  regard  to 
the  cases  under  consideration,  and  partly  also  because,  as  will 
appear  further  on,  it  is  a valuable  operation  in  some  of  the  other 
diseases  to  which  the  uterus  is  liable. 


3.  MENORRHAGIA  AND  METRORRHAGIA. 

Two  forms  of  uterine  haemorrhage  have  to  be  distinguished, 
viz.,  menorrhagia  and  metrorrhagia.  The  term  menorrhagia 
[Mljvtc  = the  menses  + pijyvvpi  = to  burst  out]  should  only  be 
applied  to  cases  of  increased  menstrual  flow ; although  it  is  very 
often  employed  to  signify  any  sanguineous  discharge  from  the  uterus 
other  than  "the  normal  monthly  escape.  Metrorrhagia  [Mfjrpa  = 
the  womb  + pvyvvpi ] is  the  technical  expression  for  haemorrhage 
occurring  from  the  uterus,  independently  of  menstruation. 

By  excessive  menstruation  is  frequently  meant  either  a more 
abundant  escape  than  is  natural  to  the  subject  of  it,  or  a prolonged 
flow  or  a recurrence  of  the  sanguineous  dischaige  at  shoit  intei\  als 
—sometimes  so  short  that  the  patient  says  she  is  constantly 
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unwell.  As  a rule  to  which  there  are  many  exceptions,  the  first 
variety  depends  upon  undue  uterine  and  ovarian  congestion,  set  up 
by  constitutional  causes  ; the  second  is  also  caused  by  some  general 
influence  or  it  is  induced  by  slight  disease  of  the  uterus  or  ovaries  ; 
while  the  third  (more  correctly  spoken  of  as  metrorrhagia  or 
uterine  haemorrhage)  is  generally  significant  of  the  presence  of 


some  organic  disease. 

The  catamenia  may  he  abnormally  increased  from  conditions 
which  produce  attenuated  blood  ; as  tuberculosis,  granular  dege- 
neration of  the  kidneys,  affections  of  the  spleen,  ansemia  from 
whatever  cause  but  especially  from  prolonged  lactation.  Another 
common  cause  is  excessive  congestion  of  the  ovary  and  uterus 
during  the  maturation  and  escape  of  the  ovule.  The  same  result 
also  ensues  from  any  great  excitement  at  the  monthly  peiiod,  or 
excessive  sexual  indulgence  at  other  times;  from  metiitis  and 
ovaritis  ; from  the  approach  of  “ the  change  of  life ; from  such 
relaxation  of  the  uterine  tissue  as  is  often  associated  with  abrasion 
of  the  lips  of  the  cervix,  as  well  as  from  the  haemorrhagic 
diathesis,  or  from  purpura  hsemorrhagica.  Moreover,  where  there 
is  structural  disease  of  the  uterus — e.g.  fibroid  tumour,  polypus, 
or  cancer — the  menstrual  flow  frequently  merges  into  uterine 
haemorrhage,  and  thus  proves  most  troublesome.  It  is  frequently 
very  disheartening  in  the  treatment  of  fibroid  tumour  to  fiud, 
that  just  as  the  strength  is  being  regained  the  monthly  period 
comes  round  ; the  flow,  by  its  excess,  prostrating  the  patient,  and 
undoing  all  that  has  been  accomplished  in  the  preceding  two  or 
three  weeks. 

The  diseases  which  give  rise  to  uterine  haemorrhage,  properly 
so-called,  are  principally  cancer ; polypi,  whether  cellular  or 
glandular  or  fibrous  ; as  well  as  fibroid  tumours,  especially  such  as 
produce  enlargement  of  the  uterine  cavity,  or  which  impede  con- 
traction of  the  muscular  fibre-cells  and  other  structures  composing 
the  wall  of  the  uterus.  Then  this  condition  may  be  occasioned  by 
congestion  of  the  uterus  or  ovaries  ; by  inflammatory  engorgement 
or  hypertrophy  of  the  whole  uterus,  or  of  the  cervix  and  labia  only ; 
and  by  fungoid  degeneration  of  the  mucous  membrane  lining  the 
uterine  cavity.  Among  the  more  exceptional  causes  of  haemorrhage 
we  must  not  omit  to  mention  pelvic  haematocele ; subiu volution, 
as  well  as  chronic  inversion  of  the  uterus  ; and  the  retention  in  the 
womb  of  any  portion  of  a product  of  conception, — such  as  a vesicular 
mole,  &c.  Any  of  the  foregoing  affections  may  produce  frequent 
attacks  of  bleeding,  or  a constant  loss.  The  blood  comes  away 
steadily,  drop  by  drop,  with  occasional  small  coagula,  so  as  to 
saturate  three  or  four  napkins  in  the  twenty -four  hours  ; or  there 
are  gusbes  at  intervals,  with  large  clots ; or  the  loss  at  times 
becomes  so  severe  as  to  amount  to  flooding.  The  practitioner 
must  also  remember  the  frequency  with  which  copious  htemor- 
rhage  proves  to  be  the  precursor  of  abortion ; no  less  than  the 
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constancy  with  which  it  indicates  more  or  less  separation  of  the 
placenta— perhaps  owing  to  placenta  prsevia— in  the  latter  months 
of  pregnancy. 

Now  with  regard  to  uterine  haemorrhage  it  is  scarcely  neces- 
sary to  say,  that  the  effects  upon  the  system  will  vary  with  the 
extent  of  the  loss.  In  most  of  the  instances  which  have  come 
under  my  notice  these  effects  have  been  hut  too  well-marked. 
Thus,  the  patients  have  been  pallid  and  feeble,  unable  to  go  through 
any  exertion,  low-spirited,  and  restless  at  night ; they  have  suf- 
fered from  loss  of  appetite  and  constipation  ; there  has  been  more 
or  less  irritability  of  the  stomach,  as  indicated  by  frequent  attacks 
of  nausea  and  sickness ; and  occasionally  I have  found  consider- 
able oedema  of  the  lower  extremities.  In  severe  cases  the  bloodless 
aspect  of  the  patient,  and  the  attacks  of  syncope  which  have 
followed  on  any  attempt  to  assume  the  upright  posture,  have 
sufficed  to  show  the  alarming  condition  to  which  the  sufferers 
have  become  reduced. 

Such  being  the  troublesome  and  dangerous  symptoms  which 
may  arise  from  protracted  or  frequent  attacks  of  flooding,  it  ap- 
pears very  important  that  we  should  have  some  rule  to  guide  us 
in  their  treatment.  And  it  seems  to  me,  from  a careful  observa- 
tion of  many  cases,  that  some  such  law  as  the  following  may  be 
laid  down : — That  when  a woman  suffers  from  repeated  attacks  of 
uterine  haemorrhage,  which  can  only  be  partially  or  temporarily 
relieved  by  the  use  of  rest,  nourishing  food,  and  proper  astringents, 
we  may  be  sure  that  there  is  some  organic  disease  of  the  ovaries- 
or  of  the  uterus.  If  of  the  former,  one  or  both  of  the  glands  will 
be  found  enlarged  or  tender,  on  making  a vaginal  examination ; 
if  of  the  latter,  the  same  proceeding  may  at  once  afford  either 
positive  or  only  negative  evidence.  By  positive  evideuce  is  meant 
that  there  will  be  discovered  simple  or  malignant  ulceration  of  the 
cervix  ; or  a polypus  or  other  tumour  projecting  at  the  os  uteri,  or 
lying  in  the  vagina  ; or  an  inversion  of  the  uterus ; or  a morbidly 
patent  os  uteri,  the  consequence  of  cervical  endometritis.  The  value 
of  negative  evidence  is,  of  course,  difficult  to  appraise.  Still, 
although  the  os  uteri  may  only  be  of  the  normal  size  and  free  from 
any  excoriation,  and  though  the  cervix  and  body  may  feel  healthy 
to  the  touch,  yet  we  can  be  certain  that  the  bleeding  is  due  to  some 
actual  disease — that  it  is  not  functional.  I would  say,  under  such 
circumstances,  that  it  is  in  all  probability  caused  by  one  of  the 
following  conditions  : — Either  by  malignant  disease  confined  to  the 
fundus  uteri,  by  an  unhealthy  pulpy  condition  of  the  mucous 
coat,  or  by  the  growth  of  fungoid  vegetations  on  this  coat ; by 
some  dead  or  diseased  product  of  gestation,  retained  within  the 
uterine  cavity ; or  by  the  presence  of  a polypus,  or  of  a fibroid 
tumour.  The  first  of  these  causes  is  so  rare,  that  it  need  not 
be  allowed  to  enter  into  our  calculation  ; inasmuch  as,  after  some 
research,  I am  inclined  to  think  that  half  a dozen  specimens  of 
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cancer  confined  to  the  fundus  are  not  to  be  found  in  the  whole 
of  the  pathological  collections  of  the  London  Hospitals.  With 
regard  to  the  remaining  causes  there  is  only  one  plan  of  treat- 
ment which  can  be  adopted  with  a reasonable  hope  of  success, 
and  that  is  to  dilate  the  os  and  cervix  thoroughly,  with  sea 
tangle  or  sponge  tents  (E.  426),  so  as  to  permit  of  the  removal 
of  the  source  of  the  evil.  For  it  matters  not  whether  there  be 
disease  of  the  lining  coat  of  the  uterus,  a dead  ovum,  or  a 
tumour,  so  far  as  the  production  of  haemorrhage  is  concerned  ; 
while  with  regard  to  the  two  latter  conditions,  at  least,  nought 
but  removal  can  lead  to  an  effectual  cure. 

It  will  be  necessary  to  confine  the  remarks  upon  the  treatment 
of  menorrhagia  and  metrorrhagia  in  general  to  the  steps  to  be 
adopted  for  controlling  the  haemorrhage ; since  the  proceedings 
required  for  removing  its  cause  are  treated  of  in  describing  the 
morbid  conditions  which  give  rise  to  menorrhagia  or  metrorrhagia. 
At  once,  therefore,  it  may  be  said  that  astringents  are  the  remedies 
chiefly  to  be  trusted  to ; and  the  best  of  these  are  gallic  acid  and 
cinnamon,  either  alone  or  in  combination,  or  with  the  aromatic 
sulphuric  acid  (F.  103,  104).  Some  authorities  advise  the  acetate  of 
lead  : if  used,  it  should  be  given  in  larger  doses  than  are  ordinarily 
employed  (F.  1 17).  Where  any  inflammatory  action  exists,  mercury 
will  be  a good  agent  to  employ ; aud,  as  before  mentioned,  I prefer 
the  solution  of  corrosive  sublimate  (F.  27).  The  ergot  of  rye  has 
no  styptic  property ; though  wdien  the  bleeding  is  due  to  a flabby 
state  of  the  uterus,  this  drug  does  considerable  good  by  inducing  con- 
traction. There  is  no  objection  to  administering  it  in  combination 
with  astringents  (F.  103).  Supposing  there  is  anaemia  as  a cause 
ol  the  loss,  the  ammonio-sulphate  of  iron  proves  very  efficacious 
(F.  1 16);  more  so,  in  my  opinion,  than  the  percliloride  of  iron. 
The  latter,  however,  is  sometimes  serviceable  (F.  101).  Every 
now  and  then  we  meet  with  cases  where  the  discharge  of  blood  is 
excessive,  though  we  can  detect  no  cause  for  it,  and  where  no  kind 
ol  astiingent  01  tome  has  the  least  effect.  I11  such  I have  found 
most  benefit  fiom  corrosive  sublimate,  or  some  other  preparation  of 
meicuiy  • the  infusion  of  digitalis,  in  half-ounce  or  ounce  doses,  as 
strongly  recommended  by  Drs.  Dickinson  and  Robert  Lee,  having 
given  me  nought  but  disappointment. 

I he  local  lemedies  to  be  resorted  to  are  of  considerable  impor- 
tance. I he  principal  are  as  follows  : — A favourite  remedy  is  the 
application  of  cold  water  over  the  pubes.  To  be  of  any  service,  ice 
m a bladder  should  be  employed.  Napkins  dipped  in  vinegar  and 
w atei,  soon  get  converted  into  offensive  fomentations.  The  frequent 
mtioduction  ol  small  lumps  of  ice  up  the  vagina,  or  the  use  of 
enemata  of  very  cold  water,  will  often  prove  efficacious.  The  same 
remark  applies  to  vaginal  injections  of  tannic  acid  or  infusion  of 
matieo ; especially  if  the  patient’s  hips  be  so  raised  that  a portion 
of  the  fluid  can  be  retained  at  the  top  of  the  vagina.  I have  also 
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seen  great  good  follow  the  employment  of  astringent  vaginal  pes- 
saries (F.  423)  ; or  the  use  of  Faradization  where  there  is  a want  of 
muscular  contraction  ; or  the  introduction  of  sponge  tents  up  the 
canal  of  the  cervix,  and  through  the  internal  os  (F.  426) . These 
plans  failing,  or  it  seeming  probable  that  they  will  fail  if  tried, 
recourse  should  be  had  to  plugging  the  vagina  firmly  with  some 
soft  material  like  cotton  wool ; or  with  a sponge  soaked  in  vinegar  ; 
or  with  an  elastic  air-ball  enclosed  in  a case  of  spongio-piline, 
which  is  capable  of  exerting  considerable  pressure  on  being  dis- 
tended. Plugging  the  os  uteri  only,  with  lint  or  cotton  wool,  does 
not  succeed  as  well  as  might  be  anticipated  ; for  the  foreign  body 
seems  to  cause  contraction,  so  that  it  is  soon  expelled  into  the 
vagina.  In  several  instances  where  there  has  been  troublesome 
luemorrhage  from  the  upper  part  of  the  interior  of  the  uterus,  I 
have  succeeded  in  stopping  it  with  the  styptic  rod  of  tannin  and 
cacao  butter  (F.  424).  The  passage  of  this  rod  into  the  uterine 
cavity  is  easily  accomplished ; while  in  no  case  has  its  retention  and 
dissolution  in  the  uterus  produced  any  unpleasant  symptoms.  The 
patient  is  of  course  to  be  kept  quiet  in  bed  in  all  cases  ; the  diet, 
&c.  being  such  as  has  been  advised  in  managing  the  other  im- 
portant varieties  of  haemorrhage. 


4.  UTERINE  CATARRH. 

The  mucous  membrane  lining  the  uterus,  like  that  of  other 
cavities,  will  now  and  then  become  affected  with  catarrhal  or 
croupy  inflammation.  This  condition,  accurately  defined  by  the 
term  endometritis  [from  ’EvSov  = within  + fn'irpa  — the  womb  ; 
terminal  Mis'],  is  attended  with  one  prominent  symptom — a 
tenacious  mucous  discharge ; and  hence  the  disease  is  commonly 
spoken  of  as  uterine  catarrh- , or  uterine  leucorrhaa. 

Causes .. — Whatever  irritates  the  uterine  mucous  membrane  is  apt 
to  set  up  inflammation  in  this  tissue.  Hence  it  is  never  met  with 
before  puberty,  though  it  is  by  no  means  rare  afterwards.  The 
most  common  cause  of  endometritis  is  the  too  frequent  occur- 
rence of  pregnancy,  especially  when  one  gestation  after  another 
ends  in  abortion.  Polypi  within  the  uterus,  as  also  intra-uterine 
fibroids,  will  set  up  a low  form  of  inflammatory  action.  Conges- 
tion of  the  uterus  may  terminate  in  inflammation  of  the  lining 
membrane ; and  in  this  way  exposure  to  cold  and  wet,  excessive 
sexual  excitement,  &c.  must  be  mentioned  as  causes.  Contact 
with  an  unhealthy  secretion  from  the  male  urethra  will  often 
induce  inflammation;  or  vaginitis,  however  originated,  can  give 
rise  to  it  when  the  morbid  action  travels  upwards.  Endome- 
tritis occasionally  occurs  as  the  consequence  of  a morbid  state  of 
the  blood.  Thus,  it  is  sometimes  a manifestation  of  a syphilitic 
taint ; it  may  happen  during  the  course  of  the  eruptive  fevers ; 
and  it  has  been  also  observed  in  cases  of  typhus  and  typhoid  fever, 
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of  cholera,  of  dysentery,  &c.  Just  prior  to  the  menstrual  period  a 
state  exists  very  much,  resembling  that  of  catarrhal  inflammation  , 
and  unless  there  be  sufficient  vitality  to  produce  rupture  of  the 
vessels  and  the  consequent  natural  discharge,  the  inflammatoiy 
action  will  very  probably  persist  and  uterine  leucorrhcea  supersede 
or  become  vicarious  of  the  catamenia.  This  is  a condition  often 
met  with  in  delicate  young  women  for  two  or  three  periods  uftei 
the  first  menstruation,  constituting  the  menstrua,  alba  of  old 
authors ; while  it  is  very  common  in  cases  of  chlorosis,  in  the 
anannic  condition  which  is  present  during  convalescence  from 
severe  disease,  &c.  About  the  change  of  life,  moreover,  a mucous 
discharge  from  the  uterus  not  uncommonly  takes  the  place  of  the 
menses  for  a few  periods  before  their  final  cessation. 

Pathology.—  The  inflammation  may  be  acute  or  chronic  ; while 
it  is  either  limited  to  the  mucous  membrane  of  the  cervix,  or  that 
of  the  bodv  and  fundus  of  the  uterus  will  likewise  be  involved. 
Not  unfrequently,  the  morbid  action  is  confined  to  the  lining 
membrane  of  the  body  of  the  womb. 

Where  the  affection  is  acute  (acute  catarrhal  endometritis)  the 
whole  structure  of  the  uterus  seems  to  be  more  or  less  spongy  and 
congested.  The  lining  membrane  is  rendered  intensely  red,  oedema- 
tous,  and  softened ; while  occasionally  there  are  small  and  scattered 
patches  of  extravasated  blood.  The  tubular  follicles  become  some- 
what turgid  and  prominent.  The  mucous  membrane  is  also  easily 
scraped  or  separated  in  shreds  or  laminae  from  the  subjacent 
tissues ; while  now  and  then  it  comes  away  as  a complete  cast  of 
the  uterus.  Although  at  first  this  membrane  is  unnaturally  dry, 
it  soon  pours  out  a thick  tenacious  discharge;  which  subsequently 
becomes  muco-purulent,  and  often  more  or  less  tinged  with  blood. 
The  more  the  cervical  portion  of  the  mucous  membrane  is  involved, 
the  more  tenacious  and  gummy  will  be  this  discharge;  which 
then  imparts  a starched  greenish-yellow  or  a yellowish-red  stain  to 
the  patient's  linen.  The  lips  of  the  cervix  are  often  swollen, 
while  they  exhibit  patches  of  excoriation  or  one  large  abrasion. 

Chronic  catarrhal  inflammation  presents  a condition  analogous 
to  that  which  is  seen  in  chronic  nasal  catarrh ; that  is  to  say,  we 
have  an  irritable  membrane,  osdematous  in  some  parts  and  exco- 
riated in  others,  secreting  an  abundant  glairy  mucus  resembling 
the  white  of  egg.  There  is  no  active  congestion ; but  the  mem- 
brane is  spongy,  and  is  often  thrown  off  in  small  flakes.  The  dis- 
charge is  seldom  tinged  with  blood.  Acute  endometritis  some- 
times runs  its  course  in  ten  or  fifteen  days,  and  the  morbid  action 
entirely  ceases ; but  much  more  commonly  it  insensibly  passes 
into  the  chronic  form,  when  a most  troublesome  and  obstinate 
disorder  gets  set  up.  In  consequence  of  it  there  may  occur  a kind 
of  fungous  degeneration  of  the  uterine  mucous  membrane;  in 
which  we  find  this  structure  more  or  less  studded  with  little  sessile 
growths,  or  with  minute  vegetations  like  follicular  polypi.  Such 
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degeneration  keeps  up  the  catarrhal  secretion,  while  it  is  also  a 
frequent  cause  of  metrorrhagia.  According  to  some  authorities, 
endometritis  may  cause  glandular  and  cystic  growths ; while  even 
fibrous  polypi  or  tumours  will  result,  if  the  proliferations  of  the 
mucous  membrane  go  on  to  a sufficient  extent. 

Symptoms. — In  the  acute  variety  there  are  certain  general  symp- 
toms always  present.  Thus,  we  find  more  or  less  feverishness, 
general  irritability,  a sallow  complexion,  and  loss  of  appetite  • pain 
about  the  lower  part  of  the  abdomen,  the  sacrum,  groins,  and 
upper  part  of  the  thighs;  a feeling  of  heat  and  fulness  in  the 
pelvis ; a sense  of  bearing-down,  which  is  relieved  by  the  recum- 
bent posture ; and  a frequent  desire  to  pass  urine,  this  secretion 
being  loaded  either  with  urates  or  uric  acid.  At  first,  also,  there 
is  often  diarrhoea  and  tenesmus ; but  in  a few  days  the  bowels 
may  become  just  as  much  confined  as  they  were  previously 
relaxed.  Haemorrhoids  are  not  uncommonly  present : at  times 
there  is  prolapsus  of  the  bowel.  The  ovaries  and  uterus  are 
always  very  tender  on  pressure,  while  an  internal  examination 
shows  that  the  latter  organ  is  congested  and  augmented  in 
volume ; but  when,  about  the  third  day,  a secretion  takes  place 
from  the  mucous  membrane,  this  tenderness  and  congestion  begin 
to  diminish,  while  we  find  the  os  uteri  patulous  and  the  cervical 
canal  dilated. 

The  chief  symptoms  of  the  chronic  form  are  the  abundant 
catarrhal  discharges,  and  the  painful  derangement  of  the  men- 
strual functions  ; while  there  are  also  obstinate  disturbances  of  the 
digestive  functions,  backache,  headache,  lassitude,  and  a slow  loss 
of  strength.  For  a long  time  the  patient  is  neither  ill  nor  well ; 
and  though  she  gets  low-spirited,  yet  she  oft-times  tries  to  per- 
suade herself  that  there  is  nothing  wrong.  After  the  discharge 
has  continued  for  some  weeks,  it  begins  to  tell  upon  her  health ; 
while  her  sallow  appearance,  loss  of  appetite,  and  incapacity 
for  any  mental  or  bodily  exertion  begin  to  alarm  her  friends. 

Now  although  there  is  much  difficulty  in  saying  where  the 
acute  process  terminates  and  the  chronic  commences,  yet  it  is 
much  easier  to  ascertain  from  the  symptoms  whether  the  morbid 
action  be  confined  to  the  mucous  membrane  of  the  cervix,  or 
whether  that  of  the  body  and  fundus  be  also  involved.  For  in 
the  latter  case,  the  disease  not  only  appears  to  be  more  generally 
severe,  but  it  has  a peculiar  tendency  to  set  up  hysterical  or  con- 
vulsive affections,  to  induce  frequent  attacks  of  nausea  and  tym- 
panites, to  make  the  breasts  tender  and  swollen,  and  to  cause 
menorrhagia.  Moreover,  in  endometritis  of  the  fundus  a digital 
examination  provokes  much  more  abdominal  and  pelvic  pain  than 
is  complained  of  when  the  inflammation  is  limited  to  the  ceivix ; 
while  in  the  former  the  introduction  of  the  uterine  sound  causes 
much  local  suffering,  and  often  brings  on  an  attack  of  hysteria  or 
even  an  epileptiform  seizure.  In  both,  the  withdrawal  of  the 
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sound  is  followed  by  a glutinous  and  often  sanguineous  discharge, 
the  latter  perhaps  persisting  for  two  or  three  days  ; while  also  in 
both  forms,  ulceration,  or  at  all  events,  excoriation,  is  set  up  about 
the  lips  of  the  womb,  probably  through  the  irritation  caused  by 
the  acrid  discharge.  When  the  disease  is  limited  to  the  cervix, 
the  uterine  cavity  generally  remains  of  its  natural  size. 

Chronic  endometritis  is  an  occasional  cause  of  vaginitis,  of 
vulval  pruritus,  of  ovarian  irritation,  of  menorrhagia,  of  abrasion 
of  the  labia  uteri,  of  stricture  of  the  canal  of  the  cervix,  of  con- 
traction of  the  os  uteri,  and  of  sterility.  The  persistence  .of  an 
abundant  purulent  discharge  for  many  months  must  greatly  injure 
the  general  health ; and  consequently  it  now  and  then  happens 
that  these  cases  lead  to  tubercular  disease  of  the  lungs,  or  to 
amyloid  degeneration  of  the  liver  or  kidneys  or  other  important 
structures'. 

Diagnosis. — The  symptoms  of  acute  endometritis  are  so  cha- 
racteristic that  this  disease  can  scarcely  be  mistaken  for  any 
other.  After  the  disorder  has  been  present  for  some  time  in  a 
chronic  form,  there  may  be  some  little  difficulty  in  distinguishing 
between  it  and  chronic  vaginitis.  The  discharge  in  uterine 
catarrh  consists  of  an  alkaline  plastic  fluid,  containing  mucous 
and  pus  corpuscles,  fatty  matter,  casts  of  the  tubular  follicles,  and 
perfect  with  disintegrated  cylindrical  epithelium.  In  vaginal 
catarrh  the  white  or  creamy-looking  secretion  is  made  up  of  an 
acid  plasma,  with  fatty  particles,  mucous  and  pus  cells,  and  tesse- 
lated  or  pavement  epithelium.  On  other  points,  attention  to  the 
remarks  made  at  p.  333  will  help  to  prevent  the  practitioner  from 
committing  any  error. 

Treatment. — The  management  of  the  acute  form  is  chiefly 
resolved  into  ordering  complete  rest  in  bed,  a diet  of  fish  and  milk 
and  mucilaginous  drinks,  remedies  to  alleviate  uterine  congestion 
and  pain,  as  well  as  in  regulating  the  bowels.  At  the  commence- 
ment, a dose  of  calomel  and  compound  jalap  powder  (F.  159) 
often  acts  very  beneficially.  A warm  hip  bath  night  and  morning, 
where  there  is  no  haemorrhage,  should  be  prescribed ; while  the 
injection  of  hot  water  with  a syphon  syringe,  as  the  patient  sits  in 
the  bath,  gives  considerable  relief.  At  night,  a pessary  of  mer- 
cury and  belladonna  (F.  423)  may  be  introduced  into  the  vagina; 
and  if  there  be  much  tenderness  at  the  lower  part  of  the 
abdomen  hot  linseed  poultices  ought  also  to  be  applied.  If  the 
symptoms  do  not  appear  to  yield,  and  if  there  be  no  menorrhagia, 
the  application  of  from  four  to  six  leeches  to  the  lips  of  the  uterus 
can  be  recommended.  It  would  seem  unnecessary  where  there  is 
so  much  pain  and  tenderness  to  forbid  sexual  intercourse ; but 
remembering  that  women  with  even  uterine  cancer  will  sometimes 
submit  to  connexion,  it  is  better  to  be  explicit  on  this  head. 
I have  seen  patients  nearly  well  from  an  attack  of  endometritis 
have  all  their  suflerings  reproduced  by  sleeping  with  their  hus- 
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nas  seemed  more  efficacious  to  employ  iodide  of  potassium  (F.  ai) 
w me  the  mercurial  and  belladonna  pessaries  have  been  introduced 
into  the  vagina.  It  is  difficult  to  explain  the  action  of  the  cod 
liver  oil  but  of  its  efficacy  I have  no  doubt.  The  use  of  pepsine 
(,  . 420)  will  often  aid  its  digestion.  Where  there  is  evidence  of 
much  congestion  about  the  uterus  and  its  appendages,  leeches 
may  be  applied  once  or  twice  a week  to  the  labia ; but  in  the  ab- 
sence of  this  symptom,  local  depletion  is  often  more  powerful  for 
harm  than  good.  Moreover,  when  there  is  anything  like  menor- 
rhagia, leeches  are  of  course  unnecessary.  The  instances  in  which 
they  prove  most  useful  are  those  where,  with  congestion,  we  find 
considerable  narrowing  of  the  os  uteri;  but  here  it  is  often  a 
better  practice  to  divide  the  constricted  mouth  with  the  hystero- 
tome  (p.  369) , more  especially  where  the  patient  is  married  and  is 
anxious  to  have  children.  For  it  must  be  remembered,  that  not 
only  is  endometritis  a cause  of  sterility,  but  by  producing  constric- 
tion of  the  cervical  canal  it  may  render  the  woman  barren  after 
she  has  been  completely  cured  of  the  inflammation. 

Where  the  symptoms  indicate  that  the  mucous  membrane  of 
the  body  and  fundus  is  involved  in  the  inflammation,  I believe 
that  the  introduction  of  remedies  into  the  uterus  will  only  aggra- 
vate the  mischief.  If  there  be  any  exception  to  this  rule,  it  is 
when  the  disease  has  become  very  chronic  and  all  tendency  to 
convulsive  affections  has  passed  off.  But  in  cervical  endometritis 
considerable  assistance  may  often  be  derived  from  the  application 
of  astringents  to  the  diseased  membrane.  Hence  the  solid  nitrate 
of  silver  can  be  passed  up  the  canal,  or  the  latter  may  be  swabbed 
with  a piece  of  cotton  wool  dipped  in  a concentrated  solution  of 
perchloride  of  iron ; or  a strong  solution  of  carbolic  acid  made  by 
adding  100  grains  of  the  acid  to  an  ounce  of  the  glycerinum 
acidi  carbolici  may  be  applied  on  cotton  wool  wound  round  a 
sound  of  roughened  soft  metal  as  recommended  by  Dr.  Playfair; 
or  a stick  of  tannin  and  cocoa  butter,  or  of  sulphate  of  zinc  and 
the  same  material,  or  of  mercurial  ointment  and  cocoa  butter 
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(F.  424)  may  be  advantageously  used.  The  cases  which  have 
been  recorded  of  death  from  the  use  of  intra-uterine  injections, 
have  prejudiced  me  against  the  practice  of  throwing  fluids  into 
the  uterus;  and  certainly  such  remedies  ought  never  to  be 
employed,  unless  the  os  uteri  be  rendered  so  patulous  by  the  pre- 
vious use  of  sea-tangle  tents  that  the  injection  can  readily  flow 
away  while  the  small  tube  of  the  syringe  is  in  the  orifice  of  the 
womb.  Counter-irritation  by  means  of  blistering  fluids,  or  the 
actual  cautery,  or  potassa  fusa  applied  to  the  lips  of  the  cei\ix  is 
productive  of  good  in  very  tedious  cases. 

It  only  remains  to  add  that  the  diet  in  chronic  cases  must  be 
nourishing,  animal  food  and  milk  and  raw  eggs  being  useful. 
Stimulants  need  not  be  forbidden,  with  the  exception  of  malt 
liquors.  Gentle  exercise  in  the  open  air  does  good ; a daily  drive  in 
an  open  carriage  being  especially  serviceable.  When  the  discharge 
has  entirely  ceased,  the  necessity  for  further  treatment  is  gene- 
rally at  an  end;  but  if  the  system  appear  deficient  in  tone,  the 
cod  liver  oil  should  be  continued,  while  one  of  the  minerals  acids 
with  bark  (F.  376)  had  better  be  administered.  The  officinal  sul- 
phate of  beberia,  in  doses  of  five  grains  thrice  daily,  often  does 
great  good  under  these  circumstances.  I am  generally  averse  to 
the  employment  of  steel  until  the  recovery  has  been  complete  and 
of  some  duration ; but  if  there  be  depression,  and  other  circum- 
stances will  permit  of  it,  a visit  to  the  baths  of  Spa  (F.  467), 
Homburg  (F.  491),  Carlsbad  (F.  496),  Marienbad  (F.  497) , or 
Kissingen  (F.  493),  can  be  advantageously  recommended. 

5.  INFLAMMATION  OF  THE  UTERUS. 

Inflammation  of  the  substance  or  parenchyma  of  the  unim- 
pregnated uterus  is  undoubtedly  a very  rare  disease.  When  it 
occurs,  either  the  muscular  tissue  of  the  body  will  be  alone 
affected ; or  the  morbid  action  will  be  confined  to  the  cervix  ; or, 
as  more  frequently  happens,  the  whole  of  the  parenchyma  from 
the  os  to  the  fundus  will  be  involved.  When  the  inflammation 
ends  speedily  in  resolution,  the  lining  membrane  generally  escapes. 

Causes. — Acute  metritis  [from  M i')Tpa  = the  womb ; terminal 
■itis]  may  result  from  the  sudden  suppression  of  menstruation  before 
that  congestion  of  the  uterus  and  its  appendages  which  is  present 
at  each  period  has  been  sufficiently  relieved.  In  this  way,  expo- 
sure to  cold,  great  fatigue,  excessive  mental  excitement,  and  inter- 
course with  violence  may  induce  it.  Occasionally,  the  irritation 
set  up  by  a fibroid  tumour  in  the  uterine  walls  has  been  the 
starting  point.  The  extension  of  the  inflammation  in  endome- 
tritis is  also  possible,  as  well  as  that  in  simple  or  gonorrhoeal 
vaginitis.  Rut  probably  the  most  frequent  cause  is  mechanical 
injury ; such  as  may  be  inflicted  by  the  careless  use  of  the  uterine 
sound,  by  the  abuse  of  powerful  caustics,  or  by  rude  and  criminal 
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attempts  to  bring  about  abortion  at  an  early  period  of  preg- 
nancy. 

Puerperal  metritis  is  not  a very  uncommon  disease  ; but  it  lias 
little  or  no  resemblance — either  as  regards  its  symptoms,  or  grave 
importance,  or  the  treatment  it  requires,  with  the  non-puerperal 
variety  now  under  consideration. 

Symptoms. — An  attack  of  metritis  may  set  in  suddenly  with 
rigors  followed  by  feverishness,  though  ordinarily  it  comes  on 
gradually.  Complaint  is  made  of  a feeling  of  fulness  aud  weight, 
of  irritation  and  heat  throughout  the  pelvis.  There  is  an  unplea- 
sant sense  of  throbbing,  with  tenderness,  about  the  pubes  and 
groins  and  perineum.  The  bladder  is  irritable,  there  is  often 
nausea  with  vomiting,  while  there  may  be  diarrhoea  with  tenesmus. 
And  then,  at  the  end  of  twenty- four  or  thirty-six  hours,  the  uterus 
becomes  the  seat  of  considerable  suffering  : acute  paroxysms  of 
pain  coming  on  at  short  intervals.  With  these  attacks  of  pain 
there  is  usually  a copious  purulent  or  tenacious  muco-purulent 
discharge,  although  sometimes  there  is  a flow  of  blood.  If  a 
vaginal  examination  be  made,  the  mouth  of  the  uterus  will  be 
found  patulous,  while  the  lips  are  puffy;  the  body  appearing 
heavy,  hot,  congested,  and  exceedingly  sensitive.  The  canal  of  the 
vagina  often  seems  to  be  shortened  (partly  because  the  uterus 
falls  lower  than  it  does  in  health),  and  its  walls  are  cedematous. 
The  bloodvessels  also,  about  the  cervix  and  upper  part  of  the 
vagina,  can  be  felt  pulsating  with  considerable  force.  Moreover, 
great  pain  is  experienced  on  making  pressure  downwards  into  the 
pelvis,  through  the  lower  part  of  the  abdomen.  The  patient  keeps 
in  the  recumbent  posture  and  often  with  her  knees  drawn  up ; for 
sitting  erect  increases  the  pain  and  throbbing,  as  well  as  the 
irritability  of  the  bladder  and  rectum. 

The  acute  symptoms  generally  subside  in  from  five  to  eight 
days.  In  favourable  cases  the  inflammation  gets  resolved,  and  no 
ill-effects  ensue.  But  occasionally,  the  disease  leads  to  the  forma- 
tion of  one  or  more  abscesses  in  the  parenchyma  of  the  uterus ; 
or  it  may  give  rise  to  hypertrophy  of  the  uterus,  with  induration 
of  the  labia,  abrasions,  and  subsequent  menstrual  irregularities 
with  obstinate  leucorrlioea,  &c.  In  very  exceptional  instances, 
there  is  fatal  gangrene;  or  a form  of  subacute  inflammation  is 
set  up,  which  will  very  probably  extend  to  the  pelvic  connective 
tissue  (pelvic  cellulitis),  or  to  the  peritoneal  investment  ol  the 
womb  (pelvic  peritonitis). 

Diagnosis. — This  disease  can  scarcely  be  mistaken  for  any  other 
if  all  the  symptoms  be  fairly  considered,  and  if  an  internal  exami- 
nation be  resorted  to.  The  only  fear  is  that  the  practitioner  may 
fail  to  make  the  latter,  from  his  attention  being  exclusively  de- 
voted to  the  gastric  or  intestinal  irritation.  The  uterus  is  not 
fixed  as  it  is  in  pelvic  cellulitis  and  peritonitis ; while  in  addition 
to  retaining  its  mobility,  it  is  more  individually  the  seat  ol  tender- 
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ness— there  is  less  diffused  pelvic  pain,  than  is  the  case  m in- 
flammation of  the  uterine  connective  tissue  or  of  the  serous  coat. 
The  patency  of  the  os  uteri,  the  swelling  of  the  body  of  the  worn  i, 
and  the  abundant  purulent  discharge  all  point  to  inflammation  of 
the  parenchyma  as  the  cause  of  sufleiing.  . , , 

Treatment . — During  the  acute  stage  complete  rest  m bed,  a 
simple  diet  with  cooling  drinks,  and  hot  hip  baths  are  required. 
After  the  patient  has  sat  in  hot  water  for  half  an  hour,  she  can 
usually  bear  the  introduction  of  the  speculum  without  much  pain ; 
so  as  to  allow  of  the  application  of  four  or  five  leeches  to  the  lips 
of  the  womb.  The  bites  should  be  encouraged  to  bleed,  for  a 
short  time  afterwards,  by  filling  the  speculum  with  warm  water ; 
and  then  when  the  redness  and  fulness  of  the  cervix  seem  to  have 
diminished,  the  instrument  is  to  be  withdrawn  and  a medicated 
pessary — especially  one  consisting  of  opium  and  belladonna  (r.42  j) 
introduced  into  the  vagina.  If  the  paroxysms  of  pain  continue 
severe  in  spite  of  these  remedies,  the  same  practice  should  be  re- 
sorted to  on  the  following  day.  But  usually  it  will  suffice  to  con- 
tinue the  baths,  and  to  have  a pessary  used  each  night  for  some 
five  or  six  times.  The  gastric  irritability  will  seldom  require  any 
special  attention;  though  supposing  it  to  do  so,  the  use  of  a 
sinapism  to  the  epigastrium,  with  the  frequent  sucking  of  small 
lumps  of  ice,  will  prove  efficacious  in  controlling  nausea  or  retching. 
Where  the  evacuations  cease  to  contain  fecal  matter  and  consist 
almost  entirely  of  mucus,  the  irritability  of  the  bowel  should  be 
decidedly  checked  by  an  opiate  enema  or  suppository  (F.  339  340). 

In  chronic  cases  the  engorgement  and  induration  will  be  best 
removed  by  the  use  of  iodide  of  potassium  with  bark,  by  cod  liver 
oil,  by  a nourishing  diet,  and  by  the  employment  of  pessaries  con- 
taining iodide  of  lead  and  conium.  Unless  the  general  health  be 
maintained,  the  treatment  will  be  useless. — Where  the  cervix 
remains  much  hypertrophied  and  indurated,  it  will  often  be  advi- 
sable to  rub  down  the  hardened  tissue  with  a stick  of  caustic  potash. 
For  this  purpose,  a glass  speculum  (and  I may  here  mention,  that 
in  the  treatment  of  uterine  disease  I very  rarely  employ  any  other 
instrument  than  the  excellent  one  devised  by  Sir  William  Fergus- 
son),  sufficiently  large  to  admit  the  cervix  uteri  into  its  extremity, 
is  to  be  introduced  into  the  vagina  ; the  patient  lying  on  her  left 
side,  with  the  knees  drawn  up.  The  mucous  membrane  over  the 
labia  is  then  to  be  destroyed  with  a hard  pencil  of  caustic  potash ; 
taking  care,  by  frequent  mopping  with  cotton  wool,  that  none  of 
this  deliquescent  corrosive  runs  down  between  the  labia  and  spe- 
culum into  the  vagina.  Having  made  an  eschar  of  sufficient  size 
on  one  or  both  lips,  the  latter  ought  to  be  well- washed  with  equal 
parts  of  vinegar  and  water,  then  covered  with  oil,  and  the  speculum 
withdrawn.  Three  or  four  days  afterwards  the  parts  are  to  be  ex- 
amined ; when,  if  necessary,  the  operation  should  be  repeated.  In 
this  -way,  two  or  three  applications  will  often  suffice  to  remove  a 
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state  of  induration  which  would  be  unaffected  by  any  milder 
measures.  The  patient  had  better  remain  in  bed  for  a day  or  two 
after  each  cauterization ; while  she  is  to  persevere  with  the  general 
remedies  already  mentioned.  If  there  be  any  suspicion  of  the 
presence  of  a syphilitic  taint,  the  solutiou  of  corrosive  sublimate 
(F.  27)  ought  to  be  taken  steadily  for  several  weeks. 


6.  ULCERATION  OF  THE  CERVIX. 

As  a frequent  result  of  congestion  and  inflammation  of  the 
parenchyma  of  the  vaginal  portion  of  the  cervix  uteri,  or  of  the 
mucous  membrane  covering  it,  we  meet  with  various  forms  of 
ulceration.  Many  cases  which  are  regarded  as  examples  of  irritable 
uterus,  of  so-called  leucorrhoea,  or  of  menorrhagia,  have  their 
symptoms  produced  by  abrasions  or  ulcerations  about  the  labia 
and  cervix. 

The  most  simple  and  most  frequent  condition  which  is  met 
with  consists  of  abrasion  or  excoriation  of  the  uterine  lips;  with 
or  without  eversion  and  disease  of  the  lower  part  of  the  mucous 
membrane  of  the  cervical  canal.  In  this  affection,  the  epithelium 
is  removed  from  a part  of  one  or  both  lips ; the  exposed  villi  with 
their  looped  capillaries  conveying  a characteristic  “ velvety”  feel 
to  the  touch.  The  abrasion  is  usually  most  marked  at  the  edges 
of  the  uterine  orifice,  while  it  often  extends  for  some  little  distance 
up  the  canal  of  the  cervix.  Sometimes  the  erosion  is  so  superficial 
that  it  is  difficult  to  say  whether  there  is  more  than  intense  con- 
gestion present;  but  any  doubt  which  may  be  entertained  on 
this  head  can  be  readily  solved — as  suggested  by  Dr.  Henry  Bennet 
— by  lightly  touching  the  suspected  surface  with  nitrate  of  silver. 
On  doing  this,  the  abraded  surface  assumes  a much  whiter  tint  and  a 
more  coarse  appearance  than  the  region  which  is  simply  congested, 
while  the  limits  of  the  denuded  portion  become  well-marked. 
These  excoriations  are  of  no  little  importance,  inasmuch  as  they 
tend  to  keep  up  cervical  and  ovarian  congestion,  and  thus  to  cause 
menstrual  irregularities — often  shown  by  attacks  of  menorrhagia; 
while  the  pelvic  and  sacral  pains  which  the  disease  produces  irri- 
tate the  patient,  and  the  constant  leucorrhoeal  discharge  ultimately 
gives  rise  to  considerable  weakness.  At  times  this  discharge  is 
tinged  with  blood,  especially  after  intercourse  or  any  exertion. 
Should  the  general  health  become  much  affected,  an  abrasion  may 
degenerate  into  a troublesome  ulceration ; such  an  occurrence, 
however,  being  far  from  common. 

Now  although  there  can  be  no  doubt  that  these  abrasions  are 
frequently  the  result  of  some  general  derangement  of  the  system, 
yet  I believe  that  they  are  not  to  be  cured  by  constitutional  reme- 
dies alone.  The  treatment  must  be  local  and  general.  With 
regard  to  the  first,  considerable  benefit  will  ensue  from  the  use  of 
two  or  three  leeches,  or  from  scarifications  of  the  labia,  where 
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there  is  much  congestion.  Then,  alum  or  zinc  vaginal  injections 
(F.  425),  or  astringent  and  sedative  pessaries  (F.  423)  should  be 
employed ; or,  if  the  woman  be  married,  there  can  be  no  objection 
to  the  occasional  application,  through  the  speculum,  of  the  solid 
nitrate  of  silver,  or  of  what  often  answers  better — the  undiluted 
solution  of  subacetate  of  lead.  In  some  obstinate  cases,  gently 
dabbing  the  excoriated  surface  with  a pellet  of  wool  moistened 
with  the  acid  solution  of  nitrate  of  mercury,  proves  very  efficacious ; 
but  this  caustic  must  be  applied  most  sparingly,  since  it  exerts  a 
powerful  influence  both  locally  and  generally.  I have  seen  it 
frequently  produce  tenderness  of  the  gums,  lasting  for  two  or  three 
days ; while  once  or  twice  it  has  even  caused  salivation.  More- 
over, after  the  use  of  this  escharotic,  as  of  any  other,  I would 
advise  the  practitioner  to  thoroughly  smear  the  cauterized  tissue 
with  oil  or  lard ; a suggestion  so  simple  that  I should  hesitate  to 
make  it,  had  not  experience  taught  me  how  much  such  a practice 
adds  to  the  comfort  of  the  patient.  Supposing  there  to  be  any 
eversion  of  the  mucous  lining  of  the  cervical  canal,  the  foregoing 
practice  will  greatly  help  to  cure  it.  I have  never  yet  seen  a case 
where  it  has  been  necessary  to  pare  the  edges  of  the  cervical  fissure 
and  bring  them  together  with  silver  wire  sutures,  although  I have 
heard  of  this  practice  being  recommended. 

The  general  treatment  of  these  cases  is  by  no  means  so  simple 
as  might  be  imagined.  Even  as  regards  the  daily  mode  of  life, 
opinions  vary  greatly  ; some  practitioners  confining  the  patient  to 
the  sofa  and  bed,  while  others  insist  upon  her  taking  horse  exercise 
and  long  walks.  Both  extremes,  however,  are  equally  injudicious. 
It  seems  to  me  better  to  allow  the  usual  avocations  to  be  quietly 
pursued,  provided  no  injurious  habits  have  been  contracted.  The 
diet  should  be  nourishing,  with  a proper  supply  of  animal  food  aud 
milk ; while  if  stimulants  be  needed,  a little  claret,  or  sherry,  or 
champagne,  01  weak  brandy  and  water  will  be  found  preferable  to 
malt  liquors.  The  digestive  organs  ought  always  to  claim  atten- 
tion, though  I would  warn  the  practitioner  against  resorting  to 
over-active  remedies.  Granting  that  abrasion  of  the  uterus  as  a 
local  disease,  has  been  the  favourite  hobby-horse  of  some  physicians 
still  it  is  ceitain  that  others  have  found  as  rampant  and  mis- 
chievous  a steed  in  the  same  affection  when  saddled  with  torpidity 
ot  the  liver.  Dyspepsia  is  common  in  these  cases,  but  the  stomach 
only  requires  gentle  aid.  Such  agents  as  pepsine  (F.  420),  quinine 
an  rhubarb  (F.  178),  oxide  of  silver  and  rhubarb  and  ipecacuanha 
P 01  the  nAro-hydrochloric  acid  in  some  bitter  infusion 
( • 37o),  are  much  more  valuable  than  calomel,  antibilious  pills 

iWs  irau?h.ts'  *£  Generally  the  system  is  depressed,  and  small 
doses  of  quinine  (F.  379),  or  especially  of  salicin  (F.  388),  improve 
the  app6^  aud  teud  tQ  giye  tone/  Supposing  any  alterative 
needed,  arsenic  in  combination  with  iodide  of  potassium  or  with 
quinine  (F.  52)  will  deserve  a faff  trial.  Where? cod  W oil  can 
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be  digested,  and  especially  if  the  case  be  under  observation  during 
cold  weather,  this  agent  often  proves  very  serviceable. — I have 
spoken  somewhat  at  length  on  the  subject  of  treatment,  because 
the  remedies  here  recommended  are  useful  in  all  ulcerations  (save 
those  of  a specific  nature)  which  occur  upon  the  cervix. 


The  term  ulceration  is  applied  to  those  cases  where  the  uterine 
lips  are  not  only  more  or  less  deprived  of  their  dense  epithelium, 
but  where  the  villi  with  their  vascular  loops  are  also  destroyed  in 
patches.  Every  now  and  then  it  happens  that  the  proper  tissue  of 
the  uterus  is  involved;  the  process  of  molecular  gangrene  occa- 
sionally running  on  to  such  an  extent,  as  ultimately  to  remove  a 
considerable  portion  of  the  cervix. 

A simple  ulcer  on  the  lips  of  the  uterus  is  generally  of  an  irre- 
gular shape,  its  edges  are  seldom  well-defined,  and  it  presents  an 
uneven  granular  aspect.  The  tissue  around  the  orifice  of  the 
womb  is  often  involved ; and  the  ulceration  extends  up  the  cervical 
canal,  from  which  a quantity  of  glutinous  mucus  can  be  seen 
exuding.  The  vaginal  portion  of  the  cervix  is  also  found  much 
congested,  and  perhaps  covered  with  a thick  muco-purulent  secre- 
tion. Where  the  ulcer  is  deep,  it  is  usually  coated  with  a greyish 
slough;  the  congestion  is  great,  so  that  an  examination  may  pro- 
duce rather  free  bleeding ; dilated  varicose  veins  can  frequently 
be  seen  ramifying  about  that  part  of  the  neck  which  is  not 
involved ; and  the  muco-purulent  discharge  is  abundant.  The 
congestion  attendant  upon  ulcerations  of  the  cervix  not  only 
extends  to  the  body  of  the  uterus,  but  to  the  Fallopian  tubes  and 
the  ovaries.  Hence  there  is  much  general  uneasiness  about  the 
pelvis,  sometimes  burning  pains  are  complained  of,  and  attacks  of 
menorrhagia  are  common  ; while  there  is  a troublesome  sense 
of  bearing-down  and  weight,  with  backache.  The  general  symp- 
toms are  those  of  anaemia  with  deficient  nervous  power.  Headache 
is  common,  there  is  often  neuralgia,  the  skin  is  of  a dirty  sallow 
hue,  and  the  pulse  is  feeble ; while  the  appetite  is  bad,  the  tongue 
is  furred,  and  the  bowels  are  irregular.  As  the  patient  feels  weak, 
so  she  is  indisposed  to  make  any  exertion;  and  as  she  finds  the 
bearing-down  and  pelvic  weight  increased  by  walking  or  sitting  up, 
she  prefers  keeping  to  the  sofa.  The  breasts,  bladder,  and  some- 
times the  rectum  are  likewise  apt  to  suffer  from  reflex  irritation. 

The  remedies  required  are  much  the  same  as  those  recom- 
mended for  the  cure  of  abrasion.  Local  bloodletting,  however,  is 
less  frequently  called  for,  since  the  ulcerated  surfaces  usually  bleed 
freely.  Care  must  also  especially  be  taken  not  to  allow  the  leucor- 
rhceal  discharge  to  accumulate  in  the  vagina ; cleanliness  being 
insured  by  the  employment,  night  and  morning,  of  warm  water  or 
astringent  injections.  If  the  ulceration  be  deep,  the  gentle 
application  of  caustic  potash,  or  of  the  acid  solution  of  nitrate  of 
mercury,  will  be  required.  No  remedies  relieve  the  reflex  irrita- 
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tions  so  effectually  as  the  pessaries  of  iodide  of  lead  and  bella 
donna. 


Primary  syphilitic  sores  are  rarely  met  with  on  the  cervix  or 
labia  uteri.  Still  more  infrequent  are  they  on  the  walls  of  the 
vagina.  When  they  have  existed  in  either  of  these  situations, 
they  have  seldom  been  detected  until  carefully  sought  for,  owing  to 
the  bearer  having  inoculated  one  or  more  men  with  the  poison. 
Chancres  so  placed  are  usually  single,  and  very  seldom  accom- 
panied by  any  external  sore.  Ricord  mentions  a case  in  which 
there  was  (on  one  uterine  lip)  a round  ulcer  with  well-defined  and 
sharp  edges  and  an  ash-coloured  surface  surrounded  by  a red  areola 
or  border;  which  doubtless  was  syphilitic,  inasmuch  as  two  persons 
contracted  chancres  from  it.  Sometimes  the  chancre  is  concealed 
within  the  canal  of  the  cervix ; so  that  in  any  suspicious  case, 
where  an  abundant  muco-purulent  discharge  is  seen  issuing  from 
the  os  uteri,  and  where  one  or  both  lips  are  much  injected,  the 
edges  of  the  opening  should  be  gently  everted  with  a couple  of 
long  probes.  It  is  by  no  means  improbable  that  many  cases  of 
concealed  chancre  have  been  regarded  as  examples  of  gonorrhoea 
in  the  first  instance ; while  perhaps  such,  when  presenting 
secondary  symptoms,  have  gone  to  swell  the  list  of  patients  who 
have  manifested  constitutional  symptoms  without  haviug  had  any 
primary  sore.  A true  Hunterian  chancre  on  the  uterus  has  the 
same  tendency  to  spread  and  to  infect  the  system  as  one  elsewhere, 
and  it  requires  similar  constitutional  and  local  treatment. 

Secondary  syphilitic  affections  of  the  uterus  are  by  no  means 
uncommon.  They  are  very  obstinate,  and  will  now  and  then 
persist  as  the  sole  remains  of  the  syphilitic  poison.  The  chief 
symptoms  are  considerable  enlargement  and  increased  firmness  of 
the  vaginal  portion  of  the  cervix;  an  abundant  muco-purulent 
(or  purulent)  discharge,  both  from  the  cavity  of  the  uterus  and 
fiom  the  walls  of  the  vagina ; with  patches  of  abrasion,  or  even 
superficial  ulcerations,  upon  the  labia  uteri.  Now  and  then  the 
induration  and  excoriation  are  so  extensive  that  the  case  is  mistaken 
for  cancer;  an  error,  however,  which  will  seldom  be  committed  if 
attention  be  paid  to  the  general  state  of  the  system,  and  if  it  be 
noticed  that  the  uterus  is  perfectly  moveable— not  fixed  as  it  is  in 
malignant  disease  advanced  to  the  stage  of  even  superficial  ulcera- 
tion The  functions  of  the  sexual  organs  are  affected  in  constitu- 
lonal  syphilis  ; so  that  menstrual  irregularities  are  frequent — the 
ow  emg  usually  too  abundant.  There  is  also  evidence  of  morbid 
changes  in  other  parts  of  the  body;  particularly  loss  of  hair,  sore 
throat,  scaly  cutaneous  eruptions,  and  nodes  upon  the  tibia  or  upon 
the  frontal  bone.  Should  a woman  thus  affected  become  pregnant 
she  will  either  abort  or  she  will  be  delivered  (probably  prema- 
turely) of  a dead  child,  or  she  will  give  birth  to  an  infant  who  will 

S°voLXnlblt  Pr°°fS  °f  a contaminated  system.  One  or  other  of 
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these  results  will  follow  again  and  again  until  a radical  cure  is 
effected.  The  cases  we  read  of  sometimes  of  abortion  from  habit 
are  in  nine  cases  out  of  ten  abortion  from  constitutional  syphilis. 
The  treatment  of  this  disease  must  be  carried  out  according  to  the 
principles  already  laid  down. 

Rodent  nicer  of  the  tderus  is  a severe  disease,  which  has  often 
been  confounded  with  epithelial  cancer.  The  general  characters 
of  this  peculiar  ulceration  have  already  been  described  in  the  chapter 
on  diseases  of  the  vulva. 

Rodent  or  corroding  ulcer  of  the  os  uteri  is  rarely,  if  ever,  met 
with  before  the  age  of  thirty;  while  in  the  greater  number  of 
cases  it  seems  to  have  commenced  about  the  time  of  the  cessation 
of  the  menses.  The  ulceration  begins  very  gradually,  and  extends 
slowly.  As  it  eats  away  the  affected  tissue,  complaint  is  made  of 
pelvic  heat  and  discomfort,  with  backache  or  pain  about  the  hips  ; 
and  there  is  a thin  serous  discharge,  occasionally  streaked  with 
blood.  The  patient  becomes  pallid,  weak,  irritable  or  anxious,  and 
perhaps  thin ; while  she  suffers  from  indigestion  and  constipation, 
from  occasional  attacks  of  nausea,  and  from  sleeplessness.  After  a 
time,  a burning  pain  often  sets  in,  though  it  is  seldom  severe;  the 
suffering  altogether,  as  a rule,  being  less  intense  than  is  experienced 
in  cases  of  cancer.  Attacks  of  moderate  haemorrhage  are  not  un- 
common; sometimes  constituting  the  earliest  prominent  symptom 
of  the  disease — or  at  all  events  that  one  which  first  leads  the 
patient  to  seek  advice.  On  making  a vaginal  examination  we 
shall  probably  find  an  irregularly-shaped  ulcer  with  ragged  or 
indurated  edges  ; the  sore  being  more  or  less  excavated,  and  pre- 
senting a dry  and  glossy  or  a pulpy  surface.  The  parts  adjoining 
are  neither  indurated  nor  unhealthy;  while  the  uterus  is  moveable 
instead  of  being  fixed  as  in  carcinoma.  Sometimes  the  whole  of 
the  cervix  around  the  os  is  removed ; the  destruction  of  tissue 
having  proceeded  to  such  an  extent  as  to  produce  a large  pulpy 
cavity,  into  which  the  finger  readily  enters  without  causing  pain. 
The  disease,  moreover,  eats  its  way  upwards  into  the  body  of  the 
uterus,  instead  of  extending  downwards ; so  that  the  vaginal  canal 
generally  remains  healthy.  Ultimately  the  entire  muscular  structure 
of  the  uterus  may  be  destroyed ; though  generally  death  occurs 
from  exhaustion,  or  peritonitis,  or  even  from  haemorrhage  before 
this  stage  is  reached. 

The  diagnosis  of  rodent  ulcer  from  malignant  disease  will  seldom 
be  difficult," if  we  bear  in  mind  that  in  the  former  there  is  simply 
destruction  of  tissue ; whereas,  m the  lattei,  we  find  not  only 
ulceration,  but  also  an  infiltration  of  cancerous  matter  into  the 
affected  part  and  the  surrounding  textures.  It  is  chiefly  owing  to 
this  infiltration  that  the  uterus  becomes  fixed,  and  that  the  walls 
of  the  vagina  get  thickened  so  as  greatly  to  diminish  the  calibre 
of  this  canal.  Moreover,  in  rodent  ulcer  there  is  no  affection  of 
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the  lymphatic  glands ; neither  is  any  deposition  of  morbid  material 

to  be  discovered  in  distant  organs. 

The  treatment  is  verv  unsatisfactory ; partly  because  the  disease 
is  remarkably  intractable,  and  partly  for  the  reason  that  advice  is 
seldom  sou-lit  until  the  ulceration  has  made  considerable  progress. 
Purina-  the°earliest  stage,  when  the  cervix  alone  is  affected,  excision 
of  this  portion  of  the  uterus  would  probably  afford  a greater  hope 
of  cure  than  any  other  proceeding  ; but  at  a later  period  this  opera- 
tion is  out  of  the  question.  The  strongest  escharotics  have  been 
employed,  and  almost  universally  they  have  proved  useless.  In 
fact,  we  are  seldom  able  to  do  more  than  soothe  the  ulcer  with 
sedative  vaginal  injections  (F.  425)>  or  wLh  pessaiies  containing 
opium  and  belladonna  (F.  423)  ; while  we  attempt  to  improve  the 
general  health  by  a nourishing  diet,  by  tonics,  by  cod  liver  oil, 
and  by  sedatives  to  remove  the  sleeplessness.  As  I believe  that  I 
have  found  benefit  from  the  administration  of  arsenic  (F.  52)  in 
rodent  ulcer  of  the  cheek,  I would  recommend  a trial  of  this  remedy 
when  the  disease  has  its  seat  on  the  cervix  uteri. 

7.  ELONGATION  OF  THE  CERVIX. 

The  cervix  uteri  can  be  divided  into  two  portions,  viz. — that 
part  which  projects  into  the  vagina,  and  that  which  is  situated 
above  this  canal.  Consequently,  as  M.  Huguier  has  shown, 
longitudinal  hypertrophy  of  the  cervix  may  be  confined  to  the 
intra- vaginal  portion;  or  the  supra- vaginal  part  will  be  alone 
affected.  With  regard  to  the  latter  I shall  merely  observe  that  it 
is  a condition  seldom  met  with,  save  among  laundresses,  and 
women  whose  occupations  entail  much  standing  or  walking ; that 
it  occurs  for  the  most  part  in  those  who  have  had  large  families  ; 
and  that  it  gives  rise  to  the  symptoms  which  accompany  prolapsus 
of  the  uterus.  It  is  also  often  combined  with  cystocele  orrectocele. 
The  os  uteri  is  frequently  more  dilated  than  in  health ; while  the 
sound  will  be  found  to  penetrate  for  four,  five,  or  more  inches.  As 
I am  far  from  convinced  of  the  necessity  for  the  severe  cutting 
operation  recommended  by  M.  ITuguier,  I would  advise  the 
practitioner  to  be  content  with  palliating  the  symptoms.  Rest  for 
a few  weeks,  followed  by  remedies  which  give  tone  locally  and 
generally  ought  to  be  tried, — such  treatment,  in  short,  as  the 
reader  will  find  described  in  the  remarks  on  prolapsus  uteri. 

Longitudinal  hypertrophy  of  the  vaginal  portion  of  the  cervix 
is  attended  with  a feeling  of  pelvic  weight  and  discomfort,  tender- 
ness on  sitting  down,  and  leucorrhoea.  There  is  usually  pain  during 
coition,  and  conception  is  prevented.  On  examination,  the  vagina 
will  be  found  in  its  normal  position,  but  more  or  less  filled  by  the 
elongated  cervix;  which  part  also  projects  at  the  vulva.  The 
patient  complains  either  that  she  has  a tumour,  or  that  there  is  a 
falling  of  the  womb.  If  the  sound  be  introduced  it  will  pass 
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readily  for  perhaps  some  five  inches.  Sometimes  one  lip  is  more 
prolonged  than  the  other;  but  in  the  worst  cases  the  whole  of  the 
vaginal  cervix  has  become  equally  lengthened. 

Amputation  of  the  cervix  constitutes  the  only  effectual  remedy. 
To  avoid  both  primary  and  secondary  haemorrhage  it  is  better  to 
employ  the  ecraseur  rather  than  the  knife  or  scissors.  In  applying 
the  chain  of  the  instrument  around  the  cervix  care  must  be  taken 
not  to  wound  the  bladder ; which  viscus  can  hardly  be  injured  if 
its  lower  limit  be  ascertained  with  the  catheter.  So  also,  by  not 
drawing  the  womb  downwards,  and  by  adjusting  the  chain  about  a 
quarter  of  an  inch  in  front  of  the  union  of  the  vagina  with  the 
cervix,  the  risk  of  cutting  into  the  posterior  peritoneal  cul-de-sac 
will  be  removed.  Subsequently,  as  the  wound  heals,  the  sound 
should  be  introduced  every  third  or  fourth  day,  so  as  to  prevent 
undue  constriction  of  the  os  uteri. 

8.  CANCER  OP  THE  UTERUS. 

This  fearful  affection  is  most  commonly  observed  under  the 
form  of  medullary  ulceration  of  the  lips  of  the  vaginal  portion  of 
the  uterus.  In  the  small  proportion  of  about  2 or  3 per  cent,  the 
infiltration  appears  to  commence  in  the  mucous  or  muscular  coat 
of  the  body  or  fundus  of  the  womb ; the  disease  occasionally 
running  its  entire  course  while  confined  to  this  part,  and  some- 
times spreading  downward  until  the  whole  organ  is  involved. 
Probably  in  one-third  of  all  the  cases  of  cancer  which  occur  in 
women  the  uterus  is  the  organ  affected.  The  pathology,  causes, 
varieties,  &c.,  of  cancer  having  been  already  treated  of,  it  is  un- 
necessary to  say  anything  here  upon  these  heads. 

Medullary  cancer  is  very  much  more  frequent  than  any  other 
variety  of  malignant  disease  of  the  uterus.  Examples  of  scirrhus 
are  not  often  met  with.  Cauliflower  excrescence,  or  epithelioma, 
is  also  a rare  affection  ; and  when  discovered,  the  excrescence  is 
usually  found  growing  from  the  posterior  lip  of  the  uterus.  Just 
as  seldom,  I believe,  an  inveterate  form  of  ulcerated  epithelial 
cancer  of  the  lips  or  interior  of  the  cervix  falls  under  obser- 
vation. 

Symptoms. — In  whatever  way  malignant  disease  of  the  uterus 
sets  in,  it  gives  rise  to  certain  prominent  symptoms.  Briefly, 
these  may  be  described  as  consisting  of  an  abundant  watery  dis- 
charge, which  is  of  a dirty  pale  green  colour,  and  is  always  offen- 
sive, but  sometimes  so  fetid  as  to  render  the  patient  loathsome  to 
herself  and  almost  so  to  those  around  her.  There  are  sudden 
attacks  of  haemorrhage,  which  (contrary  to  what  might  be 
expected)  diminish  in  frequency  and  severity  as  the  disease 
approaches  a fatal  termination.  Pain  is  experienced  of  the  most 
distressing  kind ; and  though  at  first  this  may  only  come  on  at 
nb'ht,  yet  ultimately  it  gives  the  sufferer  no  respite  unless  relief 
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be  afforded  by  medicine.  Troublesome  disturbance  of  the  diges- 
tive organs  is  present ; being  chiefly  indicated  by  frequent  attacks 
of  nausea  with  vomiting,  distressing  flatulence,  and  a loathing  of 
food.  There  is  likewise  most  painful  mental  depression  ; together 
Avith  debility  which  increases  daily,  and  a rapid  wasting  of  the 
tissues.  It  must  not  be  supposed  that  instances  are  not  some- 
times met  with  where  one  or  more  of  these  symptoms  are  absent, 
but  they  are  exceptional  cases.  Thus,  haemorrhage  is  often  the 
first  indication  of  the  presence  of  cancer  of  the  uterus,  though  in 
a few  instances  the  disease  has  run  its  whole  course  without  the 
loss  of  any  blood.  When  these  symptoms,  or  most  of  them,  have 
been  present  for  a short  time,  the  patient’s  countenance  assumes 
that  dingy  sallow  hue  and  pinched  anxious  expression  so  well 
known  as  the  cancerous  facies.  This  cachectic  appearance  follows 
the  symptoms  just  mentioned  and  never  precedes  them,  while  it 
occurs  the  more  quickly  in  proportion  to  the  extent  to  which  the 
patient  has  been  weakened  by  the  discharges  and  pain.  The  only 
constant  symptom  which  I have  observed  as  a forerunner  of  the 
outbreak  of  uterine  cancer  is  great  mental  depression  ; this,  of 
course,  being  attended  with  its  almost  necessary  accompaniments 
of  loss  of  appetite,  and  restlessness  at  night. 

With  regard  to  those  exceptional  cases  where  the  disease  re- 
mains localized  in  the  body  and  fundus  of  the  womb,  the  general 
symptoms  do  not  vary  from  those  just  described.  There  is  par- 
ticularly the  same  pain,  the  same  abundant  watery  discharge,  the 
same  tendency  to  haemorrhage,  and  the  same  rapid  failure  of  the 
vital  power.  Death  usually  occurs  gradually  from  exhaustion ; 
but  it  may  take  place  somewhat  unexpectedly  from  collapse, 
owing  to  perforation  of  the  fundus  of  the  uterus  accompanied  by 
copious  bleeding  into  the  peritoneal  cavity. 

Diagnosis. — With  the  great  majority  of  cases  the  practitioner 
has  no  opportunity  of  making  a vaginal  examination  in  the  early 
period  of  the  disease  ; at  that  time  when  the  lips  of  the  cervix  are 
merely  infiltrated  with  encephaloid  matter,  and  when  they  present 
a moderately  hard,  uneven,  nodulated  character.  It  is  but  seldom 
that  he  is  consulted  until  the  disease  has  far  advanced  in  the  stage 
of  ulceration.  Then  the  finger  detects  readily  a more  or  less 
deeply  excavated  ulcer,  of  a loose  spongy  character,  seated  on  a 
tumid  hardened  base,  and  surrounded  by  indurated  tissue.  The 
whole  womb  is  felt  to  be  immovably  fixed  in  the  cavity  of  the 
pelvis;  this  fixation,  which  is  almost  universally  present,  being 
partly  tbe  result  of  the  infiltration  of  the  connective  tissue  with 
cancerous  matter,  and  partly  the  consequence  of  early  pelvic  peri- 
tonitis. The  vagina  is  either  involved,  or  it  soon  becomes  so  by 
the  gradual  infiltration  of  its  tissues ; and  then  the  cancerous 
degeneration  extends  through  the  walls  of  this  canal  into  the 
bladder,  or  more  rarely  into  the  rectum,  or  still  more  rarely  into 
both  these  parts,  so  that  one  large  ulcerous  cloaca  results.  As  the 
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process  of  disintegration  rapidly  proceeds,  the  lips  and  cervix 
become  completely  destroyed ; and  the  body  of  the  uterus  gets 
converted  into  a funnel-shaped  cavity,  with  its  walls  irregularly 
eaten  away,  or  covered  with  a fungous  vascular  growth. 

When  epithelial  cancer  assumes  the  form  of  the  cauliflower 
excrescence  its  diagnosis  is  easy.  The  peculiar  feel  of  the  out- 
growth, its  fringed  or  papillary  structure,  the  ease  with  which  its 
tissues  are  broken  down,  the  exhausting  haemorrhages  of  frequent 
occurrence,  and  the  profuse  serous  discharges  which  it  gives  rise 
to,  clearly  point  out  its  nature. 

Duration. — The  average  duration  of  life  after  ulceration  has 
commenced  is  barely  two  years.  Prior  to  ulceration  there  are 
probably  no  symptoms  of  any  importance  to  direct  attention 
to  the  uterus  ; while  when  this  process  has  set  in  the  patient  tries 
to  persuade  herself  that  her  symptoms  are  due  to  the  change  of 
life,  or  to  some  accident.  Consequently,  advice  is  seldom  sought 
for  until  some  six  or  eight  months  before  death.  This  event  is 
usually  immediately  due  to  exhaustion;  though  it  may  happen 
from  pyaemia,  uraemia,  peritonitis,  or  haemorrhage. 

Treatment. — In  very  few  cases  is  it  possible  to  do  more  than 
attempt  to  relieve  the  prominent  symptoms  as  they  arise.  And  in 
the  first  place  the  general  health  is  to  be  maintained  as  long  as 
possible.  Hence  the  patient  ought  to  be  allowed  a wholesome  nu- 
tritious diet ; of  which  milk  and  cream,  raw  eggs,  and  properly 
cooked  animal  food  must  form  the  chief  constituents.  Stimulants 
will  be  needed  in  almost  all  cases ; and  none  will  be  found 
more  useful  than  either  of  the  light  sparkling  wines,  good  sherry, 
or  pale  brandy.  Malt  liquors  almost  invariably  disagree,  by 
aggravating  the  dyspeptic  troubles  generally,  and  especially  by  in- 
creasing the  flatulence.  Such  tonics  as  ammonia  and  bark 
(E.  371),  phosphoric  acid  in  some  bitter  infusion  (E.  376,  379), 
quinine  and  belladonna  (F.  383),  zinc  and  conium  (E.  413),  and 
cod  liver  oil  (F.  389)  are  valuable  in  strengthening  the  system,  as 
well  as  in  alleviating  that  terrible  sinking  and  feeling  of  depres- 
sion which  is  so  generally  complained  of.  Where  the  stomach  is 
very  irritable  the  use  of  pepsine  (F.  420),  of  nitro-hydrochloric 
acid  with  the  dilute  hydrocyanic  acid  (E.  378),  or  of  ammonia 
and  ether  (E.  364),  gives  relief.  From  one  hundred  and  twenty  to 
two  hundred  grains  of  chlorate  of  potash  in  a pint  of  barley 
water,  taken  for  some  days  together,  will  always  cure  that  sore- 
ness of  the  mouth  which  is  often  present.  Sucking  lumps  of  ice 
is  frequently  grateful;  or  fruit  syrups  in  iced  soda  or  potash 
water  are  very  palatable.  Much  good  often  arises  from  the  free 
application  of  extract  of  belladonna,  with  the  wet  compress,  over 
the  stomach.  Small  doses  of  castor  oil,  or  of  confection  of  senna 
with  the  juice  of  taraxacum  (E.  194),  or  the  use  of  simple 
enemata  will  regulate  the  bowels  better  than  any  other  aperients. 
It  need  scarcely  be  added,  that  the  purer  and  more  bracing 
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tli6  atmosphere  in  which  the  patient  lives  the  better.  Moreovci , 
as  all  ovarian  or  uterine  excitement  must  prove  veiy  injunous, 
sexual  intercourse  is  to  be  strictly  forbidden,  even  though  the  dis- 
ease be  in  an  early  stage.  It  is  in  consequence  of  this  tendency  to 
•ovarian  excitement  or  irritation  that  I very  rarely  lesoit  to 
the  administration  of  any  preparation  of  steel  in  cases  of  cancer 
uteri;  siuce  these  remedies,  as  has  already  been  pointed  out, 
cause  congestion  of  the  sexual  organs,  and  increase  the  pain  and 
tendency  to  haemorrhage.  I am  sure  that  much  mischief  is  done 
in  many  other  diseases  of  the  uterus  by  the  indiscriminate  way  in 
which  ferruginous  tonics  and  chalybeate  waters  are  given. 

Then,  secondly,  the  practitioner  must  endeavour  to  keep  the 
sufferer  as  free  from  pain  as  possible ; for  wdiile  persistent  uneasi- 
ness causes  anxiety  and  irritability,  long-sustained  physical  suf- 
fering will  alone  suffice  to  kill.  In  the  early  stages  a good  night’s 
rest  may  often  be  afforded  by  chloral  or  by  giving  a couple  of 
pills  of  henbane  and  camphor  (five  and  three  grains),  washing 
them  down  with  a peppermint  draught  containing  fifteen  or 
twenty  minims  of  the  spirit  of  chloroform.  But  sooner  or  later 
the  time  arrives  when  full  doses  of  opium  or  morphia  are  needed 
to  allay  the  anguish.  The  subcutaneous  injection  of  morphia 
(F.  314),  repeated  every  eighteen  or  twenty-four  hours,  proves 
very  valuable.  For  exhibition  by  the  mouth  or  rectum,  no  prepa- 
ration is  so  generally  useful  as  the  extract  of  opium ; since,  when 
given  in  a dose  proportionate  to  the  necessities  of  the  case, 
it  seldom  induces  that  subsequent  nausea  and  headache  which  are 
so  commonly  caused  by  the  tincture  or  the  powder.  Chloroform, 
spirit  of  ether,  henbane,  Indian  hemp,  and  conium  are  also  useful; 
and  especially  so  are  mixtures  containing  combinations  of  these 
drugs  (F.  317)-  Very  frequently,  and  more  particularly  when  the 
bladder  is  irritable,  I employ  belladonna  locally ; mixing  four 
or  five  grains  into  a pessary  with  the  oil  of  theobroma,  and  direct- 
ing it  to  be  introduced  into  the  vagina  every  night.  When 
this  canal  is  free  from  disease,  the  application  to  the  cervix  of  a 
frigorific  mixture,  by  means  of  a gutta  percha  speculum,  often 
affords  considerable  relief.  Although  the  employment  of  intense 
cold  as  a means  of  cure  is  quite  futile,  yet  as  an  adjunct  to  other 
remedies  for  the  relief  of  suffering  it  is  of  much  value.  I have 
tried  the  local  application  of  carbonic  acid  gas,  as  well  as  the 
injection  into  the  vagina  of  chloroform  vapour,  but  neither  pro- 
ceeding has  appeared  to  be  of  the  slightest  service.  Sympathetic 
pains  in  distant  parts  are  best  relieved  by  the  use  of  strong  bella- 
donna liniments  or  plasters ; or  by  what  is  often  more  effectual, 
the  subcutaneous  injection  of  morphia. 

In  the  third  place,  it  has  always  seemed  important  to  me 
to  check  the  attacks  of  haemorrhage  as  speedily  as  possible.  Inde- 
pendently of  the  alarm  and  depression  which  every  flooding  gives 
1 ise  to,  I am  sure  that  the  loss  of  blood  rapidly  hastens  the  case  to 
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a fatal  termination,  although  immediate  death  from  bleeding  is  of 
rare  occurrence.  The  general  remedies  in  which  I have  most  faith 
are  gallic  acid,  the  mineral  acids,  and  cinnamon ; the  acetate  of 
lead,  turpentine,  and  digitalis  having  only  disappointed  me.  A 
very  useful  draught,  which  may  he  given  every  two  or  three  hours 
during  an  attack  of  bleeding,  can  he  made  with  twelve  grains  of 
gallic  acid,  fifteen  or  twenty  minims  of  the  aromatic  sulphuric 
acid,  a drachm  and  a half  of  compound  tincture  of  ciunamon,  a 
drachm  of  syrup  of  poppies,  and  water.  It  must  he  confessed, 
however,  that  local  applications  are  often  more  valuable,  since 
they  more  speedily  effect  our  object  than  medicines  given  inter- 
nally. If  a small  speculum  can  be  used,  the  bleeding  will 
generally  be  immediately  controlled  by  inserting  into  the  ulcerated 
surface  a plug  of  cotton  wool,  moistened  with  a strong  solution  of 
the  perchloride  of  iron  in  glycerine ; or  a plug  of  simple  cotton 
wool  may  be  gently  resorted  to,  when  it  is  deemed  improper 
to  introduce  any  instrument  for  fear  of  rupturing  the  vascular 
mass.  So  also  the  actual  cautery,  cautiously  applied,  will  com- 
monly at  once  serve  to  close  the  orifices  of  the  bleeding  vessels. 
Uut  the  great  disadvantage  of  these  applications  is  generally  that 
they  cannot  be  employed  when  they  are  most  wanted ; for  the 
floodings  come  on  suddenly  and  violently,  to  the  patient’s  great 
alarm.  I frequently,  therefore,  instruct  the  nurse  how  she  may 
use  an  injection  of  alum  and  gallic  acid,  or  of  infusion  of  matico, 
under  these  circumstances ; explaining  that  it  is  only  necessary  to 
have  the  hips  well  raised  by  pillows  and  then  to  inject  with 
a common  syringe,  or  even  to  pour  into  the  vagina  through  a 
funnel  a small  quantity  of  either  of  these  astringents,  in  order  to 
moderate  the  discharge  of  blood,  if  not  to  control  it  entirely. 
Sometimes  a pessary  made  with  as  much  tannin  as  can  be  held 
together  by  thirty  grains  of  cacao  butter,  forms  an  effectual 
styptic.  The  use  of  ice  to  the  vulva  may  also  be  recommended. 

And  fourthly,  it  is  necessary  to  mitigate  the  horribly  offensive 
odours  of  the  discharge;  by  accomplishing  which  we  may  generally 
also  succeed  in  lessening  the  quantity  of  the  serous  flow.  This 
duty  will  not  be  thought  unimportant  by  any  practitioner  who  has 
had  the  misfortune  to  see  a few  neglected  or  badly-managed  cases. 
Now  to  begin  with,  it  is  advisable  (at  least  as  far  as  the  women  seen 
in  the  hospital  out-patient  rooms  are  concerned)  to  recommend 
free  ablution  twice  or  thrice  daily  with  tepid  water.  Then,  when 
we  can  depend  upon  injections  being  gently  but  effectually  used 
about  twice  a day,  with  a proper  syphon- syringe,  we  may  order 
from  twenty  to  thirty  grains  of  the  crystals  of  carbolic  acid  to  the 
pint  of  water  ; or  twenty  grains  of  chloride  of  zinc,  or  one  drachm 
of  creasote,  in  the  same  quantity  of  fluid  as  for  the  acid.  1 lie 
permanganate  of  potash  (grs.  20—40  to  the  pint  of  water)  makes  a 
capital  injection.  So  does  simple  tar  water ; obtained  by  stirring 
a pint  of  tar  with  a gallon  of  water  for  fifteen  minutes,  and  then 
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decanting.  In  several  instances  comfort  has  been  derived  from 
the  use  every  night  of  a pessary  containing  extract  of  logwood  and 
cacao  butter  (thirty  grains  of  each)  ; an  application,  the  power  of 
which  is  not  deteriorated  by  having  combined  with  it  belladonna 
or  morphia.  And,  lastly,  I have  known  ladies  attempt  to  pi  event 
the  fetid  smell  from  being  perceptible  to  others  by  padding  the 
vulva  with  small  muslin  bags  of  vegetable  charcoal ; a practice 
which  is  only  of  any  value  in  exceptional  cases  and  under  peculiar 
circumstances. 

Now  the  measures  which  have  just  been  described  may  be  said 
to  be  those  which  are  to  be  practised  in  almost  every  instance  of 
uterine  cancer;  and  it  is  certain  that  by  their  skilful  adaptation 
to  the  exigences  of  each  particular  case  much  good  may  be  done. 
But  once  in  a way  it  happens  that  we  see  the  patient  when  the 
affection  is  in  an  early  stage,  or  when  it  assumes  the  form  of  a 
polypoid  excrescence,  or  when  it  appears  limited  to  the  cervix 
uteri.  Under  these  circumstances  it  becomes  an  anxious  question 
whether  some  more  decided  plan  of  treatment  may  not  be  useful  ; 
whether  something  cannot  be  done  to  eradicate  the  disease  com- 
pletely, or  at  least  materially  to  check  its  progress  ? The  truth 
must  unfortunately  be  confessed  that  here  the  art  of  the  physician, 
for  the  most  part,  fails  him.  Uterine  cancer  seems  really  to  be 
much  more  virulent  and  less  amenable  to  treatment  than  cancer 
of  the  breast.  With  regard  to  specific  remedies  in  cancer  of  the 
womb,  I can  only  say  that  I have  never  seen  anything  approaching  to 
permanent  benefit  from  their  employment,  but  Dr.  Wynn  Williams 
claims  to  have  removed  uterine  caucer  effectually  and  permanently 
by  means  of  a strong  solution  of  bromine.  Powerful  eseharotics, 
repeatedly  and  thoroughly  applied  to  the  diseased  surface,  have 
never  seemed  to  me  to  retard  the  disease.  And  the  same  dis- 
appointment follows  excision  of  the  neck  of  the  womb ; whether 
this  operation  be  performed  with  the  ecraseur,  the  knife,  or  the 
ligature.  If  there  are  any  exceptions  to  this  statement,  it  is  in 
the  case  of  epithelial  growths  (cauliflower  excrescence)  ; but  even 
here  I fear  that  in  almost  all  instances  the  good  which  may  be 
done  is  merely  temporary.  In  only  one  instance  can  I persuade 
myself  that  I effected  a cure  by  amputating  the  cervix,  and  in  this 
instance  the  patient  was  lost  sight  of  twelve  months  after  the 
operation.  Yet  1 do  not  consider  that  this  proceeding  is  altogether 
to  be  condemned.  It  will  possibly  in  a few  instances  prove  bene- 
ficial ; and  it  may  certainly  be  said  that  neither  in  my  own 
practice,  nor  in  that  of  a few  other  physicians  which  I have  had 
the  opportunity  of  seeing,  has  it  done  any  mischief.  It  gives  the 
patient  the  inestimable  comfort  of  hope  revived ; so  that  for  a few 
months,  by  controlling  the  symptoms,  it  greatly  lessens  anxiety 
if  it  does  not  afford  complete  peace  of  mind.  The  misfortune  is, 
that  the  cases  are  so  rarely  met  with  in  which  there  is  a fair 
chance  of  this  operation  succeeding;  since,  for  reasons  already 
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insisted  on,  patients  rarely  apply  for  advice  in  the  early  stages  of 
uterine  cancer. 

Extirpation  of  the  entire  uterus  has  been  practised  on  some 
twenty-six  occasions  for  the  cure  of  cancer ; but  I am  only  ac- 
quainted with  one  well-authenticated  report  of  its  having  been 
leally  successful,  though  in  four  instances  the  patient  recovered 
from  the  operation.  In  the  successful  case,  the  woman  remained 
well  for  twenty-five  years.  But  it  must  be  remembered  that  there 
was  a previous  procidentia  of  the  organ,  so  that  the  operator, 
Conrad  J.  M.  Langenbeck,  had  a comparatively  easy  task;  while, 
without  being  hypercritical,  a doubt  may  be  suggested  as  to  the 
correctness  ot  the  diagnosis.  The  details  of  the  case  are  given  by 
Professor  Max.  Langenbeck  in  his  thesis  De  totius  Uteri  Extirpu- 
tione,  Gottingen,  1842.  One  successful  result,  however,  from  a 
very  dangerous  proceeding  cannot  outweigh  a number  of  failures  ; 
failure,  be  it  remembered,  implying  death  within  forty-eight 
hours  in  fifteen  out  of  twenty-two  fatal  cases.  Hence  it  is 
almost  unnecessary  to  say,  that  no  practitioner  in  the  present 
day  would  be  justified  in  following  the  example  of  the  elder 
Professor  Langenbeck,  Recamier,  and  Blundell  with  regard  to  this 
operation. 

It  occasionally  happens  that  cases  of  cancer  of  the  uterus  com- 
plicated with  pregnancy  are  met  with;  and  when  the  gestation  has 
not  advanced  beyond  a few  months,  it  becomes  a question  of  some 
moment  as  to  whether  a miscarriage  should  be  induced.  There  is 
but  little  doubt  that,  as  a general  rule,  it  is  best  to  take  the  proper 
steps  for  emptying  the  uterus  at  as  early  a period  as  possible.  The 
process  of  parturition,  at  or  near  the  full  term,  is  one  of  con- 
siderable suffering  and  risk  when  the  cervix  is  infiltrated  with 
cancer;  two  great  sources  of  danger  existing — viz.,  the  liability  to 
haemorrhage  and  to  rupture  of  the  uterus.  Sometimes  even  delivery 
by  the  natural  passages  after  the  seventh  month  is  quite  impos- 
sible ; and  two  physicians  in  this  country  have  had  to  resort  to  the 
Caesarian  section  under  these  circumstances.  For  further  remarks 
upon  this  subject  the  reader  may  refer  to  the  description  of  a case 
of  multiple  cancer  complicated  with  pregnancy,  in  which  I induced 
abortion,  for  reasons  fully  stated  in  my  paper.* 


VIII.  UTERINE  TUMOURS  AND  OUTGROWTHS. 

The  tumours  to  be  considered  in  this  section  are, — fibroid 
tumours,  with  a short  notice  of  recurrent  fibroids ; uterine  polypi ; 
and  cystic  degenerations  of  the  uterus. 

* Transactions  of  the  Obstetrical  Society  of  London,  vol.  iv.  p.  243. 
London,  1863. 
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1.  FIBROID  TUMOURS. 

Of  all  the  organic  diseases  of  the  uterus  which  first  manifest 
themselves  during  the  period  of  sexual  vigour,  the  non-malignant 
tumours  are  the  most  common.  In  the  present  section  I intend 
to  speak  only  of  the  non-pediculated  fibroid  bodies — commonly 
known  as  fibrous  tumours  of  the  uterus. 

Pathology. — Fibroid  tumours  may  be  developed  in  any  portion 
of  the  uterus.  According  to  their  position  they  are  often  classified 
as  sub-peritoneal  or  surface  tumours,  when  just  beneath  the  peri- 
toneum ; interstitial  or  intra-mural  tumours,  when  imbedded  in 
the  uterine  walls  • and  sub-mucous  or  intra-uterine  tumours,  when 
they  are  pressed  into  the  cavity  of  the  womb.  Fibroids  consist  of 
outgrowths  of  uterine  tissue.  The  dense  and  firm  muscular 
structure  of  the  uterus  is  made  up  of  bundles  of  smooth  or  un- 
striped muscular  fibres,  arranged  in  layers;  together  with  areolar 
or  connective  tissue,  bloodvessels,  lymphatics,  and  nerves.  And 
so  we  find  that  uterine  tumours  are  composed  especially  of  un- 
striped muscular  fibre,  an  element  which  is  wanting  in  fibrous 
tumours.  Hence  the  use  of  the  term  “ fibroid”  in  preference  to 
that  of  “ fibrous”  as  ordinarily  employed. 

Fibroid  tumours  are  met  with  at  all  ages  after  puberty,  though 
they  occur  most  frequently  between  the  years  of  25  and  48.  The 
earliest  age  at  which  I have  observed  such  a growth  has  been  18, 
the  woman  being  married.  It  is  very  probable  that  these  tumours 
occur  equally  in  the  married  and  single,  in  the  sterile  and  fruitful. 
My  own  notes  of  cases  of  true  uterine  fibroids,  show  a preponde- 
rance of  married  sterile  women;  but  the  experience  of  one  practi- 
tioner is  of  little  value  on  such  a point.  The  following  table,  however, 
gives  the  number  of  cases  of  both  non-pediculated  fibroid  tumours 
and  of  polypi,  of  which  I have  kept  a record,  between  the  1st  January, 
1851,  and  the  1st  January,  1869,  exclusive  of  fifteen  doubtful  in- 
stances, where  the  diagnosis  was  either  imperfect  or  the  statements 
of  the  patient  seemed  unreliable  : — 

Fibroids.  Polypi. 


Virgins  . . 31  . . 13 

Married  and  sterile 49  . . 10 

Been  pregnant,  but  always  aborted  ....  7 . . 1 

Borne  one  or  more  children 25  ..22 

First  pregnancy  while  under  treatment  . . 1 . . o 


1 13  46 

Fibroid  tumours  vary  in  size  from  that  of  a small  nut,  to  that  of  a 
foetus  at  the  full  term  of  gestation  : indeed,  their  bulk  is  some- 
times much  greater  than  that  of  a newborn  infant.  They  com- 
monly weigh  one  or  two  pounds,  but  they  have  been  found  fre- 
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quently  as  heavy  as  six  or  eight  pounds;  while  extraordinary  cases 
are  recorded  where  they  have  reached  thirty,  forty,  and  even 
seventy  pounds.  In  form  they  differ  considerably,  but  usually  they 
are  round,  or  pear-shaped,  or  irregular  and  lobulated  ; although  in 
consequence  of  pressure  they  may  attain  every  imaginable  figure. 
Now  and  then  we  fiud  a large  tumour  occupying  the  whole  fundus 
of  the  uterus,  with  an  outgrowth  of  a most  irregular  shape  attached 
to  the  uterus  by  a pedicle.  This  was  the  case  in  a patient  who 
was  sent  to  me  to  be  relieved  of  an  abdominal  floating  tumour.” 
By  careful  manipulation  no  difficulty  was  experienced  in  making 
out  the  thick  pedicular  attachment  to  the  posterior  wall  of  the 
uterus,  which  organ  was  greatly  enlarged  by  an  intra-mural 
fibroid.  Occasionally  the  pedicle  in  these  cases  gets  ruptured,  and 
then  the  growth  remains  in  the  abdomen  as  a moveable  foreign 
body.  When  the  cavity  of  the  womb  becomes  much  enlarged  by 
a fibroid  projecting  into  it,  the  uterine  walls  get  hypertrophied, 
while  the  sinuses  may  undergo  development  as  in  pregnancy. 
Under  the  influence  of  congestion  (such  as  occurs  at  the  menstrual 
periods)  the  walls  of  one  or  more  of  these  venous  canals  may  get 
ruptured ; blood  being  poured  out  until  a coagulum  forms,  or  the 
opening  heals,  or  the  uterine  contractions  compress  the  bleeding 
orifice  against  the  tumour. 

These  growths  may  exist  alone  or  in  combination  with  other 
diseases : it  is  not  uncommon  to  find  a fibroid  and  a mucous  poly- 
pus in  the  same  case.  Occasionally,  with  a fibroid  of  the  womb 
there  is  a cystic  tumour  of  the  ovary.  Fibroids  will  also  be  single 
or  multiple.  Very  often  there  are  three  or  more  separate  tumours ; 
and  iu  one  specimen  which  I removed  from  the  body  of  an  old 
Avoman,  as  many  as  nine  distinct  outgrowths  from  the  external 
walls  of  the  uterus  could  be  counted.  In  the  Hunterian  museum 
a preparation  (No.  2674)  may  be  seen  in  which  eight  or  nine 
large  fibroids  are  present  in  the  uterine  walls,  all  of  them  pro- 
jecting upon  the  peritoneal  surface ; the  largest  growth  retaining 
only  a narrow  base  of  attachment  to  the  fundus  of  the  uterus, 
while  another  somewhat  smaller  is  fixed  to  the  side  of  this  organ 
by  a flat  band. 

The  tumours  recognised  as,  recurrent  fibroids  differ  from  ordinary 
fibroids  inasmuch  as  if  removed  a new  growth  forms  at  the  site  of 
the  old  one ; wdiile  all  such  bodies  manifest  a tendency  to  ulce- 
ration, followed  by  free  discharges  of  blood  and  fungous  degeneration. 
Recurrent  fibroids  destroy  life  with  almost  as  much  ccitainty 
and  rapidity  as  scirrhus  does.  Fortunately,  they  are  very  seldom 

developed  in  the  walls  of  the  uterus. 

Symptoms—  The  symptoms  produced  by  fibroid  tumours  are, 
often  neither  important  nor  well-marked;  and  indeed  these 
growths  not  unfrequently  exist  without  giving  rise  to  a suspicion 
of  the  presence  of  any  uterine  disease.  Bat  on  the  other  hand, 
when  of  a size  sufficient  to  be  detected  through  the  abdominal 
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wall,  they  are  usually  the  cause  of  menstrual  disturbance ; of  a 
leucorrhoeal  discharge ; of  a dull,  aching,  or  throbbing  pain  in  the 
"back — especially  all  over  the  sacrum  ■ of  a sense  of  weight  and 
bearing-down  in  the  pelvis ; of  cramp  or  numbness  in  one  or  both 
thighs ; of  a difficulty  in  evacuating  or  in  holding  the  urine ; and  of 
constipation,  with  haemorrhoids.  Just  as  pediculated  fibrous 
tumours  (commonly  known  as  uterine  polypi)  are  almost  always 
attended  by  one  very  prominent  symptom,  viz.,  haemorrhage;  so, 
with  a little  latitude,  it  may  be  said  that  the  same  happens  in 
sub-mucous  tumours  merely  projecting  into  the  cavity  of  the 
uterus.  When  the  first  symptom  of  the  existence  of  a fibroid  is  a 
sudden  attack  of  haemorrhage,  the  patient  not  unfrequently  tries 
to  persuade  herself  that  she  has  been  pregnant,  and  aborted ; but 
the  practitioner  must  not  be  misled  by  her  statements  or  opinions. 
He  will  distinguish  the  true  nature  of  the  disease  by  learning  that 
the  loss  of  blood  has  probably  been  excessive ; that  the  haemor- 
rhage has  returned  more  than  once  without  warning,  and  without 
being  accompanied  by  uterine  contractions  or  pain  ; and  especially 
by  finding  that  the  tissue  of  the  cervix  is  firm,  and  the  os  thin  and 
small,  instead  of  being  relaxed  and  swollen  and  patulous  as  after 
abortion.  Very  frequently,  especially  with  sub-mucous  tumours 
projecting  into  the  cavity  of  the  uterus,  the  patient  first  has  her 
attention  directed  to  the  womb  by  noticing  that  the  menstrual 
discharge  is  more  abundant  than  usual,  that  its  duration  is  greater, 
that  it  is  attended  with  clots,  and  that  its  cessation  is  followed  by 
leucorrhoea.  The  monthly  periods  also  recur  more  frequently  than 
is  natural ; they  are  accompanied  with  great  pain  in  the  back  and 
thighs,  and  bearing-down  or  dragging,  sensations ; there  may  be 
expulsive  efforts,  simulating  labour  pains,  sometimes  occurrin°' 
only  with  the  catamenial  flow,  and  sometimes  coming  on  in  the 
intervals  with  more  or  less  frequency ; while  during  the  time  the 
courses  continue,  and  even  for  some  few  days  before  and  after- 
wards, the  patient  is  incapacitated  from  following  her  usual  duties. 
Now  and  then  there  is  actual  flooding. 

On  making  a vaginal  examination  we  shall  generally  find  the 
weight  of  the  uterus  increased,  while  its  mobilitv  is  somewhat  di- 
minished ; the  vagina  also  being  lessened  in  length.  If  the  tumour 
be  in  the  cavity,  the  os  may  sometimes  be  felt  quite  patulous 
and  the  tumour  projecting  between  its  lips  ; but  more  frequently 
the  mouth  of  the  uterus  is  closed,  and  the  cervix  absorbed  into  the 
substance  of  the  walls,  so  that  we  feel  merely  a rounded  body  with 
a slight  depression  and  opening  at  its  lowest  part.  When  the 
tumour  occupies  the  posterior  wall  it  often  produces  retroversion 
ot  the  uterus  ; and  consequently  the  fundus  of  this  organ  then  lies 
upon  the  rectum,  while  the  cervix  is  pushed  forwards  and  upwards 
urn  er  the  pubic  arch  Supposing  the  growth  to  be  in  the  anterior 
wa!l  the  uterus  will  frequently  be  found  anteverted ; that  is  to  sav 
it  will  lie  across  the  pelvis  with  its  fundus  on  the  bladder  and  its 
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os  looking  directly  towards  the  sacrum.  Instead  of  retroversion  or 
anteversion,  there  may  merely  be  retroflexion  or  anteflexion  • or  the 
tumours  may  even  be  large  and  heavy,  without  causing  any  uterine 
displacement  whatever.  Provided  that  the  practitioner  is  certain 
of  the  non-existence  of  pregnancy,  he  will  derive  great  assistance 
in  forming  a positive  opinion  on  the  nature  of  the  growth  and  its 
exact  position  from  the  use  of  the  uterine  sound.  When  this 
instrument  is  introduced  into  the  healthy  uterus,  it  passes  for  two 
inches  and  a half ; and  by  it  (without  any  rough  manipulation) 
the  organ  can  be  slightly  elevated,  or  turned  to  either  side,  or  bent 
backwards  or  forwards.  In  most  instances  of  fibrous  tumour  the 
cavity  is  elongated ; while  if  the  tumour  be  in  the  walls,  or  broadly 
attached  to  them,  the  sound  appears  to  enter  the  mass  so  that 
the  uterus  cannot  be  separated  from  it,  both  can  only  be  moved 
simultaneously,  and  at  the  same  time  the  womb  is  found  to  have 
lost  its  healthy  mobility  and  freedom. 

Whatever  may  be  the  cause  of  uterine  enlargement — whether 
it  be  a tumour  or  retention  of  the  catamenia,  the  breasts  generallv 
become  somewhat  developed  and  tumid  ; while  sometimes  the  areola 
also  darkens,  or  the  follicles  increase  in  size  and  number.  But  it 
is  only  in  pregnancy  that  the  nipples  and  the  areolae  undergo  all 
those  peculiar  changes  which  are  so  characteristic  of  this  state ; for 
in  no  other  cases  do  we  find,  combined  with  the  development  of  the 
glands,  enlargement  of  the  follicles  and  an  increase  in  their  number, 
oedema  of  the  areolae,  moisture  of  these  parts,  and  a gradually  in- 
creasing deposit  of  pigment  in  their  tissues. 

If  we  practise  auscultation  over  a fibroid  tumour  we  shall  very 
frequently  detect,  synchronous  with  the  pulse,  a loud  souffle ; which 
may  sometimes  be  due  to  the  pressure  of  the  growth  on  the  aorta 
or  iliac  arteries,  but  which  I believe  generally  has  its  seat  in  the 
vessels  of  the  enlarged  uterus.  This  murmur  might  lead  to  the 
case  being  mistaken  for  pregnancy ; but  unless  this  condition  co- 
exist, we  shall  of  course  be  unable  to  discover  the  foetal  heart,  or 
anything  approaching  to  foetal  movements. 

Terminations— ¥ ibroid  tumours  of  the  uterus  are  generally 
benign  and  harmless  ; many  patients  having  been  known  to  live 
for  twenty,  thirty,  or  even  more  years  after  the  growth  has  first 
manifested  itself.  In  such  cases,  the  tumours  commonly  attain  a 
certain  size,  and  then  remain  stationary ; giving  rise  to  no  symp- 
toms beyond  what  may  be  produced  by  their  bulk  or  their  pressure 
upon  other  organs.  Where  a fibroid  induces  severe  attacks  of 
lnemorrhage,  however,  the  results  are  likely  to  be  more  serious, 
though  death  very  seldom  occurs  from  this  cause.  In  only  one  of 
my  cases  has  death  taken  place  from  anaemia  due  to  the  frequent 
floodings ; the  fatal  event  happening  nearly  seven  years  after  the 
first  abundant  bleeding.  The  constant  leucorrhoeal  discharge  will 
oft-times  induce  weakness,  but  I have  never  seen  anything  like  a 
dangerous  set  of  symptoms  from  this  source. 
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Fibroids  occasionally  undergo  a cystic  degeneration , one  01 
several  cavities,  containing  a limpid  fluid,  being  developed  m t leir 
centres.  I do  not  believe,  however,  that  the  whole  tumoui  can 
thus  be  converted  into  a simple  cyst,  as _ some  authors  seem  to 
imagine.  Iu  the  cases  which  have  led  to  this  idea  being  entertained, 
it  is  probable  that  one  or  more  fibroids  have  coexisted  with  a 
cyStic  Growth.  Now  and  then  these  fibroids  become  swollen,  soft- 
ened, and  cedematous ; either  as  the  result  of  great  congestion, 
or  possibly  of  a low  form  of  inflammation.  In  the  same  way,  an 
abscess  may  form  in  the  interior  of  the  tumour;  an  unfortunate 
result  which  has  proved  fatal  in  most  instances  where  it  lias  hap- 
pened. A more  favourable  event  is  tbat  of  fatty  degeneiation  ; a 
change  which  occurs  much  more  rarely  than  might  be  expected. 
Where  a fibroid  tumour  gives  rise  to  ascites  the  symptoms 
necessarily  assume  a more  serious  character.  # 

That  fibroids  are  occasionally  partially  absorbed  is  I believe 
certain;  while  it  is  highly  probable  that  they  may  be  entirely 
removed  in  this  way,  especially  after  the  permanent  cessation  of 
menstruation,  quite  independently  of  any  treatment.* 


* The  following  case  affords  a striking  example  of  partial  absorption 
synchronous  with  the  climacteric  change: — Mrs.  T.,  42  years  of  age,  came 
under  my  care  on  the  15th  October,  1856.  She  has  been  married  eight  years, 
and  never  been  pregnant.  The  catamenia  are  irregular : has  leucorrhoea. 
Has  had  some  severe  attacks  of  flooding, — one  in  August,  1854,  a second  in 
October,  1854,  a third  in  January,  185,5.  T^eu  for  nine  there  was  no 

excessive  loss  ; but  at  the  end  of  this  time  the  htemorrhage  became  so  abun- 
dant that  she  had  to  be  admitted  into  Charing  Cross  Hospital.  She  did 
not  detect  any  abdominal  tumour  until  the  Christmas  of  1854.  Since  then, 
has  rapidly  increased  in  size,  so  that  now  she  is  quite  as  large  as  a woman  at 
the  full  term  of  gestation,  the  uterus  reaching  to  the  ensiform  cartilage.  On 
making  an  examination,  the  vagina  is  found  contracted,  the  uterus  high  up 
in  the  pelvis,  while  presenting  at  the  os  uteri  (which  is  as  large  as  a penny 
piece)  is  a hard  fibroid  tumour.  This  tumour  is  evidently  too  large  to  be 
drawn  through  the  pelvic  cavity.  As  there  were  no  urgent  symptoms  her 
general  health  was  improved  with  tonics,  &c.  In  January,  1859,  the  tendency 
to  flooding  returned,  and  it  seemed  desirable  to  remove  the  tumour  if  possible. 
I thought  that  by  ligaturing  a portion  of  it,  there  would  be  a possibility  of 
getting  away  the  pai’t  when  dead,  and  that  by  repeating  the  operation  the 
whole  might  ultimately  be  removed.  All  attempts,  however,  to  pass  Gooch’s 
cannulas,  armed  with  whipcord,  failed ; owing  to  the  presence  of  firm  adhe- 
sions between  the  front  of  the  tumour  and  the  uterus.  Drs.  Tyler  Smith 
and  Graily  Hewitt,  who  were  present,  allowed  that  they  had  rarely  if  ever 
seen  so  large  a tumour.  After  this  attempt  the  flooding  lessened  in  frequency 
again.  Twice  or  thrice  there  was  a severe  loss  ; but  it  was  generally  checked 
in  a day  or  two  by  perfect  rest,  and  the  administration  of  gallic  acid  with 
cinnamon.  I frequently  saw  this  patient  afterwards  up  to  the  year  1865. 
The  tumour  had  long  been  decreasing  in  bulk : there  had  been  no  haemorrhage 
for  many  months,  the  catamenial  periods  having  apparently  ceased  about 
the  beginning  of  1864;  and  the  abdomen  was  then  of  natural  dimensions, 
the  tumour  being  reduced  to  about  the  size  of  the  fist.  19th  November, 
1869. — This  tumour  has  got  larger  again.  There  has  been  no  bleeding  since 
December,  1864,  until  this  week.  Has  had  a discharge  of  blood  for  four 
days.  Tumour  has  again  got  much  larger. 
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The  sub-peritoneal  and  sub-mucous  fibroids  not  uncommonly 
become  gradually  pediculated,  so  that  in  the  latter  case  they  may 
Je  lemoved  like  other  polypi.  But  in  both  instances  it  has  occa- 
sionally happened  that  the  tumour  has  become  entirely  detached 
from  the  uterus ; the  growth,  when  of  the  sub-peritoneal  kind, 
having  been  found  with  an  attachment  to  one  of  the  abdominal 
viscera.  It  is  even  said  that  a fibroid  may  remain  loose  in  the 
cavity  of  the  peritoneum,  and  be  nourished  in  the  same  way  that 
a loose  cartilage  in  a joint  is  kept  from  decay.  I have  never, 
however,  seen  any  example  of  such  an  occurrence. 

And,  lastly,  a fibroid  may  undergo  calcareous  degeneration, — 
a process  which  is  probably  allied  to  that  spoken  of  as  ossification 
of  the  coats  of  the  arteries,  such  as  is  met  with  in  old  people. 
Whether  these  tumours  ever  suffer  from  malignant  degeneration,  is 
a disputed  point.  I have  met  with  three  or  four  cases  where  the 
most  careful  local  examination  could  detect  nothing  but  what  ap- 
peared to  be  true  fibroids ; though  the  general  symptoms,  and  the 
fatal  results,  proved  that  the  tumours  were  cancerous.  But  whether 
they  were  so  from  the  beginning,  or  whether  they  were  originally 
fibroids  which  became  infiltrated  with  cancer,  I cannot  say. 

Treatment. — As  a general  rule,  I believe  that  the  less  we  inter- 
fere with  fibroid  tumours,  the  better  will  it  be  for  the  patient.  It 
is  exceedingly  doubtful  if  drugs  have  any  power  in  producing 
absorption  of  these  bodies,  or  even  of  arresting  their  growth.  I 
have  watched  the  effects  of  mercury,  iodine,  iodide  of  potassium, 
chlorate  of  potash,  and  liquor  potassse,  when  given  by  myself  or 
others,  and  I have  never  seen  these  remedies  exert  the  slightest 
favourable  effect.  I question  very  much  whether  the  chloride  of 
calcium  will  prove  of  any  real  value;  although  Dr.  M'Clintock  has 
met  with  one  case  which  got  well,  after  taking  the  liquor  calcii 
chloridi  of  the  Dublin  Pharmacopoeia  (the  now  officinal  chloride  of 
calcium,  in  solution)  for  two  years.  The  chloride  of  calcium,  with 
full  closes  of  conium,  continued  steadily  for  several  months,  has  now 
and  then  seemed  useful.  In  the  few  instances  where  I have  tried 
this  remedy,  it  has  appeared  to  do  neither  good  nor  harm.  The 
same  remark  applies  to  the  chloride  of  ammonium,  which  I have 
used  perseveringly.  The  bromide  of  potassium  has  also  been 
largely  employed,  and  all  that  I can  say  in  its  favour  is,  that  one 
patient  became  pregnant  while  taking  it. 

Remembering  therefore  the  low  vitality  of  these  bodies,  that 
they  frequently  are  only  productive  of  mechanical  inconvenience, 
that  they  will  often  attain  a certain  size  and  then  remain  stationary 
for  years,  and  that  their  partial  absorption  or  degeneration  occa- 
sionally takes  place  at  the  climacteric  change,  we  had  better  be 
content  with  limiting  our  treatment  to  the  palliation  of  any 
important  symptoms  which  may  arise.  The  danger  of  attempting 
a radical  cure,  either  by  enucleation,  or  by  gouging  the  growth 
and  scooping  away  portions,  or  by  opening  the  abdominal  cavity 
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and  extracting  the  tumour,  is  so  great  that  I should  be  loth  to 
recommend  any  such  proceedings.  It  is  certain  that  even  in  the 
case  of  a pediculated  sub-peritoneal  fibroid,  the  risk  of  the  abdo- 
minal section  and  removal  of  the  tumour  is  much  greater  than  that 
of  ovariotomy ; although  it  is  not  easy  to  see  why  it  should  be  so. 
I am  of  course  aware  that  large  uterine  tumours  have  been  ex- 
tirpated by  opening  the  abdomen,  and  that  in  the  hands  of  Dr. 
Clay  and  M.  Koeberle  and  two  or  three  American  surgeons  such 
operations  have  been  now  and  then  successful.  Dr.  Storer  has 
removed  the  uterus  and  both  ovaries  by  abdominal  section,  the 
jjatient  recovering.  But  exceptional  cases  can  form  no  guide  for 
general  practice  : otherwise  the  so-called  “ triumphs  of  obstetrical 
surgery”  will  have  a most  disastrous  influence.  Of  29  cases  in 
which  this  operation  had  been  performed,  recorded  up  to  the  end 
of  1868,  22  had  proved  fatal. 

One  of  the  commonest  symptoms  we  have  to  treat  is  menor- 
rhagia, which  occurs  most  frequently  in  the  submucous  and  next 
in  the  intramural  fibroids.  The  most  efficient  drugs  are,  corrosive 
sublimate  (F.  27)  ; gallic  acid  alone,  or  in  combination  with  the 
aromatic  sulphuric  acid  and  cinnamon  (F.  103)  ; the  oxide  of  silver 
with  Indian  hemp  (F.  47) ; and  the  iron  alum  (F.  116),  which  is 
particularly  useful  where  there  is  much  anmmia.  But  it  sometimes 
happens  that  all  astringents  prove  inefficient,  and  we  must  then 
resort  to  surgical  measures.  An  excellent  practice  is  that  recom- 
mended by  Dr.  M'Clintock,  Mr.  Baker  Brown,  and  M.  Nelaton ; 
who  all  allow  that  a free  incision  of  the  os  and  cervix  uteri  is 
generally  followed  by  a remarkable  decrease  in  the  hemorrhage. 
According  to  Mr.  Brown  the  division  of  these  parts  permits  the 
fibres  of  the  body  of  the  uterus  to  contract  upon  the  contained 
tumour  so  as  to  compress  the  vessels.  Whatever  the  explanation 
may  be,  however,  I can  confirm  the  statement  that  the  operation 
is  frequently  very  efficacious  in  preventing  metrorrhagia.  Where 
the  fibroid  can  be  reached,  Dr.  Atlee  recommends  a free  incision 
into  the  most  exposed  part  of  the  tumour  ; which  is  to  be  practised 
by  passing  a bistoury,  upon  the  finger,  along  the  vagina  into  the 
uterine  cavity.  The  incision  is  followed  by  a slight  gush  of  blood, 
but  as  the  cut  ends  of  the  vessels  quickly  retract  and  set  closed 
by  clots,  the  haemorrhage  entirely  ceases.  According  to  this 
gentleman,  therefore,  the  source  of  the  discharge  is  not  in  the 

uterine  walls,  but  in  the  vessels  of  the  membrane  covering  the 
tumour.  0 


When  a fibroid  is  confined  to  the  true  pelvis,  and  by  its  pressure 
is  in  ei  enng  with  defecation  and  micturition,  or  causing  severe 
cramps,  these  mechanical  inconveniences  may  possibly  be  removed 
by  pressing  the  growth  upwards  into  the  false  pelvis.  The  difficulty 
is  that  there  will  perhaps  be  adhesions,  though  they  cannot  always 
te  detected;  and  if  these  be  ruptured  fatal  peritonitis  may  ensue 
Mmeovu , it  is  by  no  means  easy  to  draw  the  line  between  j udicious 
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and  injudicious  force.  In  one  instance  where  I succeeded  in 
efficiently  raising  the  tumour,  I certainly  remember  that  au  amount 
of  force  had  to  be  employed  which  many  would  have  condemned. 
However,  great  relief  was  afforded  without  any  mischief  resulting. 
Sometimes,  where  the  pains,  &c.  are  due  to  temporary  congestion 
of  the  growth,  or  to  oedema,  the  administration  of  the  bromide  of 
potassium  (E.  42)  will  remove  these  complications ; or  they  may 
be  subdued  by  the  use  of  the  Kreuznach  waters  (F.  484),  the 
patient's  system  being  at  the  same  time  invigorated  by  the  change 
of  air  and  the  regular  living  adopted  at  this  bath. 


2.  POLYPUS  OP  THE  UTERUS. 

The  term  polypus  [from  IIoXuc  = many  + ttovq  = a foot]  is  by 
general  consent  here  employed  to  designate  those  tumours  which, 
are  attached  to  the  inner  surface  of  the  uterus  by  a pedicle  or  neck. 
They  differ  much  in  size  ; sometimes  being  scarcely  larger  than  a 
pea,  while  on  other  occasions  they  have  a bulk  equal  to  that  of  the 
adult  head.  Moreover,  they  are  either  found  occupying  the  uterine 
cavity,  or  they  may  be  in  the  vagina  and  merely  attached  to  the 
fundus  or  body  or  cervix  of  the  uterus  by  their  pedicles. 

Pathology. — Polypi  vary  in  structure,  but  it  is  probable  that 
they  may  all  be  referred  to  one  of  the  three  following  species — 
viz.,  the  fibroid,  the  mucous  or  gelatinous,  and  the  placental. 

The  fibroid  have  the  same  structure  as  the  tumours  of  the 
uterus  already  described;  that  is  to  say,  they  are  essentially  out- 
growths of  the  uterine  muscular  tissue.  I believe  that  it  is  not 
an  uncommon  occurrence  for  a common  intramural  fibroid  gra- 
dually to  assume  the  polypoid  form,  as  it  increases  in  size,  and 
gets  forced  more  and  more  into  the  uterine  cavity  by  the  muscular 
contractions.  These  contractile  efforts  are  in  tact,  attempts  on 
the  part  of  the  uterus  to  throw  off  the  tumour,  aud  they  might 
be  divided  into  three  stages — in  the  first  they  render  the  growth 
polypoid ; in  the  second,  they  expel  the  tumour  into  the  vagina, 
possibly  with  all  the  symptoms  which  attend  a natural  labour ; 
while  in  the  third,  they  would  cause  rupture  of  the  neck  of  the 
fibroid,  did  not  art  generally  step  in  and  divide  this  part. 

The  mucous  or  gelatinous  or  celhilo-vascular  polypi  spring  from 
the  canal  of  the  cervix.  They  are  composed  of  delicate  bundles  of 
fibro- areolar  tissue,  covered  with  mucous  membrane  containing 
numerous  bloodvessels.  They  are  often  very  small,  perhaps  seldom 
exceeding  a walnut  in  size;  but  notwithstanding  their  minuteness 
they  frequently  give  rise  to  attacks  of  free  haemorrhage,  and  cause 
the  catamenial  periods  to  be  unduly  prolonged.  It  is  probably 
true  as  Dr.  Hassall  has  conjectured,  that  these  growths  sometimes 
have  their  origin  in  enlarged  villi  of  the  cervix.  In  the  Hunterian 
museum  there  are  four  preparations  (Nos.  2660-2663)  very  clearly 
showing  the  form  and  attachments  of  these  polypi. 
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Placental  polypi  are  produced  by  portions  of  after-birth  left  in 
utero,  after  an  abortion  or  a labour  at  the  full  term.  The  profes- 
sion is  indebted  to  Ur.  Carl  Braun,  of  Vienna,  for  showing  the 
great  importance  of  retained  masses  of  placenta  in  the  patho- 
genesis of  uterine  polypi.  This  eminent  physician  and  pathologist 
believes  that  at  least  the  majority  of  the  so-called  fibrinous  polypi 
are  the  remains  and  products  of  pregnancy ; and  his  opinion  has 
been  especially  confirmed  by  Dr.  Stadfeldt  in  a paper  which  should 
be  read  by  every  obstetrician.*  From  this  essay  it  appears  that 
Dr.  Braun  rests  his  views  on  -five  cases,  in  which  at  a variable 
interval  after  delivery  there  was  violent  haemorrhage  from  the 
uterus.  On  examination,  the  polypi  were  found  ; in  four  instances 
being  extracted  with  the  finger,  while  in  the  fifth  the  tumour 
separated  spontaneously.  On  investigation,  these  bodies  dis- 
tinctly exhibited  the  composition  of  the  placental  tissue.  He 
moreover  describes  two  preparations  in  the  Vienna  Museum,  in 
which  may  be  seen  polypoid  tumours  in  puerperal  uteri ; and  these 
tumours  consist  of  distinctly  recognisable  placental  remains.  It  is 
of  course  no  new  fact  that  a portion  of  placenta  may  be  left  in 
utero  after  the  removal  of  the  greater  part  of  this  structure,  and 
that  while  so  retained  it  may  be  the  cause  of  serious  attacks  of 
haemorrhage.  But  it  has  not  previously  been  shown  that  such 
placental  debris  can  assume  the  external  form  of  a polypus,  and 
may,  even  years  after  delivery,  give  rise  to  all  the  symptoms  of  a 
common  polypus. 

Symptoms. — The  most  important  symptom  produced  by  a 
polypus  is  profuse  menstruation.  After  a time  there  are  likewise 
irregular  and  frequent  discharges  of  blood,  often  amounting  to 
attacks  of  flooding.  The  tumour  also,  by  its  irritating  effect  upon 
the  mucous  lining  of  the  uterus  or  vagina,  gives  rise  to  an  abundant 
leucorrhoeal  discharge ; which  discharge  is  often  sanious,  while  in 
other  respects  its  character  varies  according  to  its  seat.  Moreover, 
as  the  growth  increases  in  size,  so  by  its  pressure  it  irritates  the 
pelvic  viscera ; and  we  have  complaints  of  frequent  micturition, 
tenesmus,  backache,  &c.  Occasionally  also,  there  are  paroxysms 


T * “ 0l^  P1IUentt;al  and  Placental  Remains  in  the  Cavity  of  the 

L teius.  -By  Dr.  Stadfeldt,  of  Copenhagen.  _ Translated  from  the  Eospitah- 
Ticlende  for  the  25th  December,  1861,  by  William  Daniel  Moore,  M.D.”  The 
Dub lin  Quarterly  Journal  of  Medical  Science,  vol.  xxxvi.  p.  401.  Dublin  i86">. 
1 oof'1  case  of  fatal  Hemorrhage  from  placental  polypus  ha’s  also 

been  lecoided  by  Mr.  John  S.  Beale  ( Lancet , 23rd  April,  1864).  At  the  autopsy, 
m opening  the  uterus,  a fleshy  tumour  seven  inches  in  length,  and  surrounded 
Oy  a coagulum  weighing  over  twenty  ounces,  was  exposed.  The  tumour  was 
attached  by  a pedicle  over  one  inch  in  diameter,  to  the  right  side  of  the 
fundus  uteri  This  pedicle  was  about  three  inches  in  length,  and  so  firmly 
adherent  that  the  uterine  wall  was  injured  in  its  removal.  The  tumour  itself 

soft  three  T T long’  b?  seven  broad  ; and  it  consisted  of  a glossy 

soit  even  mass,  which  presented  the  cotyledonous  structure  (only  smaller! 
of  the  placenta,  with  the  usual  spongy  areolar  tissue.  J ] 
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of  pain,  such  as  attend  upon  abortions.  Where  the  growth  has 
only  formed  after  the  change  of  life  has  occurred,  then  a discharge 
of  blood  will  probably  be  the  first  symptom  manifested.  Oft-times 
under  these  circumstances  the  bleeding  does  not  return  for  a con- 
siderable period ; while  it  is  seldom  as  abundant  as  in  younger 
women.  So  true  is  this,  that  in  maiden  ladies  over  the  age  of 
fifty  the  polypus  can  often  be  left  alone ; little  risk  resulting  from 
such  a practice,  while  it  saves  a probably  over-sensitive  woman 
from  much  mental  and  physical  suffering. 

The  foregoing  symptoms  are  of  little  value,  except  in  so  far 
that  they  show  the  necessity  for  a digital  examination.  On  insti- 
tuting this,  all  doubt  about  the  nature  of  the  case  is  removed 
when  the  practitioner  finds  the  tumour  in  the  vagina,  or  feels  it 
presenting  at  the  dilated  orifice  of  the  uterus,  while  at  the  same 
time  the  sound  can  be  made  to  enter  the  uterine  cavity  for  two 
inches  and  a half.  But  frequently  there  is  no  body  present  in  the 
vagina,  and  the  os  uteri  is  closed.  Sometimes,  under  these  cir- 
cumstances, the  cervix  is  discovered  much  shortened,  and  the 
uterine  body  more  or  less  enlarged ; or  there  is  retroflexion  or 
anteflexion  of  the  uterus,  or  even  greater  displacement ; or  the 
position  of  the  womb  is  normal,  while  the  educated  finger  feels 
that  this  organ  is  heavier  than  natural,  with  its  body  round  and 
increased  in  size.  The  investigation  must  therefore  be  pursued 
another  stage  with  the  aid  of  the  uterine  sound ; by  which  instru- 
ment the  size  of  the  uterus  will  be  learnt,  and  the  presence  of  any 
moveable  substance  in  the  cavity  be  ascertained.  If  still  there  be 
doubt,  the  os  and  cervix  ought  to  be  dilated  by  tents,  in  the 
manner  presently  to  be  mentioned,  so  that  the  interior  of  the 
uterus  can  be  explored  by  the  finger.  I have  made  several 
attempts  to  obtain  a view  of  the  uterine  cavity  by  means  of 
Dr.  Cruise’s  endoscope ; -with  which  instrument  deep  cavities 
hitherto  looked  upon  as  inaccessible  to  sight,  have  been  satisfac- 
torily examined.  In  the  cases  under  consideration,  however,  the 
results  have  been  negative. 

Terminations. — So  long  as  the  polypus  remains  either  in  the 
uterus  or  vagina  there  is,  as  a general  rule,  considerable  danger 
from  the  luemorrhage.  This  is  invariably  true  with  regard  to 
women  under  the  age  of  forty- eight  or  fifty.  Although  the 
bleeding  very  seldom  destroys  life  directly,  yet  it  often  goes  on  to 
such  an  extent  as  to  induce  severe  anaemia ; -while  it  may  even  lay 
the  foundation  for  some  tubercular  affection.  And  it  is  important 
to  remember  that  the  amount  of  haemorrhage  is  in  no  way  depen- 
dent upon  the  size  of  the  tumour;  a polypus  no  bigger  than  a 
hazel  nut  often  giving  rise  to  as  much  flooding  as  a very  large 
growth.  This  circumstance  has  been  said  to  afford  support  to  the 
view  that  the  bleeding  takes  place  from  the  uterus,  and  not  from 
the  tumour  as  some  imagine ; but  it  is  very  possible  that  the 
blood  is  poured  out  both  from  the  tumour  and  the  uterus. 
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Very  rarely  the  tumour  has  set  up  inflammation  and  ulceration 
of  the  uterus ; the  morbid  action  having  progressed  to  such  an 
extent  in  a few  instances,  as  to  destroy  adjoining  structures.  In 
this  way  a portion  of  the  uterine  wall  has  been  gradually  eaten 
away;  this  destruction  being  followed  by  the  polypus  making  a 
passage  for  itself  through  the  coats  of  the  bowel,  or  of  the  abdo- 
minal wall,  or  of  the  perineum.  A termination  of  this  kind  is,  of 
course,  very  rare  ; but  it  serves  to  show  how  extensive  the  in  Ra- 
tion must  be  in  these  cases  to  be  capable,  even  once  in  a way,  of 
setting  up  such  destructive  inflammation. 

Treatment. — I do  not  think  it  necessary  to  speak  here  of  the 
remedies  which  may  be  employed  to  relieve  the  symptoms,  because 
it  is  mere  trifling  to  waste  time  with  astringent  injections,  blisters*, 
to  the  sacrum,  and  astringent  medicines.  So  long  as  the  tumour 
remains,  it  does  so  to  the  jeopardy  of  the  patient.  Undoubtedly 
iu  some  cases  a polypus  will  degenerate,  and  a spontaneous  cure 
result.  Or  the  pedicle  can  be  fractured  by  strong  uterine  contrac- 
tions forcibly  expelling  the  growth  entirely  out  of  the  sexual 
organs.  But  either  of  such  events  is  too  exceptional  to  influence 
our  practice  generally.  Hence  the  real  question  is,  how  the 
polypus  may  be  best  removed  ? 

When  the  tumour  is  in  the  vagina,  I believe  that  no  operation 
in  obstetric  surgery  is  easier  to  perform,  or  less  likely  to  be 
attended  with  dangerous  consequences,  than  that  of  cutting  through 
the  pedicle  with  a pair  of  curved  blunt-pointed  scissors.  I have 
not  only  thus  removed  almost  all  the  growths  of  this  kind  which 
have  fallen  under  my  observation,  but  I have  seen  other  physicians 
adopt  the  same  practice  with  the  best  results.  There  has  been,  in 
short,  neither  haemorrhage  nor  any  other  unfavourable  symptom. 
At  the  same  time,  if  the  practitioner  be  nervous,  or  if  the  neck  of 
the  growth  be  unusually  large,  there  can  be  no  harm  in  using  the 
dcraseur  armed  with  copper  wire,  in  place  of  the  scissors  or  bistoury. 
But  to  place  a ligature  round  the  neck  of  the  tumour,  and  gra- 
dually to  tighten  this  cord  until  at  the  end  of  some  days  the  semi- 
putrid  polypus  comes  away,  seems  to  me  a practice  which  can  no 
longer  be  defended.  There  is  but  one  caution  to  be  guided  with 
regard  to  excising  the  tumour,  and  it  is  this.  That  before  using 
any  cutting  instrument  the  sound  must  be  fairly  introduced  into 
the  uterine  cavity ; so  that  the  practitioner  may  feel  thoroughly 
convinced  that  he  has  to  deal  with  a tumour,  and  not  with  an 
inverted  womb. 

Now  although  nothing  can  be  more  simple  than  the  treatment 
of  uterine  polypus  when  the  growth  has  been  expelled  into  the 
vagina,  and  is  merely  attached  by  a pedicle,  yet  the  removal  of 
the  tumour  is  not  so  easy  when  it  is  still  retained  in  utero.  Under 
these  circumstance,  the  os  and  cervix  have  to  be  thoroughly 
dilated  with  sponge  or  sea-tangle  tents  (F.  426).  The  best  plan 
of  using  these  instruments  is  as  follows  : — The  patient,  having  had 
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her  bowels  freely  operated  on  a few  hours  previously,  is  to  lie  at 
the  edge  of  the  bed  in  the  ordinary  position  for  labour.  A sea- 
tangle  tent,  of  such  a size  that  it  will  pass  easily,  is  then  introduced 
up  the  whole  length  of  the  uterine  cavity.  This  tent  should  be 
left  for  twenty-four  or  forty-eight  hours,  the  latter  being  preferable. 
At  the  end  of  the  time  it  is  removed,  and  one  of  a larger  size 
introduced  ; this  being  taken  away  in  its  turn,  and  another  used, 
until  the  finger  will  readily  enter  the  uterus.  The  tumour  and 
its  attachments  can  then  be  thoroughly  explored ; and  if  it  appear 
probable  that  the  growth  may  be  successfully  removed  we  ought  to 
proceed  to  induce  further  dilatation,  should  this  seem  to  be 
required.  I am  sure  it  is  bad  practice  to  attempt  extraction  of 
the  polypus  until  the  os  uteri  be  sufficiently  dilated.  Eor  the 
stretching  of  the  os  at  the  last  stage,  a sponge  is  better  than  a 
tangle  tent ; since  the  former  expands  more  readily  than  the  latter, 
and  does  not  exert  as  much  force.  When  sufficient  room  has 
been  obtained,  I have  generally  removed  the  tumour  by  torsion, 
or  by  gradually  breaking  down  its  attachments  with  the  finger  nail ; 
but  if  there  be  a distinct  pedicle,  and  if  it  be  thick,  then  it  had 
better  be  divided  by  the  wire  ecraseur.  Should  there  be  any  diffi- 
culty in  introducing  this  instrument,  a whipcord  ligature  may  be 
applied  by  means  of  Gooch's  cannulse  provided  with  a windlass ; 
so  that  the  ligature  may  be  made  to  cut  through  the  neck  of  the 
growth  at  once,  or  at  the  latest  on  the  following  day.  The  growth 
being  separated,  it  can  readily  be  withdrawn  by  seizing  it  with  the 
vulsellum  forceps ; patience  and  skill  being  employed  instead  of 
force.  The  patient  had  better  remain  in  bed  for  a few  days  after 
the  operation,  until  the  uterus  seems  to  have  contracted  to  its 
normal  size.  Since  I published  some  cases  illustrative  of  this  plan 
of  treatment  about  eight  years  ago,*  I have  adopted  it  in  several 
other  instances  with  success.  The  practice,  however,  is  not  devoid 
of  danger.  In  one  of  my  cases  there  were  two  intra-uterine 
growths  of  considerable  size.  One  of  these,  the  largest,  I removed 
without  much  trouble,  and  with  great  relief  to  the  patient's 
sufferings.  Some  months  afterwards,  on  attempting  to  separate 
the  second  growth  from  its  attachments,  death  took  place, 
apparently  in  consequence  of  pyaemia. 

3.  CYSTS  OF  THE  UTERUS. 

Unilocular  cysts,  or  closed  sacs,  filled  with  mucus  or  serum, 
are  occasionally  developed  either  in  the  substance  ot  the  uterus,  or 
beneath  the  internal  mucous  coat,  or  just  under  the  external  serous 
covering.  Sometimes  one  portion  ot  the  uterine  stiuctuie  is 
invaded  by  a cystic  growth,  while  another  part  is  the  seat  of  an 
ordinary  fibroid  tumour. 

* The  London  Medical  Revieiv,  vol.  ii.  p.  3.  London,  1862. 
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The  mucous  cysts  have  their  origin  in  the  follicles  about  the  os 
and  cervix  uteri ; and  they  are  found  to  have  their  seat  immediately 
beneath  the  lining  membrane,  or  in  the  muscular  substance.  1 hey 
are  either  single,  or  several  can  be  developed  ; and  their  size  may 
vary  from  that  of  a large  pin's  head  to  that  of  a small  pear.  Not 
uncommonly  the  lips  of  the  cervix  are  studded  with  them,  ihey 
are  occasionally  found  projecting  through  the  os ; but  they  may 
also,  instead  of  passing  downwards,  extend  upwards  into  the  cavity 
of  the  womb.  This  latter  direction  is  possibly  most  commonly 
taken  in  the  cases  of  women  who  have  borne  several  children ; ob- 
viously because  the  resistance  which  is  ofiered  to  such  a loute  is  less 
than  in  instances  where  fecundation  has  only  occurred  once  01  twice 
some  long  time  previously.  After  such  cysts  ha\  e passed  into  the 
cavity  of  the  uterus,  their  attachment  seems  occasionally  to  become 
pediculated  ; while  subsequently  they  may  be  expelled  with  all  the 
symptoms  which  attend  upon  an  abortion.  On  one  or  two  occasions 
where  this  has  happened,  I have  been  so  struck  with  the  resem- 
blance borne  by  the  tumour  to  a small  hydatid  cyst,  that  search 
has  been  made  for  the  echinococci  heads;  though,  of  course,  nothing 
of  the  kind  has  been  discovered.  The  vesicles  or  cysts  which  not 
very  unfrequently  result  from  a morbid  alteration  of  the  villi  of  the 
chorion,  and  which  lead  to  the  formation  of  the  “ vesicular  mole," 
might  likewise,  if  they  were  expelled  singly,  give  rise  to  an  erro- 
neous diagnosis ; but  as  they  almost  always  come  away  in  masses, 
as  their  formation  is  attended  with  (or  preceded  by)  the  symptoms 
of  pregnancy,  and  as  the  indications  of  their  presence  are  well 
marked  and  characteristic,  it  is  scarcely  possible  for  them  to  be 
mistaken  for  the  cysts  under  consideration. 

In  an  excellent  essay  on  “ Cysts  of  the  Womb,"  by  M.  Iluguier,* 
it  is  shown  that  each  of  these  growths  has  two  envelopes  : — First 
an  internal  one,  which  is  smooth,  polished,  transparent,  excessively 
thin,  and  very  vascular;  and  secondly,  an  external  membrane, 
composed  of  elastic  areolar  tissue,  thicker  than  the  first  tunic, 
and  like  it  transparent.  The  fluid  in  these  bodies  is  albuminous, 
unctuous  to  the  touch,  stringy,  alkaline,  clear  and  transparent, — 
in  short  it  resembles  the  mucus  secreted  by  the  follicles  of  the 
cervix.  Occasionally  it  is  slightly  opaque,  and  sometimes  it  contains 
one  or  two  little  greyish  or  yellowish-white  bodies  which  vividly 
reflect  the  light.  A microscopic  examination  of  the  liquid  by 
MM.  Huguier  and  Robin,  has  shown  that  it  contains  a quantity 
of  molecular  granules,  as  well  as  spherical  or  ovoid  granular 
globules  formed  by  the  agglomeration  of  the  molecular  particles. 
The  uterine  tissue  around  the  cysts,  as  well  as  the  mucous  mem- 
brane covering  them,  is  generally  somewhat  congested ; while  the 
entire  cervix  is  frequently  hypertrophied. 


* Memovres  de  la  Societe  do  Chvrurgie  de  Paris,  tome  i.  p.  253  et  seq. 
Paris,  1847. 
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The  formation  of  these  cysts  takes  place  more  rarely  than  might 
be  expected.  Their  growth  is  slow;  while  as  they  occupy  parts  of 
feeble  sensibility  they  give  rise  to  no  appreciable  symptoms  in  the 
early  stages  of  their  development.  • But  when  they  have  attained  a 
certain  size  they  produce  uterine  leucorrhoea,  irregular  with  too 
abundant  menstruation,  and  often  attacks  of  haemorrhage.  Pains 
in  the  loins  and  upper  part  of  the  thighs  are  complained  of,  fre- 
quently there  is  a sense  of  bearing  down,  and  in  exceptional  in- 
stances the  growth  is  thrown  off  with  the  symptoms  which  are 
produced  by  the  expulsion  of  an  early  ovum  or  of  a polypus.  An 
examination  may  fail  to  detect  the  cyst  if  it  be  situated  in  the 
substance  of  the  uterus,  or  if  it  pi’oject  into  the  canal  of  the  cervix 
without  causing  dilatation  of  the  os  uteri ; but  where  the  latter  is 
patulous,  or  where  the  cyst  projects  from  the  external  surface  of 
the  neck,  it  will  be  found  as  a somewhat  supple  and  imperfectly 
fluctuating,  or  as  a firm  and  elastic  body.  When  the  cyst 
occupies  the  cavity  of  the  uterus,  the  body  of  this  organ  will  be 
appreciably  enlarged,  and  feeling  as  if  occupied  by  a foetus  or 
fibroid  tumour;  the  diagnosis  being  difficult  until  the  os  and 
cervix  have  been  dilated,  so  that  the  growth  can  be  reached  with 
the  finger. 

The  treatment  consists  in  making  a sufficient  incision  into  the 
mucous  cyst,  with  the  assistance  of  the  speculum;  or  in  having 
recourse  to  an  incision  with  the  application  of  caustic  to  the  walls; 
or  in  snipping  or  twisting  off  the  growth  if  it  be  at  all  pedun- 
culated. These  cases  ought  never  to  be  allowed  to  end  fatally, 
or  even  to  injure  the  general  health ; because  in  any  instances  of 
uterine  disease  where  there  is  constant  leucorrhoea,  with  occasional 
attacks  of  haemorrhage,  and  a small  healthy  os  uteri,  the  latter 
should  be  dilated  with  sponge  or  sea  tangle  tents  (F.  426).  After 
this  stretching  has  been  fairly  accomplished,  the  removal  of  a dead 
ovum,  or  of  a mass  of  hydatids,  or  of  a pediculated  fibroid  or  cystic 
tumour  becomes  comparatively  easy. 

The  serous  cysts  may  be  developed  in  the  subperitoneal  areolar 
tissue,  or  very  rarely  in  the  muscular  substance  of  the  uterus. 
They  are  probably  of  more  frequent  occurrence  than  the  mucous 
bodies ; but  their  presence  is  ascertained  with  greater  difficulty 
during  life,  inasmuch  as  they  grow  from  the  external  or  abdominal 
surface  of  the  uterus,  while  they  give  rise  to  no  symptoms  of  any 
moment  unless  they  happen  to  press  upon  the  rectum  or  bladder. 
It  is  very  probable  that  not  a few  of  the  cases  of  floating  abdominal 
tumours,  which  are  every  now  and  then  met  with,  consist  of  these 
cysts  with  a long  pedicle;  while  it  is  also  not  unlikely  that  some  of 
the  instances  of  ovarian  tumour,  that  have  been  lecoided  as  cured 
by  spontaneous  rupture  into  the  peritoneum,  have  really  been  ex- 
amples of  uterine  cysts.  The  largest  growth  of  this  kind  with  waich 
I am  acquainted,  occurred  in  a patient  long  under  my  care  for  severe 
uterine  hemorrhage,  due  to  a fibroid  tumour  seated  in  the  pos- 
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terior  wall  of  the  uterus.  In  this  case,  the  post-mortem  examina- 
tion revealed  the  presence  of  an  oval  cyst,  formed  under  the  peri- 
toneum which  was  stretched  upwards  from  the  fundus  uteri ; and 
as  the  growth  was  supported  upon  the  expanded  wings  of  the  iliac 
bones,  the  uterus  had  been  almost  kept  out  of  the  true  pelvis  by 
it.  The  sac  measured  nine  inches  in  breadth,  and  contained  about 
a pint  and  a half  of  urinous-looking  fluid.* 

When  these  serous  cysts  are  detected  during  life,  and  when 
they  give  rise  to  troublesome  irritation  of  the  rectum  or  bladdei, 
they  should  he  cautiously  punctured  either  with  a bistoury  or  a 
trocar  and  cannula. 


IX.  DISPLACEMENTS  OF  THE  UTERUS. 

The  displacements  to  which  the  uterus  is  liable  have  excited 
the  attention  of  practitioners  of  medicine  since  the  days  of  Hip- 
pocrates. It  is  only  in  the  present  century,  however,  that  the  dif- 
ferent flexions  and  versions  to  which  the  non-pregnant  womb  is 
subject  have  been  determined  and  distinguished  from  each  other; 
while  now  in  the  second  half  of  this  century,  we  are  employed 
in  discussing  the  pathological  significance  of  these  displacements. 
The  history  of  these  questions  is  just  a repetition  of  that  which 
has  happened  over  and  over  again.  First,  the  occasional  occur- 
rence of  some  morbid  state  of  the  body  is  described,  and  after  a 
considerable  interval  generally  recognised.  In  the  second  term, 
the  gravity  of  this  condition  is  over-estimated,  and  its  treatment 
often  conducted  with  unnecessary  severity.  During  the  third 
period,  the  importance  of  the  disorder  is  unduly  depreciated ; 
while  the  few  practitioners  who  think  such  excessive  depreciation 
an  error,  and  who  attempt  to  remedy  the  malady,  are  often  unge- 
nerously censured.  And  then  in  the  fourth  stpge,  “ spirited  dis- 
cussions'” (as  many  exhibitions  of  bad  taste  and  imperfect  know- 
ledge have  been  euphoniously  called)  gradually  cease ; the  disease 
being  allowed  to  drop  into  its  proper  position  in  the  practice 
of  physic.  This  last  epoch  has  yet  to  be  reached  by  some  of  the 
affections  now  to  be  described.  To  say  that  prolapsus  and  proci- 
dentia, flexions  and  versions,  can  now  and  then  exist  without 
giving  rise  to  any  symptoms  of  moment,  is  undoubtedly  true ; but 
it  would  be  very  incorrect,  in  my  opinion,  to  argue  that  these 
conditions  of  the  womb  are  therefore  unimportant,  or  that  they 
are  not  often  the  source  of  daily  annoyance  and  discomfort, 
or  that  they  do  not  readily  lead  to  serious  and  painful  complica- 
tions. 

* For  a detailed  report  of  the  patient’s  history,  together  with  an  excellent 
sketch  of  the  uterus  and  the  tumours,  by  Dr.  Westmacott,  see  Transactions 
oj  the  Obstetrical  Society  of  London,  vol.  iii.  p.  11. 
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1.  PROLAPSUS  AND  PROCIDENTIA. 

These  terras  have  long  been  used  in  practice  to  designate  a 
descent  of  the  womb  as  it  exists  in  two  different  grades.  By 
Prolapsus'’'’  [from  Prolabor  = to  glide  forward]  is  meant  that  con- 
dition in  which  the  uterus  falls  below  its  natural  level  in  the 
pelvic  cavity ; while  by  “ Procidentia”  \Procido  = to  fall  down] 
is  signified  the  protrusion  of  the  uterus  beyond  the  vulva.  The 
causes  of  both  conditions  are  the  same : the  symptoms  vary  but 
little  save  in  degree. 

Causes. — All  women  are  liable  to  a falling  of  the  womb  ; but 
it  occurs  most  commonly  after  the  age  of  thirty-five  in  such  as 
lead  a laborious  life.  Hence,  cooks  and  laundresses  and  market 
labourers  often  suffer  from  it,  and  next  to  these  perhaps  are 
nurses.  Women  who  have  borne  children  are  more  frequently 
affected  than  those  who  are  sterile;  while  lingering  or  instru- 
mental labours  especially  predispose  to  it.  Amongst  other  causes 
also  must  be  enumerated  all  those  conditions  which  tend  to 
increase  the  weight  of  the  uterus,  such  as  congestion,  hyper- 
trophy, subinvolution  after  labour,  tumours,  &c. ; violent  bearing- 
down  efforts,  such  as  are  made  during  parturition,  in  straining  to 
pass  hardened  faeces,  or  in  urging  an  evacuation  through  a 
stricture  of  the  rectum ; and  forced  respirations,  particularly 
those  used  in  coughing,  the  lifting  of  heavy  weights,  &c. 

The  immediate  causes  of  the  displacement  may  be  said  to  be 
the  pressure  on  the  uterus  by  the  superincumbent  viscera,  com- 
bined with  a diminution  in  the  tone  of  the  uterine  supports.  Con- 
sequently, prolapsus  or  procidentia  is  prevalent  among  women 
who  have  a preternaturally  shallow  and  capacious  pelvis ; in 
the  sufferers  from  ascites  and  ovarian  dropsy  ; in  delicate  flabby 
subjects,  where  the  vaginal  walls  are  relaxed,  and  the  broad 
and  round  ligaments  unbraced  and  elongated ; as  well  as  in  cases 
where  the  perineum  has  been  lacerated  and  the  torn  edges 
have  not  reunited.  Very  rarely  we  find  procidentia  during  the 
early  months  of  pregnancy ; the  uterus,  however,  as  it  sub- 
sequently rises  out  of  the  pelvic  cavity  assuming  its  normal 
position. 

Symptoms. — The  uterus  can  seldom  fall  to  any  extent  without 
giving  rise  to  much  discomfort.  Complaint  is  generally  made  of 
a sense  of  fulness  or  weight  about  the  pelvis,  of  dragging  or  bear- 
ing-down pains,  of  a wearisome  backache,  and  of  a leucorrhoeal 
discharge.  Menstruation  is  seldom  interfered  with ; there  is  no 
impediment  to  conception,  since  even  in  most  cases  of  procidentia 
the  uterus  goes  back  by  itself  or  is  easily  pushed  up  when  the 
patient  is  in  bed ; and  the  general  health  is  not  directly  affected. 
The  extent  to  which  the  bladder  and  rectum  suffer,  in  consequence 
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of  the  pressure  of  the  displaced  womb,  varies  very  much  indepen- 
dently of  the  amount  of  displacement.  In  some  few  instances, 
there  is  a complete  inability  to  pass  water  until  the  patient  lies 
down  and  replaces  the  uterus  with  her  fingers;  while  m other 
cases  micturition  may  be  annoyingly  frequent.  Constipation  is  often 
complained  of,  and  if  the  woman  be  careless  a large  accumulation 
of  fames  may  take  place  in  the  rectum. 

By  a vaginal  examination,  in  cases  of  prolapsus,  the  uterus  is 
found  depressed  from  its  normal  site,  being  often  so  low  that 
it  rests  upon  the  perineum.  The  detection  of  the  os  uteri,  at  the 
inferior  part  of  a cervix  of  the  natural  length,  prevents  any  error 
in  diagnosis— In  procidentia  uteri,  a round  or  pear-shaped  tu- 
mour, of  variable  size,  is  seen  projecting  beyond  the  vulva;  the 
mouth  of  the  uterus,  often  somewhat  dilated  and  covered  with 
thick  mucus,  being  visible  at  the  centre  of  the  lowest  part  of  the 
tumour.  It  is  always  advisable  to  introduce  the  sound  so  as 
to  learn  whether  the  depth  of  the  uterine  cavity  is  increased 
beyond  its  normal  extent  of  two  inches  and  a half ; as  well  as  to 
make  sure  that  the  opening  is  not  a mere  cleft  in  a polypoid 
growth.  The  labia  uteri  frequently  present  excoriations,  or  even 
rather  deep  ulcers,  produced  by  friction  with  the  clothing  and  the 
irritation  of  the  discharges.  The  epithelium  of  the  vaginal 
mucous  membrane  is  also  dry  and  harsh  and  cracked  ; while  some- 
times there  are  one  or  more  ulcers,  looking  as  if  portions  of  the 
mucous  lining  had  been  punched  out. 

Treatment. — The  general  principles  may  be  summed  up  in  a few 
directions  : — Afford  artificial  support  to  the  superincumbent  abdo- 
minal viscera ; give  tone  to  the  round  and  broad  ligaments  of  the 
uterus,  to  the  relaxed  vaginal  walls,  and  to  the  perineum;  and 
remove  any  complications  which  can  favour  the  falling,  such  as 
uterine  congestion  or  hypertrophy,  cough,  constipation,  &c. 

Before  speaking  of  the  best  mode  of  carrying  out  these  indica- 
tions, a remark  or  two  must  be  made  as  to  the  way  in  which  a 
procident  womb  is  to  be  replaced.  With  the  great  majority  of 
cases  there  is  no  difficulty  in  effecting  reposition.  It  is  merely 
necessary  to  put  the  patient  on  her  left  side,  with  the  legs  well 
flexed ; and  then,  having  thoroughly  oiled  all  the  parts,  to  push  up 
the  uterus  so  as  to  allow  this  organ  in  its  ascent  to  draw  in  the 
vagina.  Supposing  this  plan  to  fail,  it  will  be  well  to  repeat  the 
attempt  while  the  woman  rests  upon  her  hands  and  knees,  with 
her  head  much  lower  than  her  pelvis  ; in  which  position  the  down- 
ward pressure  of  the  intestines  must  be  removed.  And  still 
success  not  following,  the  procident  uterus  should  be  firmly 
encircled  with  strips  of  adhesive  plaster,  re-applying  them  every 
forty-eight  hours ; while  the  patient  is  to  be  kept  quiet  in  bed  for 
a few  days,  until  the  circumference  of  the  tumour  is  sufficiently 
reduced.  Immediately  after  the  removal  of  the  strapping,  the 
uterus  will  almost  certainly  be  replaced  with  ease.  Dr.  M'Clin- 
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tock  has  recorded  a case  where,  the  procidentia  having  existed  con- 
tinuously for  four  years,  he  was  unable  to  effect  reposition  until  lie 
had  thus  compressed  the  uterus  and  vagina  by  four  consecutive 
strappings.  In  a remarkable  instance,  where  this  plan  was  not 
tried,  and  where  the  uterus  was  passing  into  a state  of  sphacela- 
tion although  it  had  only  been  down  three  or  four  days,  Mr.  T.  F. 
Edwards  applied  a whipcord  ligature  around  the  neck  of  the 
tumour.  On  the  following  day,  a fresh  ligature  was  put  on ; 
while  the  parts  below  it — consisting  of  the  whole  uterus — were 
excised.  Seven  days  subsequently,  the  ligature  came  away ; and 
in  another  fortnight  the  patient  (who  was  74  years  of  age)  Avas 
Avalking  about  the  streets  of  Denbigh  to  the  astonishment  of  her 
surgeon  and  friends.  The  first  symptoms  of  displacement  had 
been  observed  twenty  years  previously,  and  there  had  often  been 
some  trouble  in  replacing  the  womb.  Three  months  after  the 
operation  she  appeared  in  good  health.* 

Returning  to  the  subject  of  general  treatment,  attention  must 
be  directed  to  the  importance  of  affording  support  to  the  abdo- 
minal viscera,  a point  which  is  too  often  neglected.  Now  support 
may  be  given  in  many  ways.  Where  the  patient  is  poor,  she  can 
generally  be  directed  how  to  manufacture  a belt  of  common  jean, 
making  it  to  lace  behind ; instructions  being  given  that  it  is  to  be 
so  constructed  as  to  produce  pressure  from  below  upwards,  Avhile 
it  ought  to  be  comparatively  easy  above.  A couple  of  bands, 
covered  with  wash-leather,  are  fastened  behind,  so  that  they  may 
be  brought  under  the  perineum  and  then  buttoned  to  the  jean  in 
front.  These  bands  prevent  the  belt  from  riding  upwards  ; while 
a pad  covered  with  oil  silk  should  be  fitted  on  them,  if  necessary, 
to  give  support  to  the  perineum.  A much  more  perfect  instru- 
ment is  known  as  Hulks  “ Utero-abdominal  Supporter,”  which 
forms  an  excellent  abdomino-perineal  bandage.  Mr.  Bigg  has 
also  contrived  a very  useful  kind  of  abdominal  plate,  which  is 
fixed  with  steel  bands  something  like  a double  truss. 

To  give  tone  to  the  uterine  ligaments  and  vagina,  a nourishing 
diet  with  strengthening  medicine  ought  to  be  prescribed.  Every 
practitioner  has  a preference  for  some  particular  kind  of  tonic,  and 
my  predilection  is  in  favour  of  a combination  of  nitric  or  phos- 
phoric acid,  nux  vomica,  and  bark  (F.  3 76).  Of  the  various  ferru- 
ginous preparations  none  are  superior  to  the  common  tincture  of 
perchloride  of  iron  (F.  380,  392).  Locally,  recourse  is  to  be  had 
to  astringent  vaginal  injections  (F.  425) ; or  to  astringent  pessaries 
(F.  423),  which  have  answered  admirably  in  my  hands.  In  mild 
cases,  tannin  pessaries  will  almost  alone  effect  a cure  j but  caie 
must' be  taken  that  they  do  not  set  up  too  much  irritation,  and 
that  their  remnants  are  not  allowed  to  accumulate  in  the  Aragiua. 
Cold  salt-water  hip  baths  are  also  to  be  recommended.  Where  the 

* British  Medical  Journal,  p.  147-  London,  6tli  February,  1864. 


sect,  is.]  PROLAPSUS  AND  PROCIDENTIA.  413 

mucous  membrane  is  ulcerated,  the  application  of  nitrate  of  silver 
proves  very  serviceable. 

Three  special  methods  of  giving  relief  in  these  cases  yet  remain 
to  he  considered.  And,  first,  with  regard  to  mechanical  pessaries, 
I would  say  that  they  have  only  seemed  to  me  to  be  required  in 
very  rare  instances.  They  are  indeed  clumsy  inventions,  mostly 
of  use  for  concealing  the  practitioner's  want  of  skill.  But  some 
poor  women  do  not  ask  to  he  cured : they  are  unable  to  give  the 
necessary  attention,  and  all  they  desire  is  that  they  may  still  work 
as  laundresses,  cooks,  market  gardeners,  &c.,  without  a day’s  ces- 
sation. Under  these  circumstances  the  womb  may  be  kept  up  by 
a well-adapted  pessary.  Many  various  kinds  of  instruments  are 
sold  ; the  best  being  Hodge's  lever  oblong  ring  or  horse-shoe  pes- 
sary, the  oval  vulcanized  india-rubber  pessary,  the  common  elastic 
air  pessary,  and  that  known  as  Zwanke's  pessary.  This  latter 
support  is  made  of  two  oval  plates  of  tin,  united  at  one  extremity 
by  a hinge.  On  each  side  of  the  hinge,  upon  the  lower  surface  of 
the  plates,  there  is  a metallic  stem.  These  stems  on  being  widely 
separated  from  each  other,  carry  the  oval  plates  face  to  face,  thus 
allowing-  the  instrument  to  be  closed  and  easily  introduced.  Then 
by  bringing  the  stems  in  contact,  the  plates  are  separated,  so  as 
to  form  an  expanded  surface  like  a pair  of  wings ; this  position 
being  maintained  by  a screw  which  holds  the  stems  together.  Mr. 
Coxeter  has  somewhat  modified  this  instrument  for  me,  by  sub- 
stituting strong  wires  interlaced,  for  the  oval  plates;  so  that  while 
the  pessary  is  worn  the  patient  may  still  use  astringent  injections 
and  thus  hope  for  an  ultimate  cure. — Whatever  pessary,  however 
is  employed,  the  patient  should  be  impressed  with  the  im- 
portance of  frequently  removing  it.  The  most  offensive  task  I 
ever  had  was  to  extract  an  impacted  boxwood  pessary,  which 
had  been  worn  continuously  since  its  first  introduction  two 
years  previously.  It  was  impossible  to  get  it  away  without 
breaking  it  to  pieces,  and  the  stink  from  the  matters  which  had 
accumulated  in  its  interior  was  exceedingly  disgusting.  More- 
over, several  weeks  elapsed  before  the  ulcerations  which  the  pres- 
sure of  this  globe  had  produced  upon  the  vaginal  mucous 
membrane  were  healed  ; and  even  then  it  was  found  that  the 
procidentia  remained  uncured. 

The  second  method  aims  at  a radical  cure,  and  consists  in 
subjecting  the  patient  to  a somewhat  severe  surgical  operation 
The  plan,  originally  known  as  Marshall  Hall's,  is  to  dissect  off 
one  or  more  longitudinal  strips  of  the  vaginal  mucous  membrane 
and  then  to  bring  the  edges  of  the  wound  together  with  sutures  • 
so  that  after  the  surfaces  have  healed,  the  calibre  of  the  canal  will 
be  found  diminished  in  proportion  to  the  extent  of  tissue  removed. 
The  strips  ought  to  be  somewhat  wedge-shaped,  the  apices  beino- 
towards  the  meatus  uriuarius ; while  by  some  surgeons  it  is  thouo-ht 
better  to  remove  a slip  from  each  side  of  the  vagina,  rather  than 
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to  take  a very  broad  one  from  only  the  anterior  or  posterior  sur- 
face. In  the  very  few  instances  in  which  I have  resorted  to  this 
procedure,  the  result  has  been  successful;  but  it  must  be  remem- 
bered that  it  is  an  operation  not  free  from  danger,  and  that  the 
after-treatment  is  somewhat  tedious. — Drs.  Marion  Sims  and 
Emmet  have  improved  upon  this  procedure  by  denuding  a V-shaped 
portion  of  the  tissue,  with  a transverse  line  of  scarification  to  unite 
the  two  arms ; the  raw  surfaces  being  brought  into  contact  by 
silver  wire  sutures.  This  operation  (elytrorrhaphy)  has  to  be 
followed  by  perfect  rest  in  the  horizontal  posture,  with  the  re- 
peated use  of  the  catheter ; while  opium  is  given  to  relieve  pain, 
as  well  as  to  procure  constipation.  The  sutures  through  the 
angle  of  the  V,  next  the  urethral  orifice,  are  removed  at  the  end 
of  nine  or  ten  days  ; the  upper  ones  being  withdrawn  about  four 
days  later. 

A third  proceeding,  which  has  been  extensively  practised,  and 
which  I formerly  resorted  to  more  frequently  than  I do  now,  con- 
sists in  partly  closing  the  vulval  opening;  so  that  if  the  uterus 
afterwards  descends  it  falls  upon  an  elongated  perineum,  instead 
of  escaping  externally.  The  mucous  membrane  from  part  of  the 
sides  and  posterior  wall  of  the  lower  part  of  the  vagina  is  cleanly 
dissected  off,  an  extensive  horseshoe-shaped  raw  surface  being 
formed.  Quill  or  clamp  sutures  are  then  employed  to  keep  the 
opposite  surfaces  in  close  contact,  and  the  edges  of  the  wound  are 
brought  together  with  a few  superficial  sutures ; the  former  being 
removed  about  the  sixth  or  seventh  day,  while  the  latter  are 
allowed  to  remain  for  a couple  of  days  longer.  This  operation  is 
principally  adapted  for  those  cases  where  the  perineum  is  more  or 
less  deficient,  owing  to  some  rent  having  occurred  at  the  time  of 
labour ; but  where  there  is  a healthy  perineum  it  has  seemed  to 
me  very  often  to  fail.  At  all  events,  I have  not  succeeded  to  any- 
thing like  the  extent  I had  anticipated ; and  cases  have  come 
under  my  care  of  bad  procidentia,  although  the  perineum  had 
been  thus  lengthened  some  months  previously  by  surgeons  of  great 
experience.  And  this  is  not  surprising.  For  it  must  be  remem- 
bered after  all,  that  the  perineum  has  but  little  to  do  in  preventing 
uterine  depression ; inasmuch  as  it  is  sometimes  seen  completely 
ruptured  without  any  procidentia  occurring,  while  it  may  be  per- 
fectly natural  in  some  of  the  worst  forms  of  descent.  I have 
even  observed  a firm  and  large  hymen  coexistent  with  procidentia, 
as  in  the  following  case : — On  the  3rd  June,  1864,  C.  P.,  aged  41, 
single,  with  the  catamenia  regular,  and  following  the  occupation 
of  a nurse,  consulted  me  for  a falling  of  the  womb,  from  which 
she  had  suffered  for  three  years.  To  my  surprise  I found  a 
small  cervix  uteri  completely  protruded,  there  being  also  a tough 
and  extensive  hymen.  The  cervix,  which  appeared  constricted, 
was  gently  pushed  upwards  into  the  vagina ; the  opening  in  the 
hymeneal  membrane  being  then  felt  so  contracted  that  it  only 


SECT 


. „.]  retroflexion  and  anteflexion. 


415 


admitted  the  finger  with  pain.  A complete  eure  was  effected 
by  using  the  tannin  pessaries,  while  a slight  abdominal  belt 

In  conclusion,  it  is  necessary  to  warn  the  practitioner  against 
placing  much  reliance  upon  those  reports  of  cases  of  procidentia 
of  the  uterus  which  only  show  that  the  patient  leaves  the  hospital 
<c  cured.-”  For  this  term  can  never  fairly  be  applied,  unless  she 
remains  well  for  several  weeks  after  resuming  her  customary  occu- 
pation. To  assert  that  a woman  is  cured,  because  her  womb  does 
not  descend  when  she  has  just  undergone  some  operation  and  has 
had  a month’s  rest  in  bed  is  as  great  an  abuse  of  language,  as  to  say 
that  a sufferer  from  mammary  cancer  is  cured  because  her  breast 
has  been  amputated  and  the  wound  has  healed. 


2.  RETROFLEXION  AND  ANTEFLEXION. 

The  condition  known  as  retroflexion  [from  Retro  = back- 
wards +flecto  = to  bend]  consists  of  a bending  back  of  the  uterus 
at  the  part  where  the  neck  joins  the  body  ; so  that  the  fundus  is 
found  between  the  cervix  and  rectum,  the  os  uteri  being  in  its 
normal  position.  The  uterus,  indeed,  becomes  shaped  like  a com- 
mon retort.  In  anteflexion  \jLnte  = forwards  +flecto~\  we  find  the 
fundus  pressing  upon  the  bladder.  Considering  that  in  the  natural 
condition  of  the  nulli  parous  womb  this  organ  is  slightly  inclined 
forwards,  it  might  be  expected  that  in  after-life  cases  of  an 
exaggerated  degree  of  anteflexion  would  be  much  more  commonly 
met  with  than  examples  of  retroflexion.  And  according  to  some 
authorities  this  is  the  fact  to  a marked  extent;  although  in  my 
own  practice  it  has  been  the  very  reverse.  Without  explaining 
the  circumstance  it  is  certain,  that  for  every  case  of  anteflexion 
about  which  I am  consulted,  I see  five  or  six  of  retroflexion  ; and 
this  has  been  my  experience  for  several  years.  Displacement  of 
either  kind  is  rare  in  virgins. 

Causes. — The  displacements  under  consideration  may  result 
from  the  fundus  being  top-heavy,  owing  to  the  presence  of  a 
fibroid  tumour  in  either  the  anterior  or  posterior  wall  of  the  uterus, 
or  of  a polypoid  growth  in  the  uterine  cavity.  Prolonged  conges- 
tion also  probably  acts  in  the  same  way.  Any  weight  upon  the 
fundus — whether  this  be  due  to  an  abdominal  tumour,  or  a faecal 
accumulation,  or  tight  lacing  forcing  the  viscera  downwards  will 
produce  displacement.  Relaxation  of  the  proper  tissue  of  the 
uterus  is  not  an  uncommon  cause  of  retroflexion ; and  therefore 
we  meet  with  this  displacement  in  cases  of  too  frequent  child- 
bearing, in  fatty  degeneration  of  the  uterine  Avails,  in  delicate 
Avomen  suffering  from  menorrhagia,  and  in  Avomen  avIio  become 
exhausted  through  excessive  sexual  intercourse.  The  false  mem- 
branes formed  in  pelvic  peritonitis  are  now  and  then  the  cause  of 
these  deviations  OAving  to  their  shrinking  like  cicatrices  elseAvherc. 
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L regular  contraction  of  the  uterus,  especially  after  abortion,  often 
produces  backward  displacement ; while  the  latter  is  certainly  in- 
creased, even  if  it  be  not  sometimes  originated,  by  constipation 
and  the  straining  exerted  to  pass  hardened  feces. 

Symptoms. — Retroflexion  may  undoubtedly  exist  without  giving 
rise  to  symptoms  of  the  least  importance.  This  only  happens,  I 
believe,  when  the  displacement  is  slight  and  the  uterine  structures 
are  flabby,  or  when  the  pelvic  cavity  is  more  than  ordinarily 
capacious.  But  where  the  angle  of  flexion  is  acute,  where  the  cir- 
culation through  the  uterus  is  much  interfered  with,  and  where 
the  fundus  is  immovably  pressed  upon  the  rectum — encroaching 
upon  its  cavity  like  a firm  tumour,  I have  always  found  the  patient 
complains  of  considerable  annoyance  if  not  of  actual  suffering ; 
annoyance,  be  it  observed,  which  continues  day  after  day,  and  is 
only  varied  periodically  by  dysmenorrhoea. 

In  a typical  case  of  retroflexion  the  practitioner's  attention  is 
first  directed  by  the  patient  to  a dull,  wearing,  and  constant  back- 
ache, which  is  most  marked  about  the  sacral  region.  He  will  be 
told  that  the  pain  shoots  down  the  thighs,  and  that  the  groins  are 
tender.  Complaint  is  also  made  of  a feeling  of  fulness  about  the 
rectum,  so  that  there  is  an  unusually  frequent  desire  to  go  to  stool 
although  nothing  comes  away.  Moreover,  the  passing  of  a motion 
which  is  at  all  constipated  aggravates  the  aching  in  the  back,  and 
perhaps  produces  pains  which  shoot  through  the  pelvis.  Sexual 
intercourse  is  attended  with  suffering,  and  is  not  followed  by 
pregnancy;  while  just  before  and  after  the  monthly  periods  there 
is  so  much  tenderness  that  connexion  cannot  be  tolerated.  The 
catamenia  always  come  on  with  pain  and  difficulty ; but  about  the 
end  of  the  second  day  the  flow  of  blood  seems  to  give  some  relief. 
This  is  a more  or  less  abundant  catarrhal  discharge.  The  general 
health  is  bad ; there  are  frequent  attacks  of  nausea ; the  appetite 
is  small;  the  spirits  are  much  depressed ; and  a train  of  symptoms 
is  present  which  the  sufferer  has  been  assured  is  only  due  to  hysteria. 
Very  violent  hysterical  attacks  may  in  fact  be  induced  in  a woman 
or  girl  previously  entirely  free  from  hysteria  by  the  occurrence  of 
acute  retroflexion.  On  making  an  examination,  the  os  and  cervix 
uteri  are  found  in  their  proper  situation  in  the  median  line ; but 
encroaching  upon  the  rectum  is  a round  body,  exquisitely  sensitive 
to  the  touch,  and  which  consists  of  the  congested  fundus.  On 
touching  this  part,  or  on  attempting  to  elevate  it,  the  patient  will 
exclaim  that  it  is  the  seat  of  her  suffering.  Owing  to  this  great 
tenderness  there  will  be  but  little  difficulty  in  recognising  the 
nature  of  the  case ; but  in  order  to  be  absolutely  certain  that  there 
is  no  tumour,  the  substance  must  be  gently  raised  with  the  finger, 
while  the  sound  is  cautiously  passed  into  the  uterine  cavity.  The 
disappearance  of  the  tumour  during  the  time  that  the  uterus  is 
kept  in  its  normal  position,  makes  the  diagnosis  certain ; but  if 
any  confirmation  be  still  needed,  it  may  be  found  in  the  circurn- 
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stance  that  after  the  withdrawal  of  the  sound  the  fundus  will  be 
gradually  felt  falling  back  again. 

In  the  comparatively  few  cases  of  anteflexion  which  I have  seen, 
the  general  symptoms  and  the  local  suffering  have  seldom  exhibited 
much  severity.  In  fact,  such  cases  would  hardly  fall  under  ob- 
servation, were  it  not  that  the  pressure  of  the  fundus  very  commonly 
produces  great  irritability  of  the  bladder ; so  that  while  the  patient 
is  in  the  erect  position  the  desire  to  micturate  is  almost  as  frequent 
as  in  cases  of  vesical  disease.  Moreover,  although  it  is  not  un- 
common to  find  considerable  engorgement  and  tenderness  of  one 
or  both  ovaries  in  retroflexion,  such  complications  are  rare  in 
anteflexion.  Sterility  is  the  consequence  of  both  displacements 
Avhen  they  are  well  marked  ; since  at  the  angle  of  flexion  the  canal 
of  the  uterus  is  completely  obstructed.  Where  the  uterus  is  bent 
and  its  fundus  fixed  to  the  right  or  left  side,  the  cervix  remaining 
in  the  median  line  (lateroflexion),  this  deviation  from  the  natural 
position  will  generally  be  found  to  have  been  caused  by  some  con- 
genital maldevelopment,  or  to  have  subsequently  originated  in  an 
attack  of  inflammation  of  some  of  the  pelvic  structures — especially 
of  the  connective  tissue. 

Treatment. — Supposing  the  deviation  to  be  recent,  there  is  a 
hope  that  the  uterus  when  replaced  by  the  sound  will  retain  its 
natural  position.  In  some  few  cases  of  retroflexion  and  anteflexion 
this  happens ; and  then  the  patient  by  remaining  quiet  in  bed,  for 
some  twenty-four  hours,  is  enabled  to  leave  it  quite  well. 

But  in  the  greater  number  of  instances,  the  womb  falls  back 
almost  immediately  after  it  has  been  replaced.  If  there  be  much 
congestion  of  the  labia  and  cervix,  good  results  will  follow  on  re- 
lieving this  hypersemia  by  applying  leeches  to  the  lips  of  the  womb 
or  by  puncturing  them.  Then,  when  it  is  certain  that  there  is  no 
endometritis,  a cure  may  sometimes  be  effected  by  the  introduc- 
tion of  a stem  pessary ; by  which  instrument  the  circulation  through 
the  utenne  tissues  is  allowed  to  go  on  naturally,  and  therefore  the 
fundal  congestion  gets  removed.  The  intra-uterine  stem  which  I 
have  found  most  useful  is  one  which  has  been  made  by  Mr.  Coxeter 
at  my  suggestion.  It  is  two  and  a quarter  inches  in  length, 
and  is  fashioned  somewhat  like  a flattened  silver  female  catheter  \ 
having  a slight  curve  corresponding  to  the  natural  bend  of  the 
uterus,  and  terminating  at  its  lowest  part  in  a thin  concave  plate 
on  which  the  labia  uteri  rest.  If  this  instrument  produce  the  least 
pain,  if  the  congestion  of  the  uterus  do  not  gradually  disappear,  or 
it  there  be  any  ovarian  tenderness,  medicated  pessaries  containing 
ic  aconna  and  the  iodide  of  lead  or  the  mercurial  ointment 

• u4i3i  ar<i  also  emPloyed  at  the  same  time.  The  patient  is  kept 
in  bed  for  the  first  few  days,  and  then  gradually  allowed  to  get 
about,  if  there  be  any  approach  to  menorrhagia  at  the  periods 
the  stem  ought  to  be  withdrawn  at  the  time  of  the  flow,  and  re-in- 
troduced after  the  discharge  has  ceased.  But  in  many  cases  I have 
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allowed  the  instrument  to  be  retained  during  the  whole  time, 
merely  keeping  the  patient  on  the  sofa  until  the  period  has  ended. 
The  whole  duration  of  the  treatment  (the  time  during  which  the 
stem  has  to  be  worn)  varies  very  much  in  different  cases  : a cure 
may  be  effected  perhaps  in  two  or  three  weeks,  or  not  for  as  many 
months.  W hatever  the  length  of  time  may  be,  the  patient  is  to  be 
watched  during  the  whole  term. 

There  are  cases,  however,  where  this  plan  is  inapplicable.  With 
such,  when  the  mucous  membrane  of  the  uterine  canal  is  healthy, 
we  may  resort  to  the  measure  suggested  by  Dr.  Moir  of  Edinburgh. 
This  consists  in  dilating  the  cavity  of  the  uterus  with  the  sponge 
or  sea  tangle  tents  (F.  426)  ; beginning  with  a small  size,  and  per- 
severing until  the  finger  can  readily  enter  and  explore  the  cavity. 
Having  satisfied  ourselves  that  there  is  no  foreign  body  present, 
the  uterus  is  allowed  to  contract  upon  a metallic  stem  such  as  has 
just  been  described.  The  stem  should  be  changed  every  forty- 
eight  hours,  beginning  with  one  of  considerable  size,  and  ending 
with  one  rather  larger  than  the  uterine  sound.  The  stem  last 
used,  moreover,  had  better  be  worn  for  some  few  weeks.  Dr.  Moir 
recommends  wire  pessaries  covered  with  gutta  percha,  but  I have 
not  employed  them. 

In  a third  class  of  cases,  where  the  uterine  congestion  and 
tenderness  have  been  very  great,  or  where  there  have  been  more 
or  less  prominent  symptoms  of  endometritis,  I have  adopted  a 
practice  the  value  of  which  I first  learnt  from  Mr.  Baker  Brown. 
This  gentleman,  believing  that  the  muscular  tissue  is  not  passive 
in  retroflexion,  and  that  there  is  probably  active  contraction  at  the 
point  of  flexion,  has  incised  the  os  and  cervix  with  the  hystero- 
tome  ; dividing  the  parts  freely  up  to,  but  not  through,  that  con- 
tracted part  of  the  cervical  canal  usually  known  as  the  internal  os. 
I am  not  quite  certain  whether  Mr.  Brown  divides  the  tissues  at 
the  angle  of  flexion,  but  I have  always  done  so  ; although  the  in- 
cisions at  this  point  must  be  made  very  cautiously,  inasmuch  as  the 
tissues  are  often  thinner  there  than  in  healthy  uteri.  With  the 
precautions  already  recommended  in  using  the  hysterotome,  I 
believe  that  this  operation  is  almost  free  from  danger,  and  that  if 
adopted  in  suitable  cases  it  will  effect  a cure. 

One  word  of  warning  must  be  added  as  to  those  rare  cases 
where  the  uterus  is  not  only  displaced,  but  in  which  the  fundus  is 
bound  down  by  adhesions  to  its  unnatural  situation.  To  rupture 
these  would  probably  be  to  excite  severe,  and  perhaps  fatal,  peri- 
tonitis. Should  such  adhesions  be  present  they  may  be  diagnosed 
by  the  practitioner  finding  it  impossible  to  elevate  the  fundus  with 
the  finger ; while  if  he  attempt  to  replace  the  womb  with  the 
sound  the  tearing  pain  produced  will  be  unbearable.  In  such  cases, 
we  shall  have  to  be  contented  with  giving  relief  by  the  frequent 
use  of  the  iodide  of  lead  and  belladonna  pessaries;  two  or  three 
leeches  must  be  occasionally  applied  to  the  uterine  lips  when  there 
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is  evidence  of  congestion  ; and  the  bowels  ought  to  be  kept  regular 
by  pepsine,  the  mineral  acids,  and  very  simple  aperients  so  as  to 
prevent  any  lodgment  of  faecal  matter  in  the  rectum  above  the 

projecting  fundus. 

3.  RETROVERSION  AND  ANTEVERSION. 

These  displacements  are  very  seldom  met  with  in  the  umm- 
pregnated  state.  In  retroversion  [from  Retro.  = backwards  + verto 
= to  turn]  the  uterus  lies  almost  transversely  in  the  pelvic  cavity  ; 
the  fundus  being  towards  the  hollow  of  the  sacrum,  while  the  os 
is  drawn  under  the  arch  of  the  pubis.  The  opposite  condition, 
anteversion  [Ante  = forwards  + verto],  is  characterized  by  the  fundus 
lying  towards  or  against  the  bladder,  while  the  os  is  found  diiected 
to  the  cavity  of  the  sacrum. 

The  chief  symptoms  are  backache  and  bearing-down  pains. 
There  is  usually  a leucorrlioeal  discharge,  but  this  is  due  more  to 
the  cause  of  the  malposition  than  to  the  displacement  itself.  Men- 
struation is  not  interfered  with,  neither  is  impregnation  absolutely 
prevented.  In  retroversion  the  os  uteri  is  seldom  pushed  forward 
with  such  firmness  as  to  press  on  the  urethra,  and  so  give  rise  i>o 
retention  of  urine  ; although  such  an  occurrence  is  very  commonly 
the  result  of  this  displacement  when  the  uterus  in  enlarged  by  the 
existence  of  pregnancy.  Nevertheless,  it  may  happen  that  mic- 
turition will  be  impeded  ; and  therefore  if  any  tumour  be  felt  at  the 
lower  part  of  the  abdomen,  or  if  the  patient  complain  of  a constant 
desire  to  pass  water,  or  especially  if  the  urine  should  dribble  away, 
the  catheter  ought  to  be  passed  without  loss  of  time. 

Supposing  the  fundus  to  be  inclined  to  one  side  of  the  body 
while  the  os  uteri  looks  towards  the  opposite  side  (lateroversion), 
there  will  usually  be  obtained  a history  of  previous  pelvic  peritonitis, 
unless  there  has  been  some  congenital  arrest  of  development  causing 
a neighbouring  viscus  to  drag  aside  the  uterus.  Under  either  of 
these  circumstances  the  malposition  is  most  times  incurable.  The 
occurrence  of  pregnancy  in  these  cases  though  not  impossible,  is 
surely  very  improbable. 

In  the  cases  of  retroversion  and  anteversion  of  the  non-preg- 
nant uterus  which  I have  seen,  the  general  condition  lias  been  one 
of  debility  ; the  muscles  especially  being  deficient  in  tone,  and  the 
vaginal  walls  much  relaxed.  The  treatment  has  therefore  con- 
sisted in  allowing  a nourishing  diet;  in  administering  such  tonics 
as  quinine  and  steel  and  nux  vomica  (F.  380),  or  the  mineral  acids 
with  strychnia  and  some  bitter  infusion  (F.  378)  ; while  locally 
astringents  have  been  employed,  particularly  injections  of  alum  and 
sulphate  of  zinc  (F.  425),  or  tannin  pessaries  (F.  423).  Cold 
sea  water  baths  have  proved  especially  useful.  The  occasional  re- 
placement of  the  uterus  with  the  sound  has  also  materially  as- 
sisted the  cure. 


e e 2 


420 


l 


4.  HERNIA  OE  THE  UTERUS. 

Hernia  of  the  uterus  or  of  its  appendages  is  an  accident  con- 
cerning which  the  records  are  very  scanty.  Of  the  reported  cases, 
it  is  remarkable  that  the  greater  number  are  examples  of  displace- 
ment of  the  gravid  uterus.  Hernia  differs  from  eventration  of  the 
womb  in  this  respect;  that  whereas  in  the  former  case  the 
womb  passes  through  the  inguinal  or  crural  opening,  in  the 
latter  it  is  forced  through  some  artificial  aperture— as  between 
the  recti  muscles,  &c.,  or  through  a wound  in  the  abdominal 
parietes. 

Hernia  of  the  unimpregnated  uterus  can  happen  at  the  inguinal 
ring,  or  at  the  crural  arch,  or  through  the  obturator  foramen  ; while 
it  may  probably  arise  from  too  great  relaxation  of  the  ligaments  of 
the  uterus,  or  from  displacement  of  the  uterus  by  tumours  within 
the  pelvis,  or  from  the  contraction  of  bands  of  false  membrane,  &c. 
The  diagnosis  of  this  condition  from  ordinary  intestinal  hernise 
will  hardly  be  very  difficult,  if  a vaginal  examination  be  instituted  ; 
though  without  this  a mistake  is  not  unlikely  to  be  made,  since 
the  symptoms  may  at  times  resemble  those  due  to  strangulation 
of  the  intestines.  An  examination  of  the  recorded  cases  of  uterine 
hernia  shows  that  pregnancy  can  occur,  and  full  development  of 
the  foetus  take  place,  while  the  uterus  remains  in  its  abnormal 
position.  The  treatment  of  such  an  accident  must  depend  very 
much  on  the  length  of  time  which  has  elapsed  since  its  occurrence, 
and  on  the  nature  of  the  symptoms.  When  recent,  it  would  seem 
not  unlikely  that  cautious  attempts  at  reduction  might  be  attended 
with  success ; although  supposing  the  manipulation  to  be  fruitless, 
an  operation  would  scarcely  be  justifiable  unless  there  happened 
to  be  severe  suffering  and  constitutional  disturbance. 

The  protrusion  of  the  gravid  uterus  at  the  umbilicus  has  been 
met  with  more  frequently  than  any  other  variety.  Dr.  Evory 
Kennedy  says  that  he  met  with  a remarkable  example,  in  a woman 
who  had  borne  a number  of  children.  When  in  labour  of  her 
second  child,  hernia  took  place  at  the  umbilicus,  which  gradually 
increased  in  extent  with  each  child  she  carried  ; until  at  length  the 
impregnated  womb  made  its  way  completely  out  of  the  abdomen, 
and  became  suspended  over  the  pubes,  so  that  at  the  end  of  the 
ninth  month  it  hung  down  as  low  as  the  knees. 

I believe  that  no  instance  of  hernia  of  the  gravid  uterus  at  the 
inguinal  ring  is  known  to  have  occurred  in  our  own  country  ; and 
probably  not  more  tlian  five  or  six  examples  are  to  be  found 
recorded  in  medical  literature. 
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5.  INVERSION  OP  THE  UTERUS. 

Not  a few  practitioners  pass  through  a long  and  busy  life 
without  ever  meeting  with  a case  of  uterine  inversion.  Ihe 
uterus,  in  this  accident,  is  literally  turned  inside  out.  ihe 
fundus  descends  through  the  os  uteri ; so  that  the  mucous 
lining  of  the  cavity  of  the  womb  becomes  the  external  covering 
of  the  tumour,  which  projects  into  the  vagina  and  generally 
through  the  vulva. 

The  uterus  may  be  inverted  immediately  after  labour ; either 
from  delivery  occurring  unexpectedly  while  the  patient  is  in  the 
erect  posture,  or  from  irregular  contractions  of  the  utenne  fibres, 
or  from  the  practitioner  making  violent  traction  on  the  funis  to 
remove  the  placenta.* 

Tiie  fundus  of  the  uterus  will  now  and  then  become  much 
depressed  directly  after  parturition,  although  complete  inversion 
does  not  follow  for  many  hours  or  even  for  a few  days  until  some 
irregular  contractions  have  forced  the  fundus  and  body  quite 
externally.  These  cases  are  sometimes  spoken  of  as  examples  of 
spontaneous  inversion,  the  accident  occurring  independently  of  auy 
interference  on  the  part  of  the  practitioner. 

Cases  of  inversion  have  also  been  observed  quite  independently 
of  parturition.  Thus,  a polypus  attached  by  a very  short  pedicle 
to  the  fundus  uteri  having  been  expelled  into  the  vagina,  the  womb 

* The  examples  of  inversion  which  have  been  under  my  own  observation 
are  the  following  : — The  first  case  happened  on  the  2nd  July,  i860,  when  I 
received  a note  asking  for  my  immediate  attendance,  as  *’  a large  tumour 
had  been  spontaneously  expelled  from  the  womb  directly  after  the  birth  of 
the  child.”  The  gentleman  who  had  effected  delivery  thought  the  tumour 
might  be  ligatured,  or  at  once  cut  off,  with  advantage.  On  examination  the 
uterus  was  found  completely  inverted,  with  placenta  attached.  The  patient 
was  very  faint,  but  on  peeling  off  the  after-birth  only  slight  difficulty  was 
experienced  in  effecting  reposition.  She  recovered  favourably. 

The  second  instance  occurred  on  the  2nd  August,  i860.  The  patient,  a 
primipara,  was  attended  by  an  experienced  student  from  King’s  College 
Hospital.  O11  the  birth  of  the  child  there  set  in  considerable  haemorrhage  ; 
and  while  the  accoucheur  was  attempting  to  check  the  flooding  by  removing 
the  placenta,  the  uterus  became  completly  inverted.  1 took  away  the 
placenta,  reduced  the  inversion,  and  the  patient  did  well. 

The  third  example  was  met  with  on  the  28th  February,  1866.  Mrs.  , 

nineteen  years  of  age,  was  delivered  of  her  first  child  at  the  end  of  the  eighth 
month  of  gestation.  Directly  after  the  removal  of  the  placenta  Dr.  O ‘Flaherty 
discovered  that  the  uterus  had  become  inverted.  On  my  arrival  about  an  hour 
afterwards,  I found  the  patient  much  prostrated.  There  was  complete  in- 
version, the  uterus  being  between  the  patient’s  thighs.  The  placenta  had 
evidently  been  attached  to  the  fundus.  Owing  to  the  flabby  nature  of  the 
organ  (it  seemed  almost  as  it'  there  were  advanced  fatty  degeneration)  great 
care  had  to  be  taken  in  effecting  reposition,  which  was  however  accomplished. 
But  within  an  hour  afterwards  the  exhaustion  rapidly  increased,  and  the 
patient  sank  in  spite  of  the  liberal  administration  of  stimulants. 
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lias  become  inverted  owing  to  the  continuance  of  the  forcing  pains. 
An  excellent  example  of  this  occurrence  can  be  seen  in  the  Hun- 
terian museum— Preparation  2654.  Or  again,  straining  efforts 
like  those  ol  labour  have  been  set  up  by  a fibroid  tumour,  and  the 
uterus  has  been  inverted  so  that  the  growth  could  be  seen  project- 
ing from  the  uterine  wall. 

The  symptoms  which  immediately  result  from  inversion  are 
those  of  severe  nervous  shock.  There  are  also  bearing-down  pains, 
nausea  and  vomiting,  and  cold  sweats ; together  with  a rapid 
feeble  pulse,  and  perhaps  haemorrhage.  Where  the  placenta  has 
come  away  prior  to  the  accident,  the  latter  may  escape  detection ; 
the  symptoms  probably  being  attributed  to  the  haemorrhage. 
Under  these  circumstances,  death  has  occurred  from  exhaustion 
without  a suspicion  as  to  its  cause;  until  the  nature  of  the  case 
has  been  revealed  at  the  autopsy.  Or  the  patient  has  gone  on  for 
months,  or  perhaps  for  years,  suffering  from  very  bad  health, 
anaemia,  repeated  attacks  of  haemorrhage,  nausea,  &c.,  without  the 
cause  being  surmised  until  a proper  vaginal  examination  has  been 
made.  And  even  then,  at  least  some  nine  or  ten  cases  are  known 
where  the  inverted  womb  has  been  mistaken  for  a polypus ; the 
error  not  having  been  discovered  until  after  the  organ  has  been 
excised,  or  a ligature  placed  around  it.  No  false  diagnosis  can  be 
made,  however,  if  the  relations  of  the  tumour  to  the  os  uteri  be 
observed.  For  on  passing  the  finger,  or  the  sound,  upwards  along 
the  tumour,  a cul-de-sac  will  be  found  all  round  its  neck ; so  that 
the  instrument  will  not  penetrate  between  the  tumour  and  the 
os  uteri  for  more  than  about  half  an  inch.  If  the  inverted  womb 
be  protruded  beyond  the  vulva,  the  rough  and  bleeding  surface  of 
the  body  will  proclaim  its  nature.  Moreover,  if  further  evidence 
be  needed,  the  orifices  of  the  Fallopian  tubes  may  be  sought  for 
aud  a probe  passed  for  some  little  distance  into  each  canal. 

Supposing  that  the  uterus  is  inverted  with  the  placenta  attached, 
the  latter  organ  had  better  be  peeled  off  before  attempting  reposition. 
It  has  been  thought  that  by  adopting  this  practice,  the  risk  of 
haemorrhage  would  be  increased ; but  independently  of  the  great 
advantage  derived  from  lessening  the  bulk  of  the  womb,  the  danger 
is  more  imaginary  than  real.  Then  the  uterus  should  be  grasped 
as  firmly  as  possible,  and  steady  long- continued  pressure  made  in 
an  upward  direction,  so  as  to  reduce  that  part  first  which  has  last 
descended.  The  inhalation  of  chloroform  or  some  other  anaesthetic 
can  generally  be  allowed  with  advantage ; for  independently  of  the 
importance  of  saving  the  patient  unnecessary  pain,  these  agents 
will  help  to  relax  the  os  uteri. 

For  chronic  cases  the  same  plan  of  treatment  is  to  he  resorted 
to.  If  the  inversion  be  of  some  years'  duration,  it  will  probably 
be  necessary  to  repeat  the  attempts  at  replacement  day  by  day,  lot 
some  seven  or  eight  occasions ; keeping  up  pressure  in  the  inteiv  als 
by  the  introduction  into  the  vagina  of  a well-adapted  aii-pessaiy. 
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DISEASES  OF  THE  OVARIES. 

This  practice  failing,  Dr.  Robert  Barnes5  suggestion  of  making  an 
incision  on  either  side  of  the  os  uteri,  and  then  reapplying  pres- 
sure, ou‘>ht  to  be  tried.  In  a case  of  inversion  of  six  months 
standing*  which  resisted  elastic  pressure  steadily  maintained  for 
five  days,  Dr.  Barnes  made  three  longitudinal  incisions  into  the 
os  uteri,  so  as  to  relax  the  circular  fibres ; the  taxis  when  then 
applied  succeeding  quickly  in  effecting  reduction.  Assuming  that, 
after  as  many  fair  attempts  as  seem  justifiable,  the  inversion 
is  found  irreducible,  is  further  treatment  to  be  abandoned  ? 
As  a general  principle,  the  answer  to  this  question  must  be  in 
the  negative.  For  there  is  sufficient  evidence  to  show,  that  the 
danger  of  the  patient  sinking  from  the  constant  irritation  and 
repeated  hsemorrhages  produced  by  an  inverted  womb  is  really 
greater,  than  that  which  follows  the  removal  of  the  organ  by  the 
ligature  or  ecraseur.  The  experience  which  I have  had  with  the 
latter  instrument  in  other  operations  upon  the  uterus,  leads  me  to 
recommend  its  employment  in  this ; for  if  the  chain  be  worked 
slowly  and  cautiously  there  is  no  fear  of  haemorrhage,  while  the 
risk  of  inflammation  is  certainly  less  than  with  the  ligature. 


X.  DISEASES  OF  THE  OVARIES. 

The  ovaries  (the  analogues  of  the  male  testes)  are  oval-shaped 
bodies,  placed  one  on  each  side  of  the  uterus,  in  the  broad  liga- 
ment, behind  the  Fallopian  tube  and  the  round  ligament.  Each 
gland  is  some  eighteen  lines  in  length,  twelve  in  breadth,  and  about 
one  hundred  grains  in  weight ; each  is  in  a great  measure  invested 
by  peritoneum  - while  each  is  connected  with  the  side  of  the  uterus 
by  the  ligament  of  the  ovary,  and  with  the  fimbriated  extremity 
of  the  Fallopian  tube  (the  oviduct)  by  a slight  ligamentous  cord. 
Along  the  anterior  margin  of  the  ovary,  where  there  is  no  peri- 
toneum, the  proper  fibrous  tunic  of  the  ovary  (the  tunica  albuginea) 
is  seen ; enclosed  in  which  is  the  vascular  stroma,  having  numerous 
transparent  vesicles  (Graafian  follicles)  imbedded  in  its  structure. 
Every  vesicle  is  an  ovisac,  containing  an  extremely  minute  ovule 
or  ovum,  surrounded  by  albuminous  fluid.  As  each  menstrual 
period  approaches,  a Graafian  vesicle  reaches  the  surface  of  the 
ovary;  and  then  rupturing,  the  contents  of  the  vesicle  pass  into  the 
canal  of  the  oviduct,  the  orifice  of  which,  for  the  time,  has  become 
attached  over  that  part  of  the  ovary  containing  the  ripe  vesicle. 
The  ovisac  having  discharged  its  contents,  a little  extravasation  of 
blood  and  serum  takes  place  into  it ; and  some  firm  yellow  mate- 
rial having  been  exuded  from  the  walls,  a corpus  luteum  is  formed. 
If  pregnancy  happen  from  the  union  of  the  male  sperm  cell  with 
the  female  germ  cell  (or  ovum),  then  the  corpus  luteum  is  much 
larger  and  more  vascular  and  presents  more  yellow  matter  than 
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where  the  ovule  perishes  without  fecundation.  In  the  one  case 
there  is  a true,  in  the  other  a false  corpus  luteum. 

The  ovaries  may  be  absent ; or  they  are  sometimes  found  un- 
developed, retaining  their  foetal  condition  throughout  the  life  of  the 
bearer;  or  they  can  become  prematurely  atrophied — before  the 
usual  time  for  the  change  of  life.  Their  other  morbid  states  will 
now  be  considered  under  the  heads  of  inflammation,  tumour,  and 
displacement. 

1.  ACUTE  AND  CHRONIC  OVARITIS. 

Inflammation  of  the  ovary  (formerly  known  ns  Oophoritis)  in 
the  non-puerperal  state,  occurs  under  two  forms, — the  acute,  and 
the  subacute  or  chronic.  The  first  variety  is  as  rare  as  the  second 
is  common.  It  is  comparatively  seldom  that  both  glands  are 
simultaneously  affected  in  either  form ; while  the  left  ovary  is 
more  frequently  attacked  than  the  right.  In  sixty-eight  cases  of 
acute  and  chronic  ovaritis,  the  histories  of  which  have  been  col- 
lected by  Dr.  Tilt,  the  inflammation  was  on  the  left  side  in  34,  on 
the  right  in  21,  and  on  both  sides  in  13.  Moreover,  it  is  happily 
an  exceptional  circumstance  to  find  the  morbid  action  running  on 
to  suppuration. 

Acute  ovaritis  may  be  due  to  violence,  or  to  the  application  of 
strong  caustics  to  the  cervix,  or  to  the  suppression  of  the  menses 
from  a sudden  shock  or  cold,  &c.  Pelvic  cellulitis  and  peritonitis 
now  and  then  originate  it,  the  inflammation  spreading  to  and  in- 
volving these  glands.  Ovaritis  has  also  occurred  during  the 
progress  of  gonorrhoea;  but  whether  due  to  this  disease,  or  to  its 
treatment  by  astringent  injections,  copaiba,  &c.,  seems  doubtful. 

One  of  the  prominent  symptoms  is  .pain,  which  is  of  a variable 
character.  Sometimes  it  is  persistent  and  intense;  although  more 
frequently  it  is  not  continuously  severe  but  rather  of  a dull  aching 
character,  with  a recurrence  of  sharp  lancinating  paroxysms.  The 
lower  part  of  the  abdomen  is  tender ; and  especially  so  are  the  groin 
and  the  inuer  part  of  the  thigh,  on  the  side  corresponding  to  the 
affected  gland.  If  the  morbid  action  continue  unchecked,  the 
tissues  of  the  broad  ligament  (if  not  already  inflamed)  become 
involved  in  the  mischief;  and  then  the  pain  is  greatly  increased, 
while  the  bladder  usually  suffers.  The  calls  to  micturate  are 
frequent : the  urine  becomes  scanty,  high-coloured,  often  loaded 
with  urates,  and  scalding.  When  also  that  portion  of  the  serous 
membrane  covering  the  lower  part  of  the  descending  colon  and 
rectum  gets  affected,  there  will  be  symptoms  of  tenesmus  ; while 
the  passage  of  scybala  often  causes  intense  suffering,  especially  if 
the  hardened  faeces  press  upon  the  inflamed  ovary,  lliere  is  usually 
considerable  constitutional  disturbance, — such  as  fever,  rapid  pulse, 
a thickly-coated  tongue,  distressing  nausea  and  retching,  flatulence, 
disgust  for  food,  restlessness,  &c.  A vaginal  exploration  shou  s 


sect.  X.]  ACUTE  AND  CHRONIC  OVARITIS.  425 

that  the  cervix  uteri  is  free  from  swelling  or  undue  heat,  although 
it  is  often  somewhat  tender.  Rut  on  moving  the  finger  to  the  right 
or  left  side,  according  to  the  ovary  affected,  the  practitioner  will 
detect  an  exquisitely  sensitive  body ; which  body  is  found  to  be 
almost  immovable,  and  at  least  about  the  size  of  a laige  walnut. 
Where  the  abdominal  walls  are  thin,  the  gland  may  be  more  dis- 
tinctly felt  by  making  pressure  with  the  left  hand  above  the  pubes, 
-while  the  forefinger  of  the  right  hand  is  retained  within  the 
vagina. 

Pus  may  form  in  the  ovary  without  there  being  any  well- 
marked  symptoms  to  indicate  its  presence,  excepting  more  or  less 
severe  and  constant  pain.  This  happened  with  a lady  who  was 
under  my  care  several  years  ago,  and  who  died  in  consequence  of 
the  effusion  of  the  matter  into  the  peritoneum.  In  the  larger 
number  of  instances,  however,  the  occurrence  of  suppuration  has  been 
indicated  by  rigors,  a quick  and  feeble  pulse;  a glazed  red  tongue, 
excessive  sickness,  and  a sense  of  weight  and  throbbing  about  the 
lower  part  of  the  abdomen.  The  tissues  in  the  neighbourhood  of  the 
ovary  and  broad  ligament  get  involved  in  the  suppurative  inflam- 
mation ; so  that  the  case  becomes  one  of  pelvic  cellulitis.  Should 
the  abscess  burst  into  the  rectum,  or  into  the  vagina,  a feeling  of 
relief  will  usually  be  experienced  immediately,  and  the  patient 
may  ultimately  do  well ; though  not  unfrequently  these  cases  are 
very  troublesome,  as  the  opening  closes  and  the  matter  accumulates 
again  and  again.  Where  the  pus  is  discharged  into  the  peri- 
toneum, inflammation  will  be  set  up  which  is  almost  certain  to 
end  fatally. 

During  the  treatment  of  acute  ovaritis  complete  rest  in  bed  is 
needed.  I have  seldom  had  recourse  to  depletion,  unless  the  attack 
has  been  connected  with  a sudden  suppression  of  the  menses. 
But  in  such  cases,  the  application  of  four  or  six  leeches  to  the  lips 
of  the  uterus  often  gives  marked  relief.  Hot  hip  baths,  repeated 
night  and  morning  for  twenty  or  thirty  minutes  at  a time,  are 
always  serviceable  ; their  employment  being  followed  by  the  intro- 
duction of  a pessary  of  opium  and  belladonna  (E.  423)  into  the 
vagina.  When  the  bath  produces  faintness,  half  a tumblerful  of 
white  wine  whey  (F.  10)  ought  to  be  given  at  the  time  of  depres- 
sion. If  it  be  thought  desirable  to  administer  mercury,  this  agent 
may  be  advantageously  mixed  with  the  pessary ; but  care  should 
be  taken  not  to  produce  salivation.  As  a rule,  a mixture  contain- 
ing full  doses  of  iodide  of  potassium  with  chlorate  of  potash  will 
be  found  much  more  efficient  than  any  of  the  mercurial  prepara- 
tions. fomentations  to  the  lower  part  of  the  abdomen,  or  hot 
linseed  poultices  applied  over  the  vulva  and  hypogastric  and  inguinal 
legions,  are  serviceable.  Where  these  measures  fail  to  relieve  the 
pain,  opium  should  be  given ; sometimes  one  grain  of  the  extract 
leing  needed  every  three  or  four  hours.  Supposing  that  suppura- 
tion has  occurred,  and  that  the  abscess  decidedly  points  in  the 
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vagina,  it  may  be  advisable  to  carefully  let  out  the  pus  with  a 
tiocar  or  bistoury ; but  the  practitioner  had  better  not  interfere 
unless  he  feels  quite  certain  with  regard  to  the  diagnosis.  I know 
of  no  means  by  which  an  ovarian  abscess  can  be  distinguished 
Irom  a pelvic  abscess ; and  therefore  as  regards  treatment  it  is 
fortunate  that  such  differentiation  is  unnecessarv. 

Chronic  or  subacute  ovaritis  is  a very  common  affection  during 
the  period  of  sexual  vigour.  This  will  not  appear  remarkable  if  it 
be  remembered  how  closely  allied  the  process  of  ovulation  is  to 
inflammation.  The  monthly  congestion  of  the  ovary,  terminating 
in  a rupture  of  its  coats,  is  just  that  kind  of  physiological  process 
which  would  seem  most  likely  to  run  on  to  disease  upon  very 
slight  provocation.  And  not  only  does  this  periodical  congestion 
predispose  to  attacks  of  ovaritis,  but  it  often  renders  the  affection 
very  obstinate  when  once  established  ; for  while  the  inflammation 
interferes  with  the  healthy  performance  of  the  menstrual  functions, 
the  morbid  menstruation  aggravates  or  perpetuates  the  inflamma- 
tion. So  also,  whatever  interferes  with  the  due  performance  of 
the  uterine  and  ovarian  functions  may  induce  subacute  ovaritis.  In 
this  way  it  ean  be  set  up  by  cold,  especially  if  this  cause  be  called 
into  play  during  menstruation.  The  injection  of  iced  water  into 
the  rectum  to  check  flooding,  has  been  known  to  induce  an  attack 
of  ovaritis.  Again,  this  disorder  is  not  infrequent  in  the  newly- 
married,  being  produced  by  excessive  sexual  intercourse;  Avhile  it 
is  not  an  uncommon  cause  of  suffering  to  prostitutes.  The  im- 
proper application  of  caustics  to  the  uterus,  or  the  rough  use  of  the 
uterine  sound  can  set  up  inflammation;  just  as  the  rash  employ- 
ment of  the  catheter  may  make  false  passages  in  the  male  urethra, 
or  may  induce  orchitis.  But  as  catlieterism  is  not  to  be  condemned 
because  it  is  productive  of  mischief  in  unskilful  hands,  so  the 
uterine  sound  can  only  be  spoken  of  as  “ an  abomination  ” by 
gentlemen  who  have  not  the  dexterity  to  handle  it  with  the  care 
■which  all  instruments  require.  Lastly,  I believe  that  subacute 
ovaritis  will  at  times  occur  spontaneously  in  women  of  a rheumatic 
diathesis  ; and  also  in  such  as  have  a syphilitic  taint.  It  is  very 
probable  that  ovarian  syphilis  may  consist  either  of  an  inflamma- 
tory action  diffused  through  the  whole  gland ; or  of  hypertrophy 
from  the  production  of  gummata. 

The  chief  symptoms  of  this  form  of  inflammation  are— a dull 
and  continuous  aching  in  the  ovarian  and  sacral  legions;  tender- 
ness about  the  upper  part  of  one  or  both  thighs ; scanty  and  difficult 
menstruation;  and  pain  on  sexual  intercouise.  Iintabihty  of  the 
stomach  is  common ; so  that  there  are  frequent  attacks  oi  nausea, 
of  indigestion,  and  sometimes  of  sickness.  Iheie  aie  paioxj  sms 
of  hysteria;  with  soreness  and  irritability  of  the  bladder.  Evidence 
is  given  of  more  or  less  dysmenorrhoea  and  leucorrhoea;  as  well 
as  of  tumefaction  and  tenderness  of  one  or  both  breasts.  In  ex- 
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ceptional  cases  tliere  may  be  appearances  leading  to  the  suspicion 
of  masturbation.  Attacks  of  nymphomania,  or  even  some  chronic 
forms  of  insanity,  occasionally  have  their  origin  in  subacute 
ovaritis.  If  pressure  be  made  over  the  groin  on  the  affected  side 
complaint  will  be  made  of  pain,  while  now  arid  then  there  is  a 
slight  apparent  fulness  ; and  if  a vaginal  examination  be  instituted, 
the  inflamed  gland  will  be  felt  swollen,  and  sensitive  to  the  touch. 

As  to  the  selection  of  remedies  it  must  be  remembered,  that 
the  sufferers  from  subacute  ovaritis  are  for  the  most  part  delicate 
women ; and  that  no  plan  of  treatment  will  be  successful  which  does 
not  tend  to  improve  the  general  health.  Hence  it  is  always  impor- 
tant to  pay  attention  to  all  that  pertains  to  hygiene.  The  patient 
should  clothe  warmlv  ; and  especially  ought  she  to  wear  cotton 
drawers  in  the  summer,  and  flannel  ones  during  the  winter  months. 
Her  diet  should  be  nourishing,  animal  food  being  taken  at  least 
once  a day;  while  malt  liquors  must  decidedly  be  forbidden, 
and  milk  freely  allowed.  Gentle  exercise  had  better  betaken  daily 
in  the  open  air , walking  generally  causing  less  annoyance  than  the 
jolting  of  a carriage.  Riding  on  horseback  does  harm,  even  if  it 
can  be  borne.  Warm  hip  baths,  once  or  twice  a week,  are  also 
useful;  whereas  cold  bathing  is  generally  injurious.  Sexual  in- 
tercourse will  at  least  retard  the  cure.  With  regard  to  drugs  I 
confess  to  having  most  faith  in  the  chlorate  of  potash,  which 
should  be  ordered  in  twenty  grain  doses  three  or  four  times  a day. 
Where  this  fails,  success  often  follows  from  the  use  of  the  iodide 
of  potassium,  which  is  generally  best  given  in  combination  with 
some  bitter  infusion  (F.  31).  Where  there  is  much  pain,  from 
five  to  ten  minims  of  tincture  of  aconite  should  be  added  to  each 
dose.  Cod  liver  oil  is  especially  serviceable,  provided  the  stomach 
can  digest  it;  and  even  if  there  be  any  difficulty  in  this  respect,  a 
daily  dose  of  pepsine  (F.  420)  will  often  overcome  it.  And  then, 
locally,  no  agents  will  prove  so  serviceable  as  the  iodide  of  lead 
and  belladonna  pessaries  (F.  423),  one  being  introduced  into  the 
vagina  every  night.  When  the  sacral  pain  continues  in  spite  of 
the  use  of  these  pessaries,  a belladonna  plaster  ought  to  be  applied. 
It  is  only  necessary  to  add  that  bleeding  and  purging  and  blister- 
ing have  never  appeared  to  me  to  be  necessary.  On  the  other 
hand,  I have  seen  all  the  symptoms  considerably  aggravated  by 
the  administration  of  steel. 

2.  OVARIAN  TUMOURS. 

Three  varieties  of  tumours  are  met  with  in  the  ovary,  viz.  the 
fibrous  or  solid,  the  cancerous,  and  the  cystic.  The  first  two 
kinds  demand  but  little  notice.  For  not  only  are  they  rarely  met 
with,  but  the  innocent  growths  seldom  destroy  life  unless  impro- 
perly interfered  with;  while  the  attempt  to  remove  a malignant 
tumour  by  abdominal  section  wall  probably  prove  immediately 
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fatal,  and  in  any  case  can  scarcely  be  expected  to  effect  a thorough, 

cure.  ° 

Cystic  disease  of  the  ovai’y — the  common  ovarian  tumour — 
consists  in  the  conversion  of  the  gland,  or  of  parts  of  it,  into 
cysts.  . Ihese  cysts,  in  at  least  the  majority  of  cases,  have  their 
oiigin  in  the  Graafian  vesicles.  This  seems  proved  by  Rokitansky’s 
demonstration  of  the  presence  of  an  ovule  or  ovum  in  an  ovarian 
c^st.  Dr.  Woodham  Webb  has  likewise  examined  a tumour,  the 
multilocular  character  of  which  was  produced  by  clusters  of 
ovisacs  of  various  sizes ; while  he  found  ova  in  all  the  small  sacs. 
There  is  also  every  probability  that  Dr.  C.  G.  Ritchie’s  sugges- 
tion is  correct, — that  in  some  cases  ovarian  cysts  are  actually  due 
to  the  development  of  the  ovum  while  still  in  its  ovisac.  From 
some  cause  the  ovule  has  not  been  able  to  escape  out  of  its  sac, 
and  it  has  undergone  a series  of  transfortnations  while  retained. 
Such  changes  occur  quite  independently  of  impregnation.  Looking 
at  the  structure  of  the  ovary — seeing  that  it  is  a cyst-forming 
organ,  the  wonder  is,  not  that  cystic  development  now  and  then 
proceeds  to  an  abnormal  extent,  but  that  it  does  so  with  such  com- 
parative infrequency. 

There  are  three  varieties  of  ovarian  cysts, — the  simple  or 
unilocular ; the  compound,  multilocular,  or  proliferous ; and  the 
dermoid  cysts.  The  simple  cysts  are  less  frequently  met  with 
than  the  compound ; they  often  attain  a considerable  size ; and 
tbe  fluid  they  contain  generally  resembles  urine  in  appearance  and 
density,  while  it  is  loaded  with  albumen.  The  multilocular 
tumour  is  the  most  common;  the  cysts  vary  in  size,  there  fre- 
quently being  one  large  one,  with  a number  of  smaller  sacs  con- 
gregated towards  the  pedicle ; and  the  albuminous  contents  are 
thick  or  gelatinous,  often  dark-coloured  from  admixture  with 
altered  blood,  and  presenting  large  quantities  of  cholesterine 
which  may  be  skimmed  from  the  surface  after  the  fluid  has  been 
evacuated.  The  dermoid  cysts  (or  ovular  growths,  as  I would  call 
them)  are  peculiar,  inasmuch  as  they  are  examples  of  an  attempted 
development  of  the  ovule  or  ovum,  without  fecundation ; such 
growths  containing  skin,  bone,  hair,  teeth,  and  sebaceous  matter. 

Ovarian  tumours  run  their  course  much  more  rapidly  than  is 
generally  supposed ; and  it  seems  to  me  probable  that  the  greater 
number  prove  fatal  within  four  years  from  the  first  recognition  of 
the  symptoms.  For  although  the  growth  of  the  tumour  is  at  the 
commencement  slow,  yet  alter  it  has  attained  sufficient  size  to 
prove  of  considerable  inconycnience  the  rate  of  increase  is  as  rapid 
as  the  development  becomes  marvellously  great.  Like  all  diseases 
of  the  sexual  organs,  the  one  under  consideration  is  most  common 
during  the  time  that  the  functions  of  the  ovaries  are  called  into 
play.  ° The  greater  number  of  cases  occur  between  the  ages  of  30 
and  40,  and  next  between  20  and  30.  The  disease  affects  both 
married  and  single  women, — perhaps  the  former  more  frequently 
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than  the  latter;  while  the  sufferers  from  it  are  often  sterile,  or  at 

all  events  their  pregnancies  have  been  few. 

With  regard  to  the  ovary  most  liable  to  be  affected,  it  seems 
that  if  we  look  to  the  records  of  500  cases  of  ovarian  tumour, 
examined  only  during  life,  we  shall  find  the  disease  said  to  be 
seated  in  the  right  gland  in  about  230  cases,  in  the  left  m some 
190,  and  in  both  in  80.  Rut  if  we  take  only  those  cases  where 
the  opinion  has  been  verified  by  operation  or  post-mortem  investi- 
gation, then  the  numbers  become  much  more  equal,  though  there 
is  still  a slight  preponderance  in  favour  of  the  right  side.  In 
about  one  case  in  twenty  both  glands  are  diseased,  although  the 
proportion  is  said  to  be  much  greater  by  some  authorities. 

The  deaths  registered  as  due  to  ovarian  dropsy,  in  England, 
during  the  twenty  years  (1847-66)  have  averaged  225  annually. 
Throughout  these  years  the  mortality  has  not  varied  very  consi- 
derably ; the  largest  number  of  deaths  for  any  one  year  being  277 
(in  1859),  while  the  smallest  number  has  been  178  (in  1852).  The 
proportional  number  of  deaths  from  ovarian  disease  to  the  in- 
creased population  has  very  considerably  decreased  during  the  last 
seven  years.  Whereas  the  mean  annual  deaths  from  ovarian 
disease  in  1,000,000  living,  from  i86o-64was  12  8,  during  the  five 
years  from  1865-69  they  averaged  only  106,  and  in  the  two  fol- 
lowing years  1870-71  only  10  and  9 respectively.  This  decrease 
may  perhaps  be  due  to  the  improved  method  of  treatment  by 
operative  interference. 

The  symptoms  produced  by  an  ovarian  tumour  in  its  early 
stages  are  usually  so  slight,  that  the  disease  oft-times  fails  to 
attract  any  attention  until  the  patient  finds  her  abdomen  rapidly 
enlarging ; while  even  then,  so  little  pain  or  annoyance  does  she 
experience,  that  the  increase  in  size  is  often  attributed  to  preg- 
nancy, to  flatulence,  or  to  the  growth  of  fat.  It  is  only  in  excep- 
tional instances  that  the  tumour,  Avhile  small  enough  to  remain  in 
the  pelvic  cavity,  gives  rise  to.  irritation  of  the  rectum  or  bladder, 
or  to  a sense  of  weight  and  oppression,  or  to  pain  and  numbness 
extending  down  the  thigh  of  the  affected  side  ; these  symptoms 
being  much  more  characteristic  of  ovaritis,  and  even  of  fibroid 
tumours  of  the  uterus.  Pain  in  the  back — an  annoying  aching 
and  weakness  about  the  sacrum,  is  not  unfrequently  complained 
of;  but  women  so  constantly  suffer  from  this  that  they  hardly 
think  of  seeking  advice  for  it.  Moreover,  in  the  greater  number 
of  cases  menstruation  continues  regular ; though  in  others  the 
flow  may  be  entirely  suppressed,  or  it  .will  appear  irregularly,  or  it 
may  be  scanty  or  profuse. 

When  the  tumour  has  attained  such  a size  that  it  can  no 
longer  escape  observation  (which,  strange  as  it  may  appear,  will 
probably  not  be  until  it  is  as  large  as  a child’s  head)  then  pain  or 
tenderness  begins  to  be  complained  of ; the  pain  not  being  so  un- 
bearable, however,  as  is  the  sense  of  distension,  although  the 
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suffering  becomes  severe  when  any  peritoneal  inflammation  sets 
in.  H lie  menstrual  function  often  gets  disordered  or  suppressed, 
the  patient  loses  flesh,  and  the  tumour  by  its  pressure  interferes 
with  the  functions  of  the  abdominal  viscera.  Constipation,  indi- 
gestion, diminished  secretion  of  urine,  with  frequent  micturition, 
are  amongst  the  chief  complaints ; while  there  is  loss  of  appetite’ 
restlessness  at  night,  dyspnoea,  diminution  of  strength,  and  in  fact 
a sense  of  progressive  general  decay.  On  examining  the  abdomen, 
it  is  found  much  enlarged ; and  it  may  be  difficult  at  first  to 
decide  whether  this  enlargement  be  due  to  a tumour,  or  to  ascites, 
or  to  a combination  of  both.  There  is  fluctuation,  which  varies 
in  distinctness  according  to  the  number  of  cysts,  their  distension, 
and  their  size ; while  percussion  elicits  a dull  sound  over  the 
whole  tumour,  except  in  those  rare  instances  which  will  pre- 
sently be  referred  to.  In  not  a few  cases  the  growth  gives  rise  to 
ascites;  but  almost  always,  after  a time,  the  lower  parts  of 
the  abdomen,  as  well  as  the  vulva  with  the  thighs  and  legs  become 
oedematous.  Then  the  suffering  rapidly  increases,  and  the 
tumour  greatly  impedes  the  patient’s  movements;  the  nights  are 
wretched,  the  sleep  being  imperfect  and  unrefreshing,  while  the 
attacks  of  dyspnoea  prevent  the  woman  from  lying  down ; there  is 
sometimes  suppression  of  urine,  followed  by  headache  and  stupor, 
convulsions  and  coma;  or  great  prostration  sets  in,  which  soon 
ends  in  death. 

The  diagnosis  of  this  disease  is  not  always  so  easy  as  the  physi- 
cian might  imagine  from  examining  a well-marked  case.  In  the 
early  period,  when  the  tumour  is  confined  to  the  cavity  of  the 
pelvis,  the  patient  seldom  seeks  advice;  since  she  is  either 
unaware  of  the  existence  of  any  morbid  condition,  or  if  she  expe- 
rience some  slight  inconvenience  she  deceives  herself  as  to  its 
cause.  At  this  stage,  however,  if  by  chance  an  examination  per 
vaginam  be  made,  a tumour,  varying  from  the  size  of  a lieiTs  egg 
to  that  of  a large  orange,  will  be  discovered  on  one  side  or  other 
of  the  uterus ; while  the  vagina  will  be  found  elongated,  and  the 
os  uteri  drawn  upwards  and  towards  the  affected  side.  At  the 
same  period,  inspection  of  the  abdomen  will  detect  the  existence  of 
a certain  amount  of  fulness  on  one  side  of  the  hypogastrium,  or  in 
one  of  the  iliac  regions.  As  the  enlargement  increases,  the  abdo- 
minal swelling  becomes  more  symmetrical;  so  that  when  the 
tumour  has  reached  the  umbilicus,  it  is  often  somewhat  difficult  to 
decide  whether  one  side  of  the  abdomen  presents  any  greater  pro- 
minence than  the  other.  Many  practitioners  imagine  that  an 
ovarian  tumour  always  occupies  the  side  on  which  the  disease  is 
situated,  wdiile  the  pregnant  uterus  is  believed  to  have  its  centre  as 
constantly  in  the  median  line ; but  neither  of  these  propositions 
is  absolutely  correct.  . 

A small  ovarian  tumour  is  more  likely  to  be  mistaken  for  a 
fibroid  tumour  growing  from  the  side  of  the  uterus,  or  for  a dis- 
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tended  urinary  bladder,  or  for  an  abscess  in  the  broad  ligament,  or 
for  an  extra-uterine  gestation,  than  for  the  pregnant  uterus.  But 
the  former  may  often  be  distinguished  by  the  feeling  of  great  elas- 
ticity, hardly  amounting  to  fluctuation,  communicated  to  the 
touch  on  making  a vaginal  examination ; by  the  facility  with 
which  the  sound  can  be  passed  into  the  uterine  cavity,  and  the 
manner  in  which  the  uterus  can  be  perceptibly  moved  away  from 
the  tumour  and  independently  of  it ; by  the  persistence  of  the 
tumour  after  emptying  the  bladder  with  the  catheter ; by  the  non- 
existence of  those  constitutional  symptoms  which  arise  from  in- 
flammation ending  in  suppuration ; and  by  the  absence  of  those 
firm  inequalities  of  surface  which  are  produced  by  the  different 
parts  of  the  foetus.  The  history  of  each  case,  and  the  duration  of 
the  symptoms,  will  also  afford  material  help  in  forming  the 
diagnosis  : though  I have  seen  recent  cases  of  ovarian  dropsy 
where  there  has  existed  suppression  or  irregularity  of  the  cata- 
menia, morning  nausea  and  vomiting,  indigestion,  troublesome 
constipation,  irritability  of  the  bladder,  a sense  of  movement  in  the 
abdomen,  and  swelling  with  tenderness  of  the  breasts. 

The  chief  diagnostic  marks  of  an  ovarian  tumour  which  has 
attained  a large  size  are  the  following  : — The  abdomen  is  found 
more  or  less  completely  occupied  by  the  morbid  growth ; the 
enlargement  being  smooth  and  rounded  without  any  prominences 
when  the  disease  is  of  the  unilocular  variety,  but  often  very  un- 
even in  the  multilocular  form.  A practitioner  has  been  known  to 
confidently  assert  that  the  limbs  of  a child  could  be  distinctly  felt 
through  the  parietes,  when  there  was  only  an  ovarian  tumour 
causing  a considerable  inequality  of  surface.  In  the  erect  posture 
as  well  as  in  the  supine,  the  tumour  projects  forwards,  the  flanks 
being  undistended.  In  the  multilocular,  more  commonly  than 
in  the  unilocular  tumour,  the  superficial  veins  coursing  over  the 
abdomen  are  seen  to  be  enlarged ; and  it  has  been  thought  by  some 
observers  that  the  vessels  on  the  side  corresponding  to  the  diseased 
ovaiy  are  generally  the  most  distended.  This  observation  how- 
ever, I have  not  been  able  to  confirm.  Pressure  with  the  hand  on 
the  tumour  communicates  a sensation  of  great  resistance  • this 
resistance  being  most  equable  in  the  case  of  the  unilocular  disease 
though  it  is  almost  the  same  in  the  multilocular  tumour  when 
there  are  large  cells.  Fluctuation  is  always  very  distinct  where 
theie  is  only  one  cyst;  being  of  course  more  imperfect  and  obscure 
where  there  are  several,  and  no  single  one  of  great  size.  Unless 
the  morbid  growth  is  very  large  and  projects  into  the  loins  or 
unless  ascites  coexists,  fluctuation  will  not  be  detected  in  the 
anks.  The  more  viscid  the  contents  of  the  cyst,  the  more  obscure 

bn  1 ^ ^ ^uctuatl0n>  as  a general  rule ; and  the  same  remark 
cs  good  when  the  cyst  walls  are  very  thick,  or  when  the  sac  is 
very  much  distended.  The  pulsations  of  the  aorta  are  sometimes 
communicated  to  the  hand  laid  over  the  tumour.  PelcUSSTon 
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elicits  a dull  sound  over  the  whole  of  the  tumour,  the  only  excep- 
tions being  when  a coil  of  intestine  passes  between  the  tumour 
and  abdominal  wall,  as  it  sometimes  does  just  above  the  pubes ; or 
when  the  cyst  has  been  tapped,  and  has  afterwards  filled  with  air ; 
or  when  a cyst  has  emptied  itself  into  the  intestine,  aud  flatus  has 
passed  from  the  latter  into  the  former.  The  dulness  is  uniform 
over  the  mass  of  the  tumour,  and  its  note  is  not  alfected  by  change  in 
the  posture  of  the  patient ; but  there  is  resonance  above  the  tumour, 
and  in  that  lumbar  region  into  which  the  intestines  have  been  forced, 
which  is  always  the  one  corresponding  to  the  healthy  gland.  By 
auscultation  a murmur  can  sometimes  be  heard  in  one  or  both  iliac 
regions,  owing  to  pressure  exerted  by  the  diseased  mass  upon  the 
iliac  arteries;  otherwise  only  information  of  a negative  kind  is 
gained,  there  being  an  absence  of  borborygmi,  and  of  course  of  the 
sounds  produced  by  pregnancy.  Cysts  of  moderate  size,  when  free 
from  adhesions,  do  not  modify  the  respiratory  movements  ; but 
when  the  growths  are  large  they  restrain  the  descent  of  the  dia- 
phragm, and  especially  do  they  do  so  when  adherent.  And  then, 
in  every  case  the  signs  of  pregnancy  should  be  looked  for ; not 
only  to  prevent  any  gross  mistake  in  diagnosis,  but  so  as  to  avoid 
the  more  excusable  error  of  overlooking  the  coexistence  of  utero- 
gestation  with  ovarian  dropsy. 

The  diseases  which  have  chiefly  been  mistaken  for  ovarian 
tumours  are  the  following : — Fibroid  and  fibro-cystic  tumours  of 
the  uterus,  especially  when  these  have  attained  a great  size.  In- 
stances of  ascites,  with  a much  enlarged  spleen  ; or  other  examples 
of  peritoneal  dropsy,  where  the  effusion  of  fluid  is  so  copious  that 
the  intestines  cannot  float  on  its  surface,  and  consequently  there  is 
dulness  on  percussion.  Cases  of  extra-uterine  pregnancy,  which 
have  gone  on  until  the  death  of  the  foetus  without  rupture  of  the 
cyst.  Enlargements  of  the  kidney,  either  from  hydronephrosis 
or  cancer.  Hydatid  tumours  of  the  liver,  and  of  the  omentum.  A 
tumefaction  produced  by  a mass  of  intestines  bound  together  by  old 
peritoneal  adhesions.  Malignant  and  other  growths  from  the 
peritoneum.  Phantom  tumours  of  the  abdomen  ; the  result  pro- 
bably of  abnormal  muscular  action,  combined  with  flatulence,  and 
an  excessive  accumulation  of  fat  in  the  abdominal  parietes  as  well 
as  in  the  omentum.  And  lastly,  extensive  collections  of  faeces, 
filling  the  rectum  and  even  the  greater  portion  of  the  colon,  have 
led  to  an  incorrect  suspicion  of  ovarian  disease. 

Hitherto  reference  has  been  chiefly  made  to  the  diagnosis  of 
simple  ovarian  disease  from  other  affections  causing  abdominal 
enlargement.  Every  now  and  then,  however,  we  meet  with  com- 
plicated cases,— that  is  to  say,  in  combination  with  an  ovarian 
tumour  there  is  an  enlarged  spleen,  or  hydatid  disease  of  the  liver 
or  omentum,  or  a renal  tumour,  or  chronic  inflammation  of  the 
peritoneum  with  a considerable  effusion  of  ascitic  fluid,  & c.  When, 
together  with  an  ovarian  tumour,  there  is  enlargement  of  the 
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uterus  from  disease,  the  diagnosis  is  difficult.  In  one  very  puzzling 
ease  which  was  under  my  care  there  were  three  separate  affections  ; 
viz.,  ascites,  a multilocular  ovarian  tumour  the  size  of  an  adult 
head,  and  a uterus  enlarged  by  two  intramural  fibroid  tumours 
which  had  passed  upwards  out  of  the  pelvis.  The  abdomen  was 
immensely  distended ; but  whether  this  distension  was  chiefly  due 
to  an  ovarian  tumour  with  one  large  cyst  and  a good  deal  of  solid 
matter,  or  to  ascites  complicating  some  pelvic  tumour,  could  not 
be  determined  until  after  tapping.  An  examination  per  vaginam 
showed  the  presence  of  some  large  uterine  tumour  ; for  there  was 
a solid  body  evidently  attached  to  the  womb  and  appearing  to 
cause  retroversion,  the  os  uteri  being  drawn  high  up  under  the 
pubic  arch.  In  truth,  however,  the  state  of  things  could  only 
be  guessed  at ; the  exact  condition  not  being  learnt  until  after 
death. 

As  regards  the  treatment  of  ovarian  tumours  nothing  can  be 
more  absurd  and  reprehensible  than  the  practice  which  some 
gentlemen  even  now  adopt  of  administering  hydragogue  cathartics, 
diuretics,  emetics,  mercurials,  iodine,  iodide  of  potassium,  liquor 
potassae,  bromide  of  potassium,  muriate  of  lime,  &c.  Equally 
injurious  are  the  local  applications  which  the  same  practitioners 
employ,  such  as  leeches,  blisters,  iodine  ointment,  friction  with 
stimulating  liniments,  electricity,  &c.  It  is  only  necessary  to 
examine  a single  ovarian  tumour,  to  see  that  such  agents  cannot 
by  any  possibility  do  good ; and  consequently  as  they  are  of  a very 
powerful  nature,  they  must  be  productive  of  harm.  That  such  is 
really  the  case,  I know  too  well ; and  I am  led  to  speak  thus 
plainly,  from  the  painful  examples  which  have  come  under  my 
notice  of  health  entirely  ruined,  and  death  hastened,  by  violent 
medical  treatment. 

There  are  only  four  ways  in  which  the  physician  can  hope  to  give 
effectual  relief  or  to  accomplish  a cure  in  ovarian  dropsy.  The 
first  plan  is  by  abdominal  tapping;  the  emptying  of  the  cyst  or 
cysts  being  followed  by  the  application  of  firm  and  well-adapted 
pressure,  with  the  administration  of  large  doses  of  chlorate  of 
potash  1'or  several  months,  or  of  this  salt  in  combination  with  iodide 
of  potassium.  Usually  the  fluid  re-accumulates,  and  repeated 
tappings  are  necessary,  but  occasionally  a permanent  cure  is 
obtained. 


The  second  plan  is  by  paracentesis  and  the  retention  of  an 
elastic  catheter  (or  a drainage-tube)  in  the  wound,  to  withdraw 
the  fluid  as  it  is  resecreted.  This  proceeding,  however,  is  by  no 
means  lee  from  danger.  It  is  seldom  had  recourse  to  unless  the 
tumour  be  firmly  fixed.  Where  it  is  moveable,  however,  it  should 
be  made  to  adhere  to  the  abdominal  wall  before  evacuating  the 
contents  of  the  cyst  and  introducing  the  tube.  With  this  object 
the  ingenious  plan  suggested  by  M.  Trousseau  had  better  be 
adopted,  in  preference  to  the  use  of  caustic.  This  gentleman  used 
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to  select  the  site  most  convenient  for  the  ultimate  introduction  of 
a trocar,  covering  the  skin  in  this  region  with  a patch  of  diachylon 
plaster  about  the  size  of  a crown  piece.  Through  this  he  plunged 
from  twenty  to  thirty  steel  needles  (each  about  four  inches  long 
and  tempered  in  the  flame  of  a candle)  which  passed  into  the 
tumour,  and  were  prevented  from  sinking  through  the  skin  by  a 
head  of  glass  or  sealing-wax  that  rested  upon  the  plaster.  These 
needles  caused  scarcely  any  pain  in  their  introduction,  and  they 
were  allowed  to  remain  in  situ  for  five  days.  During  this  time 
some  local  tenderness  usually  developed  itself,  which  was  strictly 
limited  to  the  area  in  which  the  needles  had  been  introduced. 
At  the  expiration  of  the  five  days  the  needles  were  removed ; and 
a small  drop  of  the  fluid  of  the  cyst  following  the  withdrawal  of 
each,  showed  that  adhesion  had  taken  place.  This  fact  might  also 
he  ascertained  by  palpation.  After  this  proceeding  M.  Trousseau 
could  always  plunge  a trocar  into  the  cyst  without  fear  of  any 
accident.  Tapping  per  vaginam  may  be  practised  in  certain  cases 
in  which  the  cyst  can  be  readily  reached  from  this  canal,  the 
cannula  being  left  for  a time,  or  a self-retaining  drainage  tube 
being  introduced. 

The  third  plan  consists  in  tapping  the  cyst,  removing  its  fluid 
contents,  and  then  injecting  into  it  a solution  of  iodine.  With 
regard  to  this  I can  only  say,  that  in  the  cases  in  which  I have 
tried  it  no  permanent  good  has  resulted ; while  in  the  hands  of  some 
physicians  it  has  caused  death.  The  only  instances  in  which  it  is 
available  are  the  unilocular  tumours,  or  just  those  that  may  be  often 
cured  by  tapping  and  pressure.  Moreover,  there  is  a fear  of  the 
disease  being  ascites  and  not  a simple  ovarian  cyst ; and  then  the 
injection  would  probably  prove  fatal.  If,  however,  this  plan  be 
resorted  to,  the  cyst  must  be  emptied ; and  then  a mixture,  made 
of  forty  grains  of  iodine,  sixty  grains  of  iodide  of  potassium,  and 
two  ounces  of  water,  is  to  be  injected  and  left  in  the  cyst,  care 
being  taken  that  none  of  it  escape  into  the  peritoneal  cavity. 
Sometimes  a cure  is  effected  by  rupture  of  the  cyst,  with  extru- 
sion of  its  contents  into  the  intestine  or  vagina,  or  into  the  sac  of 
the  peritoneum  whence  they  are  removed  by  absorption.  I have 
never  seen  a case  where  the  fluid  has  been  discharged  through  the 
Fallopian  tube  ; and  I believe  that,  in  all  probability,  the  examples 
which  have  been  recorded  of  such  an  occurrence  have  been  instances 
of  dropsy  of  this  canal  owing  to  inflammation  combined  with 
obliteration  of  its  orifices. 

The  fourth  and  last  plan  is  by  abdominal  section,  and  the  re- 
moval of  the  entire  growth  through  the  wound. 

Before  describing  the  operation  of  ovariotomy  it  may  be  men- 
tioned that  my  guiding  rule  in  all  cases  of  ovarian  cystic  disease 
js  this  : When  the  tumour  is  not  increasing  in  size,  is  not  affect- 

ing the  patient's  health,  and  is  unproductive  of  any  unpleasant 
symptoms  beyond  those  resulting  from  its  weight,  I do  nothing  at 
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all,  merely  directing  the  patient  to  see  me  in  the  event  of  any 
change.  These  cases  are  unfortunately  very  rare.  Supposing  that 
the  tumour  is  small  but  gradually  growing  larger,  there  can  be  no 
objection  to  trying  to  retard  such  growth  by  administering  chlorate 
of  potash.  This  salt  never  does  any  harm,  and  I cannot  help 
thinking  that  I have  seen  small  tumours  remain  stationary  in  con- 
sequence of  its  free  exhibition.  As  a matter  of  fact,  however, 
much  more  than  simple  palliative  treatment  is  needed  in  the 
majority  of  cases.  W e have  really  to  decide  between  paracen- 
tesis and  ovariotomy ; in  doing  which  regard  must  be  had  to 
the  patient's  health,  constitution,  age,  the  condition  and  nature  of 
the  tumour,  the  presence  or  absence  of  firm  adhesions,  &c.  Where 
there  is  any  hope  of  cure  from  paracentesis,  it  is  of  course  to  be 
resorted  to  in  preference  to  attempting  the  removal  of  the  tumour  ; 
but  in  certain  cases,  and  especially  in  the  multilocular  tumours, 
ovariotomy  is  the  only  proceeding  which  offers  a reasonable  chance 
of  rescuing  the  patient  from  an  early  and  very  painful  death. 
Taking  into  consideration  all  the  examples  of  this"  operation  which 
have  been  published,  it  appears  that  success  has  followed  in  about 
two  cases  out  of  three ; while  with  greater  care  in  the  selection  of 
cases  than  has  yet  been  generally  exercised  the  results  will  pro- 
bably be  more  favourable. 

The  mode  of  performing  ovariotomy  remains  to  be  described. 
And  first,  with  regard  to  the  preparation  of  the  patient  it  is  only 
necessary  to  say  that  she  should  be  in  her  usual  health,  that  the 
bowels  ought  to  be  properly  relieved  every  dav  for  some  time  before 
the  operation,  and  that  solid  food  must  be  avoided  on  the  day  that  the 
tumour  is  to  be  removed.  If  the  operation  can  be  performed  aboul 
a week  after  the  catamenial  period,  so  much  the  better.— Secondly 
the  temperature  of  the  apartment  is  to  be  raised  to  about  70°  Fahr  * 
while  it  is  advisable  to  render  the  air  moist  with  steam.  A good 
nurse  should  be  present,  who  is  to  take  charge  of  the  patient  after- 
V ai  ds.  The  duties  of  the  assistants  are  to  be  arranged  beforehand  • 
while  no  one  is  to  approach  the  patient  who  has  been  in  the  post- 
men tern  room  for  two  or  three  days  previously,  or  who  has  been  in 

i U1fn  CaSG  °f  er}Slpelas  or  Puerperal  peritonitis  or 

scarlet  fever,  &c.  _ Hie  operator  will  take  care  to  have  ready  on  a 

dTrecC?  SU?  ms+truments.  as  ^alpels,  strong  scissors,  a broad 
^director,  two  large  trocars  with  elastic  tubing  connected  with  the 

cannulae,  strong  vulsdlum  forceps,  artery  forceps,  a couple  of  clamps 

fo/snw0  CawneS’  “eedleawith  and  without  handles,  silver  wire 
sutures,  and  strong  hemp  ligatures.  A supply  of  new  fine  spon-ps 

flannels,  lint,  adhesive  straps,  towels,  ice,  basins  of  warm  water 

table  ma°v  hi°  T a'S°  be  re<)uired-  An  excellent  operating 

three  or  four  u'anl-e/  “T"6  “ 0rdi™7  dressing  table  with 
,•  r ankets  and  a piece  of  impermeable  cloth  *1114 

»T,e  fi™  pillows  at  the  head.  The  bed  which  the  patient 
is  afterwards  to  occupy  ought  to  be  in  the  same  apartment 
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Thirdly,  the  patient  lying  upon  her  back,  with  the  head  elevated, 
and  the  dress  so  arranged  that  the  abdomen  can  be  thoroughly 
exposed,  is  to  be  put  under  the  influence  of  chloroform  or  ether. 
The  operator  having  passed  the  catheter  so  as  to  be  certain  that 
the  bladder  is  empty,  then  makes  an  exploratory  incision  in  the 
linea  alba ; commencing  about  two  inches  below  the  umbilicus, 
and  carrying  it  downwards  for  three  or  four  inches.  Easy  as  it 
may  appear  to  cut  down  through  the  peritoneum,  the  most  expe- 
rienced operators  are  sometimes  puzzled  to  know  when  they  have 
reached  this  membrane ; inasmuch  as  this  serous  sac  bulges  forward 
and  often  looks  very  much  like  a portion  of  the  bowel,  or  it  re- 
sembles the  wall  of  the  cyst.  The  peritoneum  can,  however,  always 
be  distinguished  from  intestine  by  making  one  or  two  taps  on  the 
finger  laid  over  i t ; the  percussion  note  being  dull,  unless  there  be 
a portion  of  bowel  present.  To  discriminate  between  the  peritoneum 
and  the  cyst  is  more  difficult,  and  needs  a sharp  eye  with  a delicate 
touch ; many  cases  being  known  where  gentlemen  have  proceeded 
to  separate  this  structure  from  the  superimposed  trausversalis  fascia, 
under  the  belief  that  they  were  merely  breaking  down  adhesions 
between  the  tumour  and  the  lining  membrane  of  the  abdomen. 
However,  the  peritoneum  having  been  divided,  and  the  ascitic 
fluid  which  is  usually  present  having  been  allowed  to  escape,  the 
hand  (dipped  into  warm  water)  is  to  be  introduced  so  as  to  learn 
whether  any  adhesions  are  present.  If  any  be  found  they  should 
be  cautiously  broken  down.  When  the  cyst  is  freed  it  begins  to 
bulge  through  the  wound,  and  the  trocar  is  then  to  be  introduced 
at  the  most  prominent  part,  taking  care  that  none  of  the  fluid 
escapes  into  the  abdominal  cavity.  As  the  sac  gets  emptied,  its 
walls  are  to  be  grasped  with  a pair  of  strong  vulsellum  forceps, 
and  traction  exerted  so  as  to  withdraw  the  whole  tumour.  While 
an  assistant  keeps  the  intestines  within  the  abdomen  by  pressure 
with  one  or  more  fine  new  flannels  wruug  out  of  warm  water,  the 
operator  takes  care  that  the  tumour  is  nowhere  adherent  to  the 
omentum,  and  examines  the  pedicle.  Finding  that  all  is  clear,  he 
applies  the  clamp  (nothing  answers  better  than  the  common 
carpenter’s  callipers)  as  tightly  as  possibly  round  the  latter  and  as 
near  the  tumour  as  possible,  and  then  cuts  off  the  greater  bulk  of 
the  tumour.  For  by  leaving  a small  portion  about  the  size  of 
half  an  orange,  to  be  removed  at  the  end  of  twenty-four  hours,  all 
fear  of  slipping  and  secondary  haemorrhage  will  be  prevented. 
The  other  ovary  having  been  examined  and  found  healthy,  the 
wound  is  to  be  quickly  closed  by  silver  wire  sutures.  These  had 
better  be  introduced  about  an  inch  apart,  by  means  of  a needle 
with  a handle ; and  I believe  it  is  better  to  pass  the  sutures 
through  the  entire  abdominal  wall,  just  including  the  edges  of  the 
peritoneum.  The  portion  of  tumour  left  outside,  with  the  clamp, 
is  then  wrapped  in  lint ; three  or  four  long  strips  of  strapping  are 
applied  completely  round  the  body,  so  as  to  cross  over  the  wound; 
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ancl  a suppository  of  two  grains  of  opium  is  introduced  into  the 
rectum,  or — and  it  answers  better — half  a grain  of  morphia  is 
injected  under  the  skin.  The  patient  is  then  lifted  into  bed ; 
and  if  the  administration  of  the  anaesthetic  has  been  well  managed, 
consciousness  will  not  return  until  she  has  been  comfortably 


arranged. 


There  are  one  or  two  significant  points  in  the  foregoing  opera- 
tion which  had  better  be  mentioned  before  speaking  of  the  after- 
treatment.  The  most  important  is  as  regards  the  management  of 
the  pedicle.  Now  although  the  clamp  has  been  just  recommended, 
yet  I am  sure  it  will  often  be  advantageous  to  dispense  with  this 
instrument ; for  it  cannot  be  denied  that  keeping  the  pedicle  out- 
side the  abdomen  retards  the  healing  of  the  wound,  while  months 
afterwards  the  traction  exerted  may  be  the  cause  of  very  annoying 
dragging  pains.  To  obviate  these  inconveniences,  the  pedicle  has 
been  secured  with  strong  hemp  ligatures  ; and  these  having  been 
cut  off  short,  the  stump  has  been  returned  into  the  abdomen. 
The  late  Dr.  Tyler  Smith  had  great  success  with  this  plan;  and  I 
have  seen  it  answer  admirablv  in  the  hands  of  Sir  William  Fer- 
gusson,  as  well  as  in  some  of  my  own  cases.  Dr.  Marion  Sims 
transfixes  the  pedicle  with  a double  silver  wire,  and  dividing  it 
twists  each  wire  tightly  round  half  the  pedicle.  The  ends  of  the 
Avire  are  then  cut  close  off,  the  tumour  is  separated  from  the 
pedicle,  and  the  latter  with  its  ligatures  dropped  into  the  pelvis. 
The  metallic  ligature  becomes  entirely  imbedded  in  the  structure 
of  the  pedicle,  the  tissue  cut  by  it  o\rerlapping  the  wire  and  healing 
over  it,  so  that  even  strangulation  does  not  occur  as  with  a silk  or 
hemp  ligature.  It  is  an  excellent  practice ; though  I doubt  if  it 
be  as  generally  applicable  as  the  division  of  the  pedicle  by  the 
actual  cautery.  He  has  also  recommended  that  an  opening  should 
be  made  from  the  recto-uterine  cul-de-sac  into  the  vagina,  through 
which  a drainage  tube  is  to  be  passed  for  the  purpose  of  conveying 
away  any  fluid  which  may  accumulate  here.  With  the  actual 
cautery  the  late  Mr.  Baker  Brown  had  a succession  of  favourable 
cases,  and  it  is  decidedly  a valuable  proceeding,  especially  where 
the  pedicle  is  thick  and  short  and  fleshy.  For  long  and  thin 
pedicles  the  ligature,  cutting  it  off  short  and  letting  the  whole  fall 
into  the  pelvis,  is  more  suitable.  In  one  instance  where  I had 
recourse  to  this  cautery,  it  answered  perfectly ; for  although  the 
case  ended  unfavourably,  yet  death  only  occurred  five  days  after 
ie  operation,  and  could  in  no  way  be  attributed  to  the  manner  in 
w 11c  t e pedicle  had  been  treated.  "W  hen  adopting  this  practice, 
t ue  pedicle  is  compressed  with  a clamp  invented  by  Mr.  Clay,  of 
li  ming  lam  ; and  the  tumour  is  then  removed  by  dividing  the 
pedicle  with  the  cautery  at  just  below  a white  heat.— There  has 
unnecessary  discussion  ivith  regard  to  the  length  of 


the  Avound 
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bring  a large  mass  of  semi-solid  matter  through  a small  opening. 
V here  the  tumour  is  of  the  unilocular  kind,  or  where  there  are 
only  two  or  three  cysts  which  can  be  each  emptied  by  the  trocar, 
a short  incision  of  course  suffices.— Then  with  respect  to  adhesions’ 
care  will  be  necessary  lest  when  they  have  been  broken  down  they 
give  rise  to  haemorrhage.  To  prevent  this  their  site  should  be 
examined  before  closing  the  wound,  so  that  if  blood  be  escaping 
the  bleeding  points  may  be  lightly  touched  with  the  cautery.  If 
the  omentum  be  wounded,  one  or  more  ligatures  had  better  be 
applied,  and  the  ends  cut  off  short,  instead  of  bringing  them  out 
at  the  wound. — And  lastly  I would  advise  the  surgeon  to  dispense 
with  all  kinds  of  bandage  after  the  operation.  Having  very  seldom 
used  one,  I can  certainly  affirm  that  such  an  appliance  is  unne- 
cessary ; Avhile  it  is  no  little  advantage  to  have  the  arrangements 
such,  that  the  wound  can  be  inspected  without  disturbing  the 
patient. 

The  more  simple  the  after-treatment,  the  better.  If  there  be 
thirst,  or  troublesome  sickness,  ice  ought  to  be  freely  sucked. 
Then,  for  nourishment  during  the  first  twenty-four  hours,  iced 
milk,  and  the  yolk  of  a new-laid  egg  beaten  up  in  water  with  a 
teaspoonful  or  two  of  brandy  will  suffice.  If  there  be  no  sickness, 
and  if  all  be  going  on  well,  white  fish  with  a glass  of.  sherry  and 
water  may  be  allowed  on  the  second  day;  Avhile  on  the  following, 
a mutton  chop  should  be  given.  When  there  is  much  vomiting, 
however,  we  must  trust  to  enemata  of  milk,  beef-tea,  &c.  In 
those  cases  where  I have  employed  the  clamp,  the  part  of  the 
pedicle  and  tumour  above  this  instrument  has  been  cut  off  close 
at  the  end  of  twenty-four  hours  ; and  then  two  days  subsequently 
the  clamp  itself  has  been  taken  away.  The  wire  sutures  through 
the  edges  of  the  abdominal  incision  have  seldom  been  withdrawn 
before  the  fifth,  and  often  not  before  the  eighth  or  ninth  day ; long 
slips  of  strapping  being  then  employed  until  the  wound  has  healed. 
It  need  scarcely  be  added  that  the  air  of  the  patient’s  room  must 
be  kept  most  pure,  that  the  temperature  should  be  about  6o°,  and 
that  the  strictest  quiet  ought  to  be  maintained.  If  any  symptoms 
of  general  peritonitis  set  in,  linseed  poultices,  hot  fomentations, 
and  opium  are  the  remedies  to  trust  to.  Caution  will  be  necessary 
with  regard  to  stimulants,  avoiding  both  extremes  ; that  is  to  say, 
while  not  commencing  them  too  soon,  care  must  be  taken  not  to 
defer  their  administration  until  it  is  too  late. 

Several  years  since  I proposed,  that  in  those  cases  where  the 
abdominal  section  was  made  and  it  was  found  impossible  to  remove 
the  tumour  owing  to  the  presence  of  extensive  adhesions,  the 
pedicle  should  be  tightly  tied  after  the  withdrawal  of  the  fluid 
contents  of  the  cysts  by  tapping.  Thus  it  was  hoped,  that  whilst 
the  supply  of  blood  furnished  to  the  growth  by  its  adhesions 
might  be  sufficient  to  prevent  gangrene,  the  obstruction  of  the 
main  arterial  channels  would  prevent  the  fluid  from  being  secreted 
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anew.  In  truth,  however,  this  suggestion  is  of  little  value.  For 
in  almost  all  cases  where  adhesions  exist  they  will  be  found  in  the 
pelvic  cavity;  and  consequently  the  application  of  a ligature 
around  the  pedicle  is  as  difficult  to  accomplish  as  the  removal  of 
the  tumour  itself.  Still  it  may  be  as  well  to  call  attention  to  the 
sus-ffestion  : so  that  if  by  chance  an  instance  should  occur  where 
the  pedicle  is  found  free  from  the  surrounding  structures,  other 
circumstances  preventing  the  removal  of  the  cyst,  such  a pedicle 
might  either  be  ligatured  or  secured  by  acupressure. 

3.  DISPLACEMENTS  OP  THE  OVARY. 

The  displacements  to  which  the  ovary  is  liable  are  of  two 
kinds, — those  where  one  or  both  glands  are  forced  out  of  position 
by  some  uterine  or  other  tumour,  and  those  where  the  ovary 
escapes  from  the  pelvis  as  a hernia. 

The  displacements  of  the  first  class  chiefly  aggravate  the  symp- 
toms of  the  disease  causing  them.  In  addition,  however,  they 
will  frequently  be  the  cause  of  considerable  suffering.  Thus,  a 
small  fibroid  tumour  of  the  uterus  may  be  accompanied  with 
severe  dysmenorrhoea,  with  attacks  of  nausea,  and  with  pain; 
these  troubles  ceasing  as  the  tumour  enlarges  and  passes  upwards 
out  of  the  pelvic  cavity,  so  as  to  qllow  the  ovary  to  occupy  its 
normal  position.  Under  the  head  of  prolapsus  of  the  ovary,  Dr. 
Rigby  has  described  a condition  in  which  this  gland  has  descended 
between  the  rectum  and  uterus — into  the  recto-vaginal  pouch. 
Complaint  is  made  of  a sense  of  forcing  and  throbbing  at  the 
lower  part  of  the  abdomen,  of  backache,  pain  in  the  groin  of  the 
affected  side,  indigestion,  sickness,  difficulty  in  passing  the  faeces, 
&c. ; these  symptoms  coming  on  in  paroxysms.  There  is  also 
dysmenorrhoea,  with  the  passage  of  clots  and  portions  of  mem- 
brane. If  a vaginal  examination  be  made,  the  ovary  will  be  found 
swollen,  exquisitely  sensitive,  and  occupying  the  recto-vaginal 
pouch ; the  pain  produced  by  the  examination,  like  that  caused  by 
the  passage  of  a solid  motion,  continuing  for  hours  afterwards. 
The  treatment  should  consist  in  the  exhibition  of  mild  aperients, 
so  as  to  clear  out  the  intestinal  canal  and  prevent  further  accumu- 
lation of  faeces;  in  the  use  of  the  iodide  of  lead  and  belladonna 
pessaries  (F.  423),  so  as  to  reduce  the  ovarian  swelling  and  tender- 
ness ; and  in  rest  on  the  sofa,  with  the  avoidance  of  sexual  inter- 
course. Under  such  management,  the  ovary  will  sometimes  be 
lestored  to  its  natural  position;  or  we  may  be  able  to  gently  raise 
it  with  the  finger,  and  perhaps  to  keep  it  up  by  the  introduction 
of  an  elastic  pessary. 

In  the  second  set  of  cases,  the  ovary  has  escaped  out  of  the 
pc  vis,  constituting  a true  hernia  of  the  gland.  This  condition  is 
sometimes  congenital,  but  it  may  also  happen  accidentally  after 
pu  icity ; while  it  can  take  place  on  one  side  of  the  body  only,  or  on 
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both  sides.  The  ovary  lias  escaped  from  the  cavity  of  the  pelvis 
either  at  the  inguinal  ring,  or  at  the  crural  arch,  or  through  the 
tissues  of  the  vagina,  or  at  the  sciatic  notch  like  an  intestinal 
ischiatic  rupture.  Erom  the  anatomical  relations  of  the  pelvic 
viscera  it  can  be  readily  understood  that  hernia  of  the  ovary  occurs 
more  frequently  at  the  inguinal  ring  than  at  any  other  site ; the 
passage  of  the  round  ligaments  through  the  internal  abdominal 
ring,  and  along  the  inguinal  canal  to  the  labia  majora,  leaving  a 
weak  point.  The  hernial  sac  may  contain  the  ovary  alone  ; or  with 
this  gland  there  will  possibly  be  a portion  of  intestine,  the  Eallopian 
tube,  and  even  the  uterus. 

The  history  of  a peculiar  case  in  which  the  left  ovary  was 
found  in  the  sac  of  an  oblique  inguinal  hernia,  was  related  at  the 
Royal  Medico-Chirurgical  Society  by  Mr.  Holmes  Coote.  The 
patient,  a young  woman,  was  admitted  into  St.  Bartholomew's  Hos- 
pital with  a swelling  in  the  left  groin,  and  suffering  from  the 
symptoms  of  strangulated  hernia.  In  the  course  of  a few  hours 
the  usual  operation  was  performed,  when  the  ovary  and  the  Eal- 
lopian tube  were  found  in  the  sac.  A similar  malposition  of  parts 
was  subsequently  noticed  on  the  opposite  side  of  the  body.  The 
left  ovary  was  removed,  some  thickened  omentum  carefully  cut 
away,  aud  the  patient  put  to  bed ; but  the  sickness  and  con- 
stipation continued,  and  she  died  four  days  after  the  operation. 
The  cause  of  the  sickness,  &c.,  was  displacement  of  the  stomach 
and  transverse  arch  of  the  colon.  The  most  remarkable  feature 
in  the  case,  however,  was  that  the  woman  said  she  had  always 
menstruated  regularly.  Now,  on  the  examination  of  the  body,  it 
was  found  that  both  ovaries  were  well  developed,  and  that  the  for- 
mation of  the  Graafian  vesicles  was  going  on  naturally ; but  the 
Eallopian  tubes  were  quite  impervious,  the  uterus  was  completely 
absent,  and  the  vagina  was  a short  canal— an  inch  and  a half  in 
length  terminating  in  a thin  mfembrane.  She  said  that  she  had 
been  menstruating  in  the  customary  manner  the  week  before  her 
admission;  and  some  of  the  female  attendants  at  the  hospital 
noticed  the  usual  marks,  though  faint,  upon  her  dress.  It  this 
were  so,  the  menstrual  discharge  could  only  have  taken  place  from 
the  mucous  lining  of  the  imperfect  vagina. 

An  example  of  hernia  of  the  right  ovary,  in  which  this  gland 
was  successfully  removed,  has  been  reported  by  Dr.  Meadows.* 
In  this  case  the  patient  was  twenty-three  years  of  age,  single,  and 
from  birth  had  had  a swelling  in  the  right  inguinal  region.  At 
fifteen  she  began  to  menstruate;  but  it  was  only  five  years  after- 
wards that  the  swelling  commenced  being  painful,  when  another  one 
appeared  just  below  it.  At  the  next  monthly  period  this  second 
tumour  became  the  seat  ot  considerable  suffering,  and  it  inci eased 

* Transactions  of  the  Obstetrical  Society  of  London.  Vol.  in.  p.  43s- 
London,  1S62. 
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much  in  size.  From  this  time  the  pain  was  violent  at  each  period, 
while  the  tumour  would  swell  up  to  the  size  of  two  fists  and  be 
exquisitely  tender  to  the  touch.  Dr.  Meadows  having  decided 
that  this  tumour  was  ovarian  (the  upper  being  probably  an  omen- 
tal hernia),  got  Mr.  Lawson  to  excise  it ; when  it  was  found  to 
consist  of  the  right  ovary,  measuring  two  inches  in  length  and 
one  in  diameter,  and  in  a state  of  cystic  degeneration.  The  opera- 
tion proved  eminently  successful.* 

Speaking  generally,  surgical  treatment  is  seldom  to  be  prac- 
tised in  these  cases.  When  the  hernia  is  recent,  attempts  ought 
to  be  made  to  reduce  it ; and  then,  if  success  should  follow  these 
efforts,  a well-fitting  truss  should  be  worn  to  prevent  any  recur- 
rence of  the  ovarian  descent. 

# For  other  examples  of  ovarian  hernia  see  the  Author’s  Signs  and 
Diseases  of  Pregnancy,  Second  Edition,  p.  450.  London,  1867. 


PART  XIV. 

DISEASES  OF  THE  SKIN. 


f y iters  on  skin  diseases  separated  the  study  of  these 
affections  from  general  pathology,  and  thereby  committed  no  small 
amount  of  mischief.  For  medical  men  having  thus  been  led  to 
regard  dermatology  as  a speciality — to  look  npon  skin  eruptions 
as  simply  disorders  of  either  the  epidermis  (cuticle)  or  of  the 
derma  (cutis),  took  but  little  pains  to  acquire  any  accurate  know- 
ledge of  them ; so  that  from  inexperience  they  were  led  to  believe 
that  cutaneous  affections  were  multitudinous  in  their  nature,  very 
confused  in  their  respective  appearances,  particularly  rebellious  to 
treatment,  and  governed  by  pathological  laws  at  variance  with 
those  controlling  other  structural  diseases.  It  is  only  during  the 
last  few  years  that  more  enlightened  opinions  have  prevailed  : that 
practitioners  have  begun  to  see  how  these  disorders  are  chiefly 
brought  about  by  the  relationship  between  the  blood  and  the 
investment  of  the  surface  of  the  body  being  disturbed, — such 
disturbance  being  originated  sometimes  by  an  alteration  in  the 
composition  of  the  blood,  sometimes  by  modified  blood-distribu- 
tion owing  to  morbid  changes  in  the  nervous  centres  or  in  the 
nerve-trunks,  and  sometimes  by  disordered  changes  in  the  cells 
of  the  skin  tissues  secondarily  affecting  the  blood  and  nerves. 

Although  the  division  of  cutaneous  affections  into  Orders  or 
Classes  assists  very  materially  to  simplify  their  diagnosis  and 
management,  yet  the  student  must  not  expect  to  find  these  dis- 
orders always  existing  in  one  simple  form.  On  the  contrary,  we 
frequently  see  two  or  three  in  combination,  as  in  the  coexistence 
of  scabies  and  eczema,  or  of  urticaria  and  lichen.  So  again,  one 
source  of  irritation  may  produce  a different  eruption  in  different 
individuals.  Thus,  the  effect  npon  the  skin  of  wearing  cloth- 
ing dyed  with  the  brilliant  coal-tar  colours  will  be  the  produc- 
tion of  troublesome  excoriations  in  some  individuals  and  of 
stubborn  nettle-rash  in  others ; while  socks  coloured  with  these 
poisons  may  give  rise  (as  Mr.  Webber  has  clearly  shown)  to 
obstinate  irritation  only,  or  to  protracted  pain  and  lameness — not 
to  mention  the  symptoms  of  general  poisoning.  Again,  the 
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ingestion  of  some  particular  kind  of  food  will  set  up  urticaria  in 
one  person  and  erythema  in  another ; while  the  Acarus  scabiei 
can  give  rise  to  a vesicular,  pustular,  or  papular  rash,  accoi  d- 
ing  to  some  peculiarity  existing  in  the  supporter  of  this 
parasite. 

The  classification  which  it  is  proposed  to  adopt  in  these  pages 
is  that  of  Willan,  considerably  modified.  There  are  certainly 
much  more  ambitious  and  extensive  arrangements  to  be  found  in 
our  various  systematic  treatises ; but  their  value  can  be  judged  of 
from  the  fact  that  most  special  writers  on  these  affections  ignore 
the  classification  adopted  by  their  predecessors  and  contemporaries, 
although  at  the  same  time  they  confess  that  the  day  for  suggesting 
a perfect  synopsis  has  not  yet  arrived.  While  hoping  therefore 
that  our  knowledge  may  become  sufficiently  precise  to  enable  us 
to  draw  a distinct  line  between  the  essentially  local  and  essentially 
constitutional  skin  diseases,  to  determine  the  exact  causes  of  both 
kinds,  as  well  as  to  show  in  what  part  of  the  cutaneous  structure 
the  different  disorders  have  their  seat, — while  waiting  and  hoping 
for  this  good  season  it  seems  useless  to  adopt  a confessedly  imper- 
fect plan  because  it  is  novel.  Willan’s  classification  has  at  least 
the  merit  of  having  lived  for  more  than  sixty  years,  of  being  based 
on  the  visible  characters  of  the  disease,  and  of  being  simple  and 
intelligible.  The  different  orders  are  as  follows  : — ■ 


Order  i. 
Order  2. 
Order  3. 
Order  4. 
Order  5. 
Order  6. 

Order  7. 

Order  8. 


Exanthemata. — Erythema ; roseola ; urticaria. 

Vesicula. — Sudamina  ; herpes  ; eczema. 

Bailee. — Pemphigus  ; rupia. 

Pustula. — Ecthyma ; impetigo. 

Papula. — Strophulus ; lichfen  ; prurigo. 

Squama. — Psoriasis  (including  lepra)  ; pityriasis; 
ichthyosis. 

Tubercula. — Elephantiasis  Arabum  ; molluscum  ; 
acne  ; framboesia ; keloid  ; vitiligo. 

Parasitici. — Tinea  tonsurans  ; tinea  favosa  ; tinea 
decalvans ; tinea  sycosis ; tinea  kerion ; tinea 
versicolor.  Scabies;  phthiriasis,  &c. 


The  order  “ Maculae”  \J\Iacula  = a stain  or  blemish]  has  been 
omitted.  This  has  been  done  partly  because  it  is  often  a matter 
of  little  moment  whether  portions  of  the  skin  are  marked  by  the 
presence  of  too  much  or  too  little  pigment ; and  also  for  the  reason 
that  where  the  discoloration  is  thought  to  be  a symptom  of  an  im- 
portant constitutional  affection  (as  in  Morbus  Addisoni),  it  is 
better  to  describe  such  disease  in  its  proper  place  rather  than  give 
undue  prominence  to  only  one  of  its  symptoms,  especially  as  that 
one  is  often  the  least  important.  It  may  of  course  be  said  that 
the  greater  number  of  skin  diseases,  properly  so-called,  are  se- 
condary affections  ; but  then  it  should  be  recollected  that  in  these, 
the  visible  sign  of  the  constitutional  derangement  is  of  greater 
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significance  than  the  derangement  itself.  On  the  opposite  prin- 
ciple  jaundice,  purpura,  typhus,  and  enteric  fever  might  he  re- 
garded as  cutaneous  diseases.  Whether  therefore  there  is  an 
excess  ot  pigment  (as  in  freckles,  moles,  pregnancy,  and  Addison's 
disease),  or  a deficiency  (as  in  leucoderma  and  albinism),  is  a matter 
ot  little  consequence.  The  actual  discoloration  which  results  cannot 
generally  be  remedied. 

Skin  diseases  will  be  materially  modified  according  as  the 
patient  is  strumous,  anaemic,  plethoric,  gouty,  rheumatic,  or 
dyspeptic ; as  well  as  by  the  age  and  sex,  the  mode  of  life,  and  the 
residence  of  the  sufferer;  and  by  the  condition  of  the  uterine 
functions  in  women.  These  affections  may  also  be  considerably 
altered  bjq  or  entirely  dependent  on,  a syphilitic  taint. 

There  is  no  skin  disease  which  the  practitioner  need  be  afraid 
of  curing.  The  public  has  become  imbued  with  the  idea  that  sud- 
denly “ to  drive  in"  an  eruption  is  a proceeding  often  followed  by 
very  grave  symptoms — by  apoplexy,  haemorrhage  from  the  bowels, 
internal  inflammations,  &c.  Extended  experience  gives  no  coun- 
tenance whatever  to  this  opinion.  On  the  contrary,  it  is  to  be 
regretted  that  cutaneous  diseases  cannot  be  cured  as  quickly  as 
may  be  wished.  Like  other  disorders,  a skin  eruption  is  mis- 
chievous : it  sets  up  considerable  irritation,  while  it  is  often  a 
proof  of  a vitiated  state  of  the  vascular  or  of  the  nervous  system. 

In  attempting  to  cure  diseases  of  the  skin,  we  have  to  resort  to 
constitutional  and  local  remedies ; the  former  being,  as  a rule,  by 
far  the  most  important.  Speaking  generally,  our  ooject  in  employ- 
ing constitutional  treatment  is  twofold.  Thus,  we  endeavour  to 
eliminate  from  the  system  the  morbid  matter  upon  which  the 
eruption  depends  ; and  this  can  best  be  done  by  the  proper  use  of 
purgatives,  diuretics,  and  often  of  diaphoretics.  Then  we  have  to 
try  and  alter  the  constitutional  state  which  led  to  the  formation  of 
the  poison,  and  so  restore  the  healthy  tone  of  the  body  ; a pro- 
ceeding which  will  usually  be  most  readily  effected  by  the  careful 
use  of  such  medicines  as  the  mineral  acids,  the  alkalies  with  vege- 
table bitters,  iodine,  arsenic,  phosphorus,  quinine,  steel,  cod  liver 
oil,  colchicum,  tar,  creasote,  bichloride  of  mercury,  bark,  &c.  The 
local  remedies  (amongst  which  are  included  hot  air,  vapour,  hot 
and  cold  water,  and  medicated  baths)  are  of  considerable  value  in 
assisting  the  radical  cure  of  the  disease,  as  well  as  in  moderating 
irritation  and  pain ; while  in  the  class  of  Parasitic  disorders  they 
can  often  be  alone  trusted  to  for  giving  permanent  relief. 

The  diet  may  always  be  nourishing  and  sufficient  in  quantity 
to  satisfy  the  patient's  demands.  Cocoa  or  chocolate,  milk,  slienj 
and  soda  water,  or  claret ; white  fish,  mutton,  beef,  chicken,  and 
game;  together  with  fresh  vegetables,  bread  and  butter,  and  light 
suet  puddings, — these  are  all  unobjectionable  articles  of  diet.  On 
the  contrary/  it  will  be  advisable  to  forbid  tea  and  coffee,  but 
especially  the  latter ; as  well  as  beer,  raw  spirits,  sugar,  pastry, 
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most  salt  meats,  and  indigestible  fruits.  There  must  be  the  most 
strict  attention  to  cleanliness.  The  patient  ought  to  wash  with 
warm  soft  water,  using  a thick  downy  towel ; resorting  to  oat- 
meal, or  starch,  or  arrowroot,  or  glycerine  m the  place  of  soap 
when  tlm  eruption  is  at  all  irritable.  If  any  soap  be  used,  how- 
ever the  transparent  glycerine  soap  found  at  most  chemists  is 
^referable  to  other  kinds.  To  clean  the  scalp  nothing  is  more 
efficacious  than  the  yolk  of  an  egg  and  warm  water  ; though  m the 
parasitic  affections  soap  (especially  the  officinal  soft  soap,  or  the 
carbolic  acid  soap)  may  always  be  freely  employed.  It  is  also 
better  that  flannel  should  not  be  worn  next  to  that  part  ot  the  skin 
which  is  affected  ; chamois  leather  proving  an  excellent  substitute 
where,  owing  to  general  delicacy,  it  is  necessary  that  the  body  be 
warmly  clothed.  And  then,  the  physician  in  giving  directions 
as  to  treatment  must  recollect  that  a caution  will  be  necessary  with 
reo-ard  to  those  eruptions  which  are  contagious.  When  the  skm 
of^ a nursing  woman  begins  to  present  any  eruption  indicative 
• of  a cachectic  state  of  constitution— e.g.,  ecthyma,  rupia,  pem- 
phigus, &c. — she  ought  at  once  to  wean  her  infant;  while  no 
female*  with  elephantiasis,  lupus,  or  any  one  of  the  syphilitic 
cutaueous  disorders,  should  be  allowed  to  suckle  her  child  for  a 
single  day. 


ORDER  I.  EXANTHEMATA. 

The  exanthemata  [’E ZavOtyLia,  from  i%avO Ioj  = to  blossom  or 
break  out  in  an  eruption]  consist  of  variously  formed  superficial 
reddish  patches,  varying  in  intensity  and  in  size,  disappearing 
under  pressure,  and  terminating  in  resolution  or  desquamation. 
There  are  neither  vesicles  nor  pustules,  neither  papules  nor  scales. 
The  small  bloodvessels  are  overloaded  with  blood.  The  exanthe- 
mata are  frequently  complicated  with  gastro-intestinal  irritation 
or  inflammation,  and  sometimes  with  cerebral  or  pulmonary  dis- 
eases. This  order  includes  erythema,  roseola,  and  urticaria.  By 
many  dermatologists,  erysipelas,  measles,  and  scarlatina  are  re- 
garded as  exanthematous  diseases  ; but  such  an  arrangement  seems 
to  have  only  the  questionable  advantage  of  making  the  class  as 
comprehensive  as  possible. 

1.  ERYTHEMA. 

Erythema  [from  ’EpvOaivoo  = to  redden  or  cause  blushing], 
inflammatory  blush,  efflorescence  cutanee,  is  a non-contagious 
affection  ; characterized  by  slight  superficial  red  patches,  which  are 
irregularly  circumscribed,  of  variable  form  and  extent,  and  which 
subside  on  pressure.  The  patches  are  most  frequently  seen  on  the 
face,  chest,  and  extremities.  The  duration  of  erythema  often  varies 
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from  a week  to  a fortnight.  It  is  preceded,  though  rarely  accom- 
panied, by  febrile  symptoms  : it  causes  but  slight  heat,  and  no  pain  • 
and  the  prognosis  is  always  favourable. 

Several  varieties  of  this  disorder  are  usually  enumerated.  Thus 
there  is  erythema  jug  ax,  so  named  from  its  fleeting  nature  ; in  which 
transient  patches  of  redness  appear  about  the  face  and  neck,  accom- 
panied by  heat  and  tingling.  This  form  is  generally  due 'to  some 
derangement  of  the  stomach  or  other  part  of  the  alimentary  canal. 
Erythema  intertrigo  is  commonly  produced  by  friction  between 
folds  of  the  skin,  where  the  secretions  are  not  removed  by  washing. 
The  parts  about  the  neck,  groins,  lower  part  of  abdomen,  &c.,  are 
apt  to  become  thus  affected  in  obese  women  and  children.  Occa- 
sionally this  rash  is  superseded  by  slight  and  superficial  ulceration. 
Erythema  'pernio  is  the  technical  name  for  the  peculiar  inflamma- 
tion of  the  skin  which  constitutes  an  unbroken  chilblain.  Erythema 
circihatum  is  very  seldom  met  with.  There  are  usually  round  red 
circles,  or  segments  of  circles,  with  well-defined  rims  outside. 
The  ring-shaped  patches  are  slightly  raised  : each  lasts  for  rather 
less  than  a week,  and  is  perhaps  succeeded  by  a fresh  patch.  It 
comes  on  during  the  progress  of  rheumatic  fever,  especially  in  young 
women.  Then  there  is  erythema  lave , which  is  developed  on  the 
lower  extremities  when  they  become  anasarcous  owing  to  renal  or 
cardiac  dropsy,  &c.  The  sldn  is  red  and  hot  and  glistening : the 
limb  looks  like  brawn.  The  obstructed  circulation  through  the 
limb  leads  to  more  and  more  exudation ; and  this,  if  unrelieved, 
gives  rise  to  the  formation  of  cracks  and  excoriations,  or  of  small 
blisters,  that  burst  and  discharge  quantities  of  serum,  or  often  to 
deep  ulcers  which  may  end  in  mortification  when  severe.  But  the 
most  curious  species  of  this  disorder  is  that  known  as  erythema 
nodosum  ; in  which  the  eruption  is  confined  to  the  fore  part  of  the 
leg,  taking  the  form  of  one  or  more  large  oval  patches  running 
parallel  to  the  tibia,  and  rising  into  painful  protuberances  much 
resembling  nodes.  Erythema  nodosum  occurs  commonly  in 
children,  youths,  and  young  women  badly  nouiished  or  overworked. 
Erythema  tuberculatum  and  erythema  population  are  merely  modifi- 
cations of  erythema  nodosum  ; the  patches  consisting  either  of 
tubercles  or  papules,  which  are  scattered  over  the  face  and  neck, 
upon  the  arms  and  legs,  &c. 

After  certain  injuries  and  surgical  operations  a rash  now  and 
then  appears  over  the  body  resembling  that  seen  in  scarlet  fever. 
It  has  been  already  noticed  that  I believe  this  eruption  is  of  an 
erythematous  nature.  Some  authorities  regard  it  as  a kind  of 
roseola.  Mr.  Morant  Baker  describes  it  under  the  term  Erythema 
serpens. 

Erythema  is  often  mistaken  by  the  public  for  erysipelas. 
Patients  say  that  they  are  liable  to  attacks  of  erysipelas,  and  wish 
for  some  remedy  to  prevent  this  disease.  In  nine  cases  out  of  ten 
it  will  be  found  that  the  disease  is  erythema;  though  the  sufferers 
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are  very  unwilling  to  be  persuaded  that  they  have  not  been  the 
victims  of  the  severe  disease. 

The  treatment  is  very  simple  if  the  cause  can  be  removed.  A 
few  doses  of  some  mild  saline  aperient,  such  as  the  effervescing 
citrate  of  magnesia,  or  the  compound  rhubarb  powder,  do  good  at 
the  onset.  Then  warm  water  or  vapour  baths;  light  diet;  and 
tonics  (especially  quinine,  or  the  compouud  tincture  of  bark,  or 
the  mineral  acids)  are  sufficient  for  the  cure  of  most  forms  of  this 
affection.  Any  derangements  of  the  digestive,  urinary,  or  uterine 
functions  which  may  be  present,  must  be  remedied.  For  some 
varieties  a local  application  will  be  required,  and  then  the  dilute 
solution  of  subacetate  of  lead  can  be  used.  In  erythema  nodosum 
the  officinal  ointment  of  veratria  may  be  employed,  if  there  be 
much  tenderness ; while  quinine  is  being  simultaneously  adminis- 
tered to  effect  a cure.  The  annoyance  of  erythema  intertrigo  will 
be  greatly  relieved  by  washing  the  part  every  few  hours  with  the 
lead  lotion,  thoroughly  drying  it,  and  then  dusting  it  over  with 
the  oxide  of  zinc.  The  carbonate  of  zinc  also  forms  a good  dusting 
powder;  as  does  the  native  carbonate  of  zinc  (calamine)  which  is 
adulterated  with  sulphate  of  baryta  and  oxide  of  iron.  Warm 
gloves  or  stockings,  friction  with  a stimulating  liniment,  animal 
food,  and  the  administration  of  cod  liver  oil  will  remove  unbroken 
chilblains.  And  lastly,  in  erythema  heve  the  limbs  ought  to  be 
raised  so  as  to  favour  the  return  of  blood  from  them ; while  the 
skin  should  be  punctured  here  and  there  with  a lancet  or  a needle, 
in  order  that  the  collected  serum  may  drain  away. 

Many  years  ago  an  epidemic  of  erythema  prevailed  in  Paris  to 
which  the  name  of  Acrodpiia  was  given.  The  eruption,  however 
was  but  an  unimportant  feature  in  a severe  constitutional  disorder  • 
regarded  by  Chomel  and  others  as  originating  in  the  consumption 
of  diseased  grain.  Certainly  the  symptoms  (vomiting,  diarrhoea 
facial  oedema,  muscular  pains,  fever,' boils,  uraemia,  &c.)  seemed  to 
point  to  some  such  cause.  The  mortality  was  large. 

2.  ROSEOLA. 

Roseola  [Dim.  Rosa  = a rose],  rose-rash,  or  false'  measles,  con- 
sists of  a non-contagious  and  diffused  and  inflammatory  mottling 
of  the  skin,  which  runs  its  course  without  producing  more  than 
very  slight  constitutional  disturbance.  The  rash  is  characterized 
either  by  transient  patches  of  redness,  of  small  size  and  irregular 
form,  distributed  over  more  or  less  of  the  surface  of  the  body  ; or 
by  the  formation  of  numerous,  small,  slightly  raised,  rose-coloured 
spots.  The  eruption,  at  first  brightly  red,  gradually  subsides  into 
a . 9eP  yoseate  hue,  and  slowly  disappears.  It  is  accompanied  bv 
slight  fever,  and  sometimes  there  is  redness  about  the  fauces. 
IJie  rash  fades  after  a duration  varying  from  three  to  seven  days. ' 
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Sometimes  this  eruption  simulates  measles,  or  more  frequently 
it  resembles  simple  scarlet  fever.  Coryza  is  never  present,  how- 
ever, nor  is  the  rash  of  a crescentic  form,  as  in  measles ; though 
there  is  often  soreness  and  redness  of  the  fauces,  with  gastric 
disturbance,  as  in  scarlatina.  Belladonna  now  and  then  produces 
rose-rash.  So  does  derangement  of  the  stomach.  In  infancy, 
dentition  will  at  times  cause  it.  The  eruption  of  small-pox  is  at 
times  preceded  by  roseola  variolosa.  About  the  fifth  day  after 
vaccination,  when  the  vesicle  has  formed,  an  eruption  of  roseola 
vaccinia  now  and  then  spreads  over  the  body ; this  state  bein°- 
attended  with  febrile  disturbance.  An  epidemic  of  roseola 
(described  under  the  names  of  rosalia,  rubeola  notha,  anomalous 
exanthem,  &c.)  which  prevailed  in  London  during  1863-64,  was  in 
all  probability  caused  by  some  peculiar  atmospheric  condition. 

There  is  one  form  of  this  affection  which  frequently  affects 
adults,  especially  females,  in  the  summer.  This  is  called  roseola 
c estiva . Women  of  an  irritable  system,  with  irregularity  of  the 
uterine  functions,  are  mostly  attacked.  The  disorder  is  preceded 
by  chills  and  smart  fever;  while,  when  the  eruption  appears,  the 
fauces  often  become  affected.  The  rash  and  general  symptoms 
disappear  on  the  fifth  day. 

But  little  treatment  is  usually  necessary  for  the  cure  of  these 
rosy  eruptions.  Mild  alteratives  or  laxatives,  a plain  diet  with 
lemonade,  a few  doses  of  one  of  the  mineral  acids  with  any  bitter 
infusion,  may  in  some  cases  be  required.  Where  the  eruption 
occurs  in  children  during  dentition,  the  gums  ought  to  be  lanced 
if  they  are  tender  and  swollen. 


3.  URTICARIA. 

Urticaria  [from  TJrtica  = a nettle],  or  nettle-rash,  may  be  de- 
scribed as  a non-contagious  exanthematous  eruption.  It  is  charac- 
terized by  the  formation  of  prominent  patches  or  wheals  (techni- 
cally known  as  pomphi),  which  are  either  red  or  white,  of  regular 
or  irregular  shape,  and  of  uncertain  duration.  They  are  probably 
produced  by  contraction  of  the  smooth  or  unstriped  muscular 
fibres  of  the.  derma,  with  a slight  exudation  of  serum.  These 
wheals,  whether  few  or  numerous,  large  or  small,  bandlike  or 
round  or  irregular  in  outline,  &c.,  are  accompanied  (especially  at 
night)  by  intense  heat,  a very  annoying  burning  and  tingling,  and 
great  itching. 

There  are  two  varieties : one  in  which  the  disease  is  acute , 
running  a short,  rapid  course ; another  in  which  it  is  chronic,  very 
obstinate,  and  either  persistent  or  intermittent.  Both  forms 

attack  individuals  of  all  ages  and  constitutions.  The  acute 
variety  commences  with  febrile  symptoms— frequent  pulse,  dry 
skin,  white  tongue,  headache,  pyrosis,  and  epigastric  tenderness ; 
all  which,  however,  rapidly  diminish  as  the  eruption  comes  out. 
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This  may  happen  almost  suddenly,  and  cover  various  parts  of  the 
body ; ov  the  wheals  may  appear  in  one  district  and  fade,  and  then 
again  in  another,  and  so  on.  The  chronic  intermittent  variety  is 
the  urticaria  evanicla  of  Willan.  There  is  no  marked  constitu- 
tional disturbance.  The  rash  is  very  irritating  : it  sometimes 
lasts  for  months  or  even  years.  Acute  and  chronic  nettle-rash 
assume  different  appearances.  Hence,  the  terms  urticaria  evanida, 
u.  perstans,  u.  conferta,  when  the  wheals  rapidly  vanish,  or  remain 
a longer  time  than  usual,  or  are  closely  packed  together  respec- 
tively; u.  subcutanea,  when  the  wheals  are  less  superficial  and 
fissured  more  deeply  than  usual,  forming  gravescent  tuberose  subcu- 
taneous swellings ; and  u.  tuberculata  when  the  wheals  are  very 


large  and  nodular. 

Urticaria  is  often  caused  by  certain  derangements  of  the  diges- 
tive organs.  These  derangements  arise  from  the  use  of  particular 
articles  of  diet,  such  as  shell-fish  of  different  kinds,  cucumbers, 
mushrooms,  cheese,  nuts,  bitter  almonds ; or  from  the  employ- 
ment of  peculiar  medicines,  as  nux  vomica,  henbane,  turpentine, 
and  balsam  of  copaiba,  &c.  Urticaria  is  also  seen  occasionally  in 
connexion  with  uterine  irritation ; or  mental  anxiety,  sudden 
emotion,  over-fatigue,  rheumatism,  dentition,  &c.,  may  induce  it. 
In  certain  cases  attacks  of  asthma  and  urticaria  seem  at  times  to 
replace  each  other.  The  bites  of  gnats  and  bugs  and  fleas,  as  well 
as  the  irritation  of  pediculi  will  now  and  then  induce  rebellious 
nettle-rash.  A more  transient  form  is  caused  by  contact  with  the 
jelly-fish  (Medusa  pelagica),  with  the  common  nettle  (Urtica 
urens),  &c.  Patients  are  occasionally  met  with  whose  cutaneous 
nerves  are  so  susceptible  that  slight  pressure  with  the  finger,  or 
any  attempt  at  scratching,  will  produce  a patch  of  urticaria. 

The  treatment  of  acute  urticaria  must  consist  in  the  adminis- 
tration of  emetics  and  saline  purgatives,  where  the  disease  depends 
upon  stomach  derangement.  In  the  chronic  form,  a simple  diet 
(without  wine,  beer,  spirits,  or  tea  and  coffee)  ought  to  be  rigidly 
adhered  to;  while  laxatives,  antacids  (especially  bismuth,  F.°65), 
and  tepid  or  cold  baths,  are  the  chief  remedies.  The  Turkish 
bath  is  serviceable  at  times.  Such  preparations  of  steel  as  can  be 
readily  assimilated  (F.  394,  401,  403)  will  often  effect  a cure.  In 
obstinate  cases,  where  there  are  no  symptoms  of  gastro-intestinal 
irritation,  small  doses  of  arsenic  (F.  52,  399)  may  be  required.  If 
the  patient  be  gouty,  colchicum  (with  or  without  alkalies,  F.  46) 
should  be  tried.  Quinine  is  serviceable  where  the  attacks  recur 
wit  any  approach  to  periodicity.  Cod  liver  oil  cures  some  cases. 
Aconite  has  been  recommended.  The  irritation  can  be  relieved 
by  the  common  lead  lotion,  or  by  sponging  with  equal  parts  of 
Miiegai  and  water,  or  by  a solution  of  corrosive  sublimate  (F.  27 1, 
270)  frequently  applied.  Flannel  underclothing  always  aggravates 
tlie  itching  and  heat : the  abnormally  sensitive  skin  requires  to  be 
soothed,  as  well  as  to  be  kept  scrupulously  clean. 
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ORDER  II.  VESICUL^E. 

A vesicle  is  a slight  elevation  of  the  epidermis,  containing  a 
serous  fluid— generally  transparent,  hut  occasionally  opaque°or 
seio-purulent.  The  fluid  may  become  absorbed ; or  it  will  be 
effused  upon  the  surface,  causing  excoriation  and  small  thin  in- 
crustations. Some  vesicles  are  umbilicated,  i.e.,  they  have  a cen- 
tral depression  : some  are  acuminated : most  are  globular.  Vesi- 
cular eruptions  are  occasionally  preceded  by  fever,  but  often  break 
out  imperceptibly.  They  give  rise  to  a peculiar  appearance,  as  if 
drops  of  water  had  been  scattered  over  the  surface  of  the  skin ; 
they  may  appear  upon  any  part  of  the  body ; and  they  are  not  un- 
frequently  more  troublesome  to  cure  than  would  be  anticipated 
from  their  apparently  slight  nature.  In  this  order  we  find  three 
affections — sudamina,  herpes,  and  eczema.  Varicella,  vaccinia, 
and  scabies  are  often  also  included ; but  the  first  two  may  be  much 
more  appropriately  placed  among  the  eruptive  fevers,  while  the 
third  is  a parasitic  disease. 

1.  SUDAMINA. 

During  the  progress,  and  especially  towards  the  favourable  ter- 
mination of  many  acute  and  chronic  diseases  attended  with 
sweating,  crops  of  small  transparent  vesicles  make  their  appearance. 
Thus,  in  acute  rheumatism,  typhus,  scarlatina,  enteric  fever,  &c., 
sudamina  [Sudo  = to  sweat]  are  frequently  found  upon  the  trunk 
and  extremities ; especially  in  the  latter  stages  of  these  affections. 
Owing  to  their  minuteness  and  transparency  these  vesicles  are  apt 
to  be  overlooked,  but  they  can  usually  be  felt  like  firm  little  beads 
under  the  cuticle.  The  skin  around  their  bases  is  not  inflamed. 
They  are  most  frequently  developed  upon  the  front  of  the  abdomen 
and  chest : they  are  sparse  and  scattered,  or  numerous  and  grouped 
in  patches  : frequently  as  one  group  dries  up  after  a duration  of 
twenty-four  hours,  a fresh  eruption  takes  place  : and  as  a rule  they 
remain  clear  and  transparent  throughout  their  'whole  progress, 
their  acid  watery  contents  never  becoming  purulent. 

Some  authors  speak  of  Miliaria  [ Milium  = millet]  as  a distinct 
fever,  arising  from  constitutional  causes,  and  differing  from  suda- 
mina produced  by  copious  sweating.  Such  a view  is  in  all  proba- 
bility erroneous.  The  distinction  between  the  two  is  slight.  The 
vesicles  in  miliaria  are  the  result  of  sweating,  but  possibly  of  a 
sweat  which  is  more  acrid  and  irritating  than  that  which  causes 
sudamina.  Thus,  in  a mild  variety  of  rheumatic  fever  we  may  find 
sudamina,  while  in  a severe  form  there  will  be  miliaria.  Miliary 
vesicles  are  rather  opaque,  somewhat  irregular  in  form,  and  often 
present  a slight  red  margin  at  their  bases  ; while  their  acid  (now 
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and  then  alkaline)  contents  are  more  or  less  turbid.  These  vesi- 
des  often  produce  irritation;  which  is  best  relieved  by  sponging 
with  «rm  water  containing  a little  soda.  Mil, ary  eruptions  are 
laid  to  have  occasionally  been  epidemic  and  then  they  have  been 
thought  to  be  attended  with  considerable  danger. 


2.  HERPES. 

Herpes  [from  "Bpirw  = to  creep!,  or  tetter,  is  a transient  non- 
contagious  affection,  consisting  of  clusters  of  vesicles  upon  inflamed 
patches  of  irregular  size  and  form.  In  some  respects,  however, 
herpes  resembles  the  exanthemata,  while  in  others  it  is  like  a 

neurosis.  ,.  . e 

The  eruption  runs  a definite  course,  rarely  continuing  tor 

more  than  two  or  three  weeks  ; while  it  is  not  usually  severe, 
leaves  scarcely  perceptible  scars  (except  in  shingles),  and  is  not 
usually  accompanied  by  any  constitutional  symptoms.  Caie  must 
be  taken  not  to  mistake  its  nature ; since  herpes  preputialis  has 
been  actively  treated  for  syphilis,  and  herpes  circinatus  when 
occurring  on  the  scalp — for  tinea  tonsurans,  or  ringworm.  In  a 
common  cold,  a cluster  of  herpes  will  usually  be  found  upon  one 
of  the  lips  constituting  herpes  labialis.  A singular  and  sometimes 
obstinate  species  of  this  disease  is  named  herpes  zoster,  or  zona , or 
shingles  ; the  inflamed  patches  with  their  clustered  vesicles  being- 
arranged  in  the  form  of  a band  along  the  course  of  one  or  more  of 
the  intercostal  nerves,  encircling  half  the  circumference  of  the  body 
and  stopping  at  the  median  plane.  In  the  greater  number  of 
cases  the  zone  will  be  found  to  occupy  the  right  side  of  the  body. 
This  variety  has  frequently  a duration  varying  from  fourteen  to 
twenty-one  days,  it  occurs  only  once  (as  a rule)  to  the  same  indi- 
vidual, it  leaves  small  scars,  and  it  causes  severe  stinging  hot  pains 
of  a neuralgic  character,  which  in  old  people  may  be  extremely 
severe  and  obstinate,  lasting  for  a long  time  after  the  eruption 
has  disappeared.  Herpes  occasionally  appears  in  the  course  of 
other  cutaneous  nerves,  from  the  cervical,  brachial,  or  lumbar 
plexus,  following  their  distribution  with  great  accuracy.  There 
are  feverish  symptoms,  headache,  lumbar  pains,  constipation,  and 
attacks  of  chilliness  ; while  although  the  vesicles  usually  dry  into 
little  scabs,  yet  at  times  they  ulcerate  somewhat  extensively. 
Herpes  zoster  is  popularly  regarded  with  great  fear  ; and  village 
nurses  assert  that  death  is  certain  if  the  patches  extend  round  the 
body.  There  is,  however,  no  danger,  unless  the  patient  be  particu- 
larly old  and  feeble. 

In  herpes  zoster  frontalis , or  herpes  ophthalmicus , or  brown  shingles, 
the  small  vesicles  appear  on  the  forehead,  on  the  upper  eyelid,  and 
on  the  side  of  the  nose  in  the  area  of  the  ophthalmic  division  of  the 
fifth  nerve.  One  district  may  be  alone  affected,  or  all  three 
regions.  Often  the  disease  is  limited  to  the  distribution  of  the 
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right  or  left  supra- orbital  nerve  ; which  nerve  may  be  the  seat  of 
neuralgia  for  some  days  before  the  rash  appears.  The  eruption 
is  always  confined  to  one  side : it  is  often  the  cause  of  much 
pain ; and  is  very  apt  to  leave  little  pits,  or  even  large  irregular 
scars,  which  are  permanent.  When  the  herpes  appears  on  the 
side  of  the  nose  in  the  distribution  of  the  nasal  branch  of  the 
ophthalmic  nerve  which  also  sends  branches  to  the  interior  of  the 
eye,  the  various  tissues  of  the  eye  are  very  liable  to  become  in- 
flamed, the  morbid  action  possibly  giving  rise  to  considerable 
mischief.  The  disease  is  most  liable  to  be  mistaken  for  erysipelas ; 
from  which,  however,  it  can  be  distinguished  by  the  comparative 
mildness  of  the  constitutional  symptoms,  and  by  the  lateral  ar- 
rangement of  the  rash.  The  pain  is  not  only  very  severe  at  the 
time,  but  it  lasts  for  some  days  after  the  vesicles  have  disappeared. 
The  latter  generally  happens  within  fourteen  days  from  their 
commencement.  The  remedies  consist  of  quinine,  and  the  use  of 
lead  lotion* 

Y ery  little  is  necessary  in  the  way  of  treatment  beyond  atten- 
tion to  the  bowels,  and  regulation  of  the  diet.  The  local  irritation 
may  be  relieved  by  the  application  of  zinc  ointment,  or  the  offi- 
cinal ointment  of  subacetate  of  lead,  or  the  dilute  solution  of  the 
same  salt;  or  by  dusting  the  part  with  powdered  starch.  Herpes 
zoster  is  sometimes  followed  by  a neuralgia  of  the  affected  part 
which  is  difficult  to  relieve.  In  these  instances  hypodermic  injec- 
tion of  morphia,  or  friction  with  the  aconite  liniment  may  perhaps 
remove  the  pain ; but  if  it  be  severe  or  obstinate,  a mixture  of 
quinine  and  arsenic  (F.  52)  will  usually  prove  curative. 

3.  ECZEMA. 

Eczema  [from  ’Eic^£w  = to  break  forth  in  pustules],  humid 
tetter,  or  running  scall,  is  a very  common  non-contagious  disease  ; 
consisting  in  well-marked  cases  of  an  eruption  of  small  vesicles 
on  various  parts  of  the  skin,  closely  crowded  together,  and  often 
running  into  each  other  so  as  to  form,  on  being  ruptured,  super- 
ficial moist  excoriations,  from  whence  exudes  a sero-purulent  dis- 
charge. The  heat  and  inflammation  and  serous  infiltration  of  the 
affected  part,  the  irritation  and  tingling  produced  by  the  scabs  or 
crusts,  as  well  as  the  pain  of  the  fiery  red  or  raw  surface  which 
results,  all  tend  to  produce  considerable  fever  and  restlessness. 
The  serous  secretion  may  be  thin  and  clear,  or  thick  and  yellow 
and  glutinous.  Eczema  is  more  often  a chronic  than  an  acute 
disorder. 

A few  years  ago  Dr.  M'Call  Anderson,  following  Hebra, 
asserted  that  the  elementary  lesion  in  eczema  is  not  necessarily  a 
vesicle : it  may  be  a pustule,  a papule,  a fissure,  01  a patch  of 

* For  a good  account  of  this  disease  the  reader  should  refer  to  a paper 
by  Mr.  Jonathan  Hutchinson  in  The  Royal  London  Ophthalmic  Hospital 
Reports,  vol.  v.  p.  191.  London,  1866. 
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erythema,  cases  being  seen  which  present  all  these  lesions  m com- 
bination. Similar  views  are  held  by  Mr.  Erasmus  Wilson but 
Dr.  Tilbury  Eox  still  maintains  that  the  disease  is  essentially  a 
vesicular  one.  The  latter  gentleman,  writing  in  1869*  says  that 
tvpical  eczema  is  an  acute  inflammatory  disease  \ in  which,  w ith 
more  or  less  superficial  redness,  there  is  an  eruption  ol  closely 
packed  vesicles  that  exist  only  for  a very  short  while,  and  are 
often  unobserved.  These  vesicles  run  together,  burst,  and  are 
replaced  by  excoriations  which  pour  out  serum,  that  stiflens  linen, 
and  dries  into  thin  yellow  crusts,  which  are  composed  of  blastema, 
pus  corpuscles,  epithelial  cells,  and  granular  matter.  The  vesicles 
may  appear  in  successive  crops,  prolonging  the  disease  indefinitely. 
Excoriations  and  crackings  occur,  the  true  skin  may  get  infiltrated, 
and  the  parts  around  the  patches  will  perhaps  inflame.  When  the 
disease  is  extensive  there  may  be  sharp  pyrexia ; together  with 
headache,  loss  of  appetite,  dirty  tongue,  &c.  If  the  eruption 
becomes  chronic,  the  skin  gets  harsh  and  dry  and  thickened : 
there  is  frequent  oscillation  between  cure  and  relapse. 

Now  seeing  that  eczema  is  the  commonest  of  all  skin  diseases, 
the  fact  that  several  gentlemen  who  have  enjoyed  more  than  ordi- 
nary opportunities  for  the  study  of  cutaneous  affections  should 
differ  in  opinion  as  regards  its  elementary  lesion  is  rather  remark- 
able. But  the  explanation  is  probably  this, — that  the  patient  very 
seldom  comes  under  observation  during  the  early  stage.  The 
balance  of  evidence  is  in  favour  of  there  being  such  a vesicular 
rash  at  the  outset  of  the  disease. 

There  are  several  species  of  this  disease.  In  all  forms  there  is 
serous  infiltration  of  the  affected  part  of  the  skin ; and  this 
leads  to  exudation  on  the  surface,  the  production  of  crusts  or 
scabs,  and  the  setting  up  of  heat  and  itching  which  are  aggra- 
vated by  stimulants  and  warmth.  When  the  eruption  consists  of 
minute  vesicles  on  different  parts  of  the  skin,  with  infiltration 
and  reddened  scaly  patches,  it  is  called  eczema  simplex  : when  the 
skin  is  inflamed,  the  redness  persistent,  and  the  heat  and  swelling 
and  general  pyrexia  well-marked,  the  disease  is  known  as  eczema 
Tubrum . Eczema  impetiginodes  is  a severe  degree  of  eczema  ru- 
brum  : the  constitutional  disturbance  is  great.  Where  the  dis- 
order arises,  as  it  sometimes  does,  from  great  heat,  especially 
from  the  heat  of  the  sun,  it  is  called  eczema  solare  ; when  as  a 
result  of  the  use  of  mercury,  eczema  mercuriale.  Both  of  these 
are  merely  forms  of  simple  eczema.  In  infants  at  the  breast,  and 
in  children  during  dentition,  this  disease — eczema  infantile — is 
often  very  severe  and  obstinate.  It  may  extend  over  the  whole 
body  ; becoming  complicated  with  erythema,  impetigo,  pityriasis, 
and  in  fact  with  almost  every  eruption  that  the  skin  seems 

* Sh  in  Diseases : thevr  Description,  Pathology,  Diagnosis,  and  Treatment. 
pubSheddltl°n’  P*  97'  Londtm’  i869-  See  also  Third  Edition,  since 
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liable  to.  The  general  health  of  the  infant  becomes  much  de- 
pressed. 

All  the  varieties  of  eczema  are  often  obstinate,  and  for  a time 
will  resist  the  power  of  medicines.  Mild  local  applications,  such 
as  thin  gruel,  barley  water,  linseed  tea,  lead  lotion,  or  linen  rags 
dipped  in  warm  water  and  covered  with  oiled  silk,  are  useful.  Fre- 
quent bathing  with  warm  alkaline  or  starchy  water  is  very  soothing. 

I have  found  the  glycerine  of  starch,  or  a lotion  of  glycerine  and 
water  in  equal  parts,  very  beneficial  in  some  instances  ; while  in  a 
few  others,  a small  portion  of  a mixture  of  equal  parts  of  soft  (potash) 
soap  and  the  officinal  tar  ointment,  rubbed  in  night  and  morning, 
has  answered  better.  The  officinal  lime  liniment  (the  old  carron 
oil)  has  been  recommended  ; and  so  have  lotions  containing  bella- 
donna or  corrosive  sublimate,  sulphur  ointments,  the  ointment  of 
nitrate  of  mercury  diluted  with  lard,  as  well  as  the  ointment  of 
ammoniated  mercury  (white  precipitate).  The  latter  is  very 
useful  where  there  is  thickening  and  induration  of  the  skin.  Great 
attention  to  cleanliness  will  be  needed.  The  scabs  ought  to  be 
thoroughly  saturated  with  washed  lard  or  olive  oil,  and  then 
removed  by  linseed  poultices ; for  as  long  as  any  crusts  remain  it 
is  impossible  properly  to  affect  the  diseased  surfaces  with  local 
remedies.  Moreover,  such  crusts  are  in  themselves  very  irrita- 
ting, while  they  may  even  set  up  inflammation. 

The  general  treatment  must  consist  in  the  use  of  warm  or 
tepid  baths,  a plain  diet  with  fresh  meat  and  plenty  of  milk,  and 
daily  walking  exercise.  As  regards  medicines  there  may  be 
needed  saline  laxatives  or  an  occasional  dose  of  blue  pill  and 
colocynth,  slightly  acidulated  drinks,  opiates  to  relieve  the  irrita- 
tion, sarsaparilla,  the  mineral  acids,  & c.  Supposing  the  kidneys 
act  inefficiently,  diuretics  had  better  be  prescribed  ; the  two  best 
agents  of  this  class  for  the  present  purpose  being  simple  water  in 
large  quantities,  and  the  acid  tartrate  of  potash  (cream  of  tartar) 
very  freely  diluted.  As  regards  severe  or  chronic  cases  the  reme- 
dies which  have  proved  most  efficacious  in  my  hands  have  been 
steel,  quinine,  arsenic,  and  cod  liver  oil.  Sometimes  one  of  the 
first  three  agents  has  been  administered  separately  ; but  often  it 
has  appeared  advisable  to  give  them  in  combination  (F.  381). 
Supposing  improvement  has  been  manifested  for  a few  weeks,  and 
the  case  should  then  have  become  stationary,  benefit  has  resulted 
from  substituting  the  corrosive  sublimate  with  sarsaparilla  (F.  27) 
for  the  tonics.  Moreover,  where  there  has  been  any  evidence  of 
gout  in  the  system,  colchicum  (F.  46)  has  been  employed  ; Avhen 
rheumatism  has  been  present,  iodide  of  potassium  and  bark 
(F.  31),  or  iodide  of  iron  (F.  32),  have  been  trusted  to;  Avhere  the 
nervous  system  has  appeared  depressed  the  hypophosplnte  of  soda 
or  lime  (F.  419)  has  been  prescribed;  while  if  there  has  appeared 
to  be  any  syphilitic  taint,  mercurial  vapour  baths  (F.  131)  have 
been  ordered,  and  the  red  iodide  of  mercury  (F.  54)  has  been  ad- 
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ministered  by  the  mouth.  During  the  greater  part  of  . 1 868  the 
widow  of  an  eminent  physician  took  full  doses  of  arsenic  for  the 
cure  of  very  obstinate  eczema,  and  for  a time  with  advantage. 
Matters  then  came  to  a stand-still,  or  even  retrograded.  . Without 
much  hope,  I prescribed  two  tar  capsules  (F.  36)  thrice  daily; 
and  with  such  astonishing  benefit,  that  I rather  sank  m the 
patient’s  estimation  for  not  having  resorted  to  this  agent  at  the 
commencement  of  the  treatment.  A complete  cure  seems  to  have 
I’CSllltGCi* 

In  eczema  infantile  the  child’s  bowels  had  better  be  acted  011 
by  a few  doses  of  magnesia,  or  of  rhubarb  and  magnesia,  or  of 
calomel.  Then  care  ought  to  be  taken  that  the  milk  on  which  the 
patient  is  fed  is  pure  and  good.  Scabs  are  to  be  removed  by  olive 
oil  and  bread  poultices ; while  the  local  distress  is  to  be  lelieved 
by  the  free  application  of  zinc  ointment,  or  of  ointment  of  acetate 
of  lead,  or  of  a lotion  of  elder-flower  water.  Finally,  the  blood 
is  to  be  restored  to  its  healthy  condition  by  the  employment  of  the 
arsenical  solution  (one  minim  may  be  given  to  an  infant  three  or 
four  months  old,  thrice  daily)  in  a little  steel  wine  and  syrup,  or 
in  chemical  food  (F.  405)*  One  teaspoonful  of  cod  liver  oil, 
twice  or  thrice  a day  on  a little  sweetened  orange  juice,  will  always 
prove  most  valuable,  especially  during  the  winter  months. 


4.  DYSIDROSIS. 

This  is  a special  disease,  first  described  by  Dr.  Tilbury  Fox* 
It  is  connected  with  the  sweat  glands,  and  in  it  vesicles  are  formed 
in  the  first  instance  by  distension  of  these  sweat  glands  and  their 
ducts.  The  disease  attacks  the  hands  chiefly,  and  rarely  the  feet. 
It  has  hitherto  been  confounded  with  eczema.  “ In  its  slightest 
form  it  is  confined  to  the  hand,  occurring  in  the  interdigits,  over  the 
palm,  and  along  the  sides  of  the  fingers,  and  over  their  palmar  sur- 
faces— in  one  or  all  of  these  parts.  The  eruption  makes  its  appear- 
ance in  those  who  habitually  perspire  freely,  and  generally  in  the 
summer,  but  oftentimes  in  the  winter,  and  the  patients  attacked 
complain  of  feeling  weak  and  depressed.  The  eruption  is  made 
up  in  the  first  instance  of  minute  vesicles  deeply  imbedded  in  the 
skin.  The  vesicles  are  at  first  isolated.  They  do  not  readily 
burst,  and  when  they  have  existed  for  a few  days  the  appearance 
of  the  part  is  just  as  though  a number  of  small  boiled  sago  grains 
were  imbedded  in  the  skin.  These  sago-grain-looking  points  are 
caused  by  distension  of  the  sweat  ducts  and  glands  by  clear  sweat, 
whose  transparency  contrasts  with  the  aspect  of  the  follicular  wall 
and  adjacent  parts.  There  is  always  much  itching  and  burning 
present.  As  the  disease  progresses  the  vesicles  become  more  dis- 
tended and  raised;  they  eventually  became  yellowish  in  colour, 

'*  Shin  Diseases,  Sfc.  Third  Edition,  1873.  Renshaw. 
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and  run  together  into  the  form  of  aggregated  clusters  of  bullae. 
Actual  bullae  of  greater  or  less  size  may  form.  . . . After  a while 
the  fluid  dries  up,  the  cuticle  peels  oft’,  leaving  a non-discharging 
reddened  exposed  derma.  Or  the  cuticle,  especially  about  the  roots 
of  the  fingers  on  the  palmar  aspect,  may  become  soddened  and 
like  wet  chamois  leather.  In  some  of  the  slighter  cases  the 
disease  does  not  run  on  to  the  development  of  bullae.  In  the 
severer  and  the  slighter  form  one  or  both  hands  may  be  affected  ” 
(Tilbury  Fox) . The  eruption  leaves  the  hands  very  stiff  and  sore 
oftentimes.  It  may  be  complicated  by  a miliary  rash  over  the 
body.  It  differs  from  eczema  in  being  a disorder  of  the  sweat 
glands,  the  vesicles  being  produced  by  their  occlusion,  and  there 
is  no  such  discharge  in  it  as  in  eczema.  Dr.  Fox  states  the  proper 
treatment  to  be  diuretics  internally,  with  soothing  and  emollient 
applications  externally  at  the  outset,  to  be  followed  by  general 
tonics  and  mild  astringents  subsequently. 


ODDER  III.  BULLAE. 

As  a general  rule,  bullae  differ  from  vesiculaj  merely  in  being 
larger  ; and  hence  it  is  almost  unnecessary  to  separate  them  into 
two  orders.  Bullae  [from  Bulla  = a bubble  of  water]  consist  of 
variously  shaped  superficial  tumours  or  blebs,  caused  by  effusions 
of  serum  beneath  the  epidermis  ; the  bladders  bursting  after  a few 
days,  while  their  contents  form  thickish  crusts.  Pemphigus  and 
rupia  are  the  two  eruptions  which  are  classed  under  the  denomina- 
tion of  bullous  diseases. 


1.  PEMPHIGUS. 

This  affection  is  characterized  by  the  appearance  of  large 
round  or  oval  bullse  or  blebs,  each  being  two  or  three  inches  in 
diameter,  upon  one  or  more  regions  of  the  body.  Each  bleb  is 
filled  with  ordinary  alkaline  serum  ; which  after  a time  loses  its 
transparency,  and  then  becomes  acid  and  puriform.  The  eruption 
in  pemphigus  [from  lU/xcjH^  = a bubble  or  blister]  is  generally 
preceded  for  twenty-four  or  forty-eight  hours  by  slight  general 
indisposition,  fever,  and  itching  of  the  skin.  Small  red 
circular  patches  then  form,  which  gradually  increase  in  extent, 
and  become  covered  with  bullse ; these  either  fading  away  on 
attaining  their  full  size,  or  bursting  and  being  replaced  by  thin 
brownish-coloured  incrustations.  There  may  be  only  one  bleb 
(P.  solitarius),  or  a dozen  or  two,  and  the  disease  may  run  an  acute 
course  : this  is  very  rare,  usually  it  has  all  the  characters  of  a 
chronic  disease.  The  duration  of  this  disease  is  commonly  from 
one  to  three  weeks,  although  it  occasionally  becomes  unusually 
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chronic  ancl  is  prolonged  for  months.  The  subjects  of  it 
almost  always  more  or  less  debilitated.  Elderly  people  now  and 
then  have  some  four  or  five  bull®  developed  about  the  ankles 
or  wrists,  giving  evidence  that  they  are  out  of  health.  It  is  im- 
portant under  these  circumstances  to  examine  the  urine,  as  there 
is  oft-times  either  sugar  or  albumen  present.  Moreover,  1 have 
seen  a few  marked  cases  of  pemphigus  in  pregnant  women  who 

have  been  badly  fed.  _ , , , . 

Pemphigus  sometimes  attacks  infants  within  a short  tune  attei 

birth.  The  bullae  usually  appear  on  the  palms  of  the  hands  or  the 
soles  of  the  feet,  or  more  seldom  about  the  buttocks  ; and  as  they 
burst,  unhealthy  (perhaps  sloughing  or  gangrenous)  ulcers  are 
often  disclosed.  If  the  disease  occurs  in  very  young  infants  and  is 
limited  to  the  soles  of  the  feet  and  the  palms  of  the  hands,  it  is 
probably  syphilitic.  Unless  these  cases  are  promptly  treated,  the 
disorder  rapidly  runs  on  to  a fatal  issue.  Diarrhoea  and  vomiting 
set  in,  the  little  patient  quickly  becomes  greatly  emaciated, 
and  death  occurs  from  exhaustion.  The  only  remedy  which  has 
appeared  to  me  to  have  any  beneficial  effect  in  pemphigus  neona- 
torum has  been  a simple  solution  of  raw  meat ; while  it  has  also 
been  found  necessary  to  have  the  infant  fed  by  a healthy  wet-nurse. 
It  has  never  seemed  advisable  to  trust  to  the  mother  in  these  cases. 
Moreover,  where  the  child  has  presented  any  indication  of 
syphilis  chlorate  of  potash  (from  two  to  five  grains  thrice  daily) 
has  been  given.  There  is  a rare  form  of  pemphigus  which  begins 
in  the  front  of  the  chest  and  rapidly  spreads  all  over  the  body,  and 
in  which  the  bullae  are  abortive  or  ill- developed,  at  the  same  time 
that  they  run  together,  producing  a thickened  crusted  surface 
covered  with  flaky  scales,  the  remains  of  the  dried  up  bullae  walls, 
and  resembling  at  first  sight  an  eczema.  This  is  called  pemphigus 
foliaceus. 

Pompholvx  [from  IIo^oc  = a blister]  is  merely  a variety  of 
pemphigus,  unattended  with  fever,  and  running  its  course  in  eight 
or  ten  days  : it  is  very  rare. — A kind  of  artificial  pompholyx  may 
be  produced  by  the  application  of  cantharides.  I remember  a young 
woman  in  King’s  College  Hospital  who  deceived  all  who  saw  her 
for  a short  time  by  rubbing  powdered  cantharides  into  various 
parts  of  her  person,  and  thus  raising  numerous  small  blisters. 
Particles  of  the  fly  were  detected  with  a lens. 

Tonic  medicines,  rest  from  work  and  warm  clothing,  with 
generous  diet  and  fresh  air,  appear  to  be  the  remedies  called  for  in 
the  management  of  pemphigus.  Hence  ammonia  and  bark 
(F.  371),  nitro-hydrochloric  acid  and  some  bitter  infusion  (F.  378), 
or  quinine  and  iron  (F.  380)  should  be  prescribed.  For  the  aged 
or  very  weakly,  cod  liver  oil  is  useful.  As  an  aperient,  if  one  be 
needed,  the  effervescing  citrate  of  magnesia  answers  well.  In  any 
obstinate  cases,  arsenic  with  quinine  and  steel  (F.  381)  will 
certainly  efiect  a cure.  Most  practitioners  agree  that  it  is  better 
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to  puncture  each  blister  with  a fine  needle,  directly  it  has  formed. 
Care  should  be  taken  that  the  cuticle  is  not  rubbed  off.  There  are 
few  applications  better  than  water  dressing  for  any  superficial 
ulcerations  which  may  result. 


2.  RUPIA. 

Rupia  [from  fPv7roe  = filth ; in  consequence  of  the  foulness  of 
the  affected  parts]  may  be  considered  as  a modification  of  pem- 
phigus occurring  in  persons  of  debilitated  constitutions,  and  always 
in  those  whose  systems  have  been  contaminated  with  the  poison  of 
syphilis.  The  disease  is  characterized  by  the  eruption  of  isolated 
flattened  bullae  ; these  blebs  containing  at  first  serous  fluid,  which 
soon  becomes  purulent  or  sanguinolent.  The  blebs  and  their  con- 
tents then  concrete  or  dry  into  dark  and  black  and  rough  scabs. 
The  margins  of  the  surrounding  skin  inflame ; more  serum  con- 
tinues to  be  poured  out ; and  thus  the  incrustation  increases 
in  circumference  and  thickness  until  it  somewhat  resembles  the 
shell  of  one  of  the  mollusca.  When  the  crusts  fall  off  they  leave 
circular  ulcers,  of  various  sizes,  indisposed  to  heal,  and  which 
often  only  cicatrize  after  the  lapse  of  many  weeks ; ugly  red  or 
brownish  marks  being  left,  which  persist  for  very  many  months. 
The  loins  and  lower  extremities  are  most  frequently  affected.  The 
duration  of  rupia  varies  from  two  or  three  weeks  to  several  months. 
There  is  seldom  any  danger,  unless  a great  deficiency  of  vital  power 
be  present. 

Two  forms  of  this  disease  are  usually  described.  When  the 
crusts  are  thin,  and  the  ulcers  beneath  them  superficial,  we  speak 
of  rupia  simplex.  If  the  crust  be  large  (from  three  or  four  to  eight 
or  nine  lines  in  thickness),  constituting  the  marked  feature  of  the 
case,  the  disorder  is  known  as  rupia  prominens : the  surrounding 
skin  puts  on  an  erythematous  blush.  Where  the  ulceration  is 
extensive  and  deep  and  spreading,  rupia  escharotica  is  a technical 
term  employed  to  distinguish  this  coarse  sub-variety.  Weakly 
syphilitic  children,  especially  if  they  are  insufficiently  fed  and 
imperfectly  washed  and  clothed,  are  apt  to  suffer  from  rupia 
escharotica;  foul  and  ragged  and  painful  ulcers  being  produced 
about  the  thighs  and  nates  and  loins,  so  that  the  already  bad 
health  deteriorates  still  more  until  perhaps  even  death  results. 

Warm  baths,  generous  diet,  wine,  cod  liver  oil,  and  bark  with 
nitric  acid,  or  quinine  with  tincture  of  serpentary,  with  a full 
course  of  iodide  of  potassium  (F.  31)  will  generally  effect  a cure. 
Where  the  system  is  much  depressed,  iodide  of  iron  and  cod  liver 
oil  had  better  be  trusted  to.  The  bullm  ought  to  be  punctured 
early  in  all  cases,  and  the  sores  dressed  with  iodide  of  starch  paste, 
in  the  first  place,  and  then  some  weak  mercurial  ointment. 
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The  pustular  affections  of  the  skin  are  characterized  by  the 
formation,  between  the  cuticle  and  cutis  vera,  of  small  tumours  or 
pustules  containing  purulent  fluid.  The  pustules  are  sometimes 
scattered  irregularly,  sometimes  united  in  clusters ; they  vary  m 
their  shape  and  degree  of  elevation,  as  well  as  in  the  size  of  their 
inflamed  bases  ; while  they  are  succeeded  by  irregularly  formed 
scabs,  and  frequently  by  permanent  cicatrices.  The  diseases  of  this 
class  are — ecthyma  and  impetigo.  Small-pox  is  often  ranged  wit  1 
the  pustular  diseases. 

1.  ECTHYMA. 

Ecthyma  [from  ’E kOvco  = to  break  out  in  eruptions]  is  a non- 
contagious  inflammation  of  the  skin ; characterized  by  large  and 
prominent  pustules,  with  hard  and  inflamed  bases,  occurring  upon 
any  part  of  the  body.  These  pustules  or  plilyzaciae  are  usually 
distinct,  they  are  seated  upon  a hard  inflamed  base,  and  they 
terminate  in  thick  dark-coloured  scabs.  The  latter  leave  super- 
ficial ulcers,  followed  by  cicatrices.  The  disease  may  be  acute ; 
being  preceded  by  lancinating  burning  pains  in  the  limbs  or  other 
parts  about  to  be  affected,  as  well  as  by  feverishness.  More  com- 
monly, however,  ecthyma  is  chronic,  and  is  often  one  of  the  ills  of 
poverty;  resulting  from  the  use  of  improper  or  innutritious  food, 
from  debauchery,  from  exposure  to  damp,  and  from  residence  in 
close  rooms.  In  ecthyma  cachecticum  the  ulcers  assume  an  unhealthy 
appearance  ; while  the  general  health,  which  was  bad  prior  to  the 
eruption,  becomes  still  more  deteriorated.  The  lower  the  constitu- 
tional powers,  the  more  chronic  will  be  the  disease. 

Ecthyma  will  frequently  occur  spontaneously;  or  it  is  often 
met  with  as  a sequela  to  some  other  disease — as  one  of  the  erup- 
tive fevers,  syphilis,  &c. ; or  it  may  result  from  some  irritant 
applied  to  the  skin,  and  is  a common  accompaniment  of  scabies 
and  phthiriasis.  It  is  easily  produced  by  croton  oil  liniment,  or 
by  the  ointment  of  tartarated  antimony : the  irritation  cansed  by 
handling  sugar  gives  rise  to  it — grocery  itch.  When  arising  without 
any  apparent  cause,  young  persons  appear  to  be  most  obnoxious  to 
it,  especially  in  the  spring  and  summer.  The  eruption  may  be 
very  partial,  or  it  may  almost  cover  the  body ; and  it  will  possibly 
continue  troublesome  for  many  weeks,  sometimes  one  crop  after 
another  appearing  in  rapid  succession. 

The  treatment  of  the  acute  form  must  consist  in  the  use  of  gentle 
laxatives,  slightly  acidulated  drinks,  and  a nourishing  diet.  Water 
dressing,  or  the  sub-acetate  of  lead  lotion,  or  the  elder-flower  oint- 
ment of  the  London  Pharmacopoeia,  or  the  zinc  ointment  of  the 
last  British  Pharmacopoeia,  may  be  applied  to  the  pustules. — In 


460 


PUSTULE. 


PART  XIV. 


the  chronic  variety  it  is  necessary  in  the  first  instance  to  get  rid 
ot  scabies  or  phthiriasis  if  present.  In  cachectic  subjects  stimu- 
lants and  generous  living  should  be  allowed ; while  the  health  is 
to  be  improved  by  cod  liver  oil,  quinine  and  iron,  and  warm  or 
tepid  or  gelatine  baths.  Where  the  disease  is  very  chronic,  a 
cure  will  be  effected  by  combining  small  doses  of  arsenic  with  the 
fer  ruginous  tonic. 


2.  IMPETIGO. 

Impetigo  [from  Impeto  •—  to  attack ; terminal  -igo~\  is  a severe 
purulent  inflammation  of  the  skin.  It  is  described  as  pustular 
eczema  by  some  writers.  The  disease  is  characterized  by  an 
eruption  of  small  hemispheroidal  or  flattened  pustules  or  psydraciee ; 
which  are  most  frequently  grouped  in  clusters,  which  have  a 
tendency  to  run  together,  and  which  form  thick  and  moist  yellowish 
scabs  or  incrustations.  Prom  the  psydraciee,  as  well  as  from  beneath 
the  incrustations,  a sero-purulent  or  puriform  discharge  takes 
place ; while  the  crusts  become  thicker  and  larger,  until  they  fall 
off  leaving  a raw  surface.  The  mode  of  distribution  of  the  pustules 
has  caused  a division  of  the  disease  into  two  varieties, — impetigo 
fgurata  and  impetigo  sparsa.  The  first  kind  occurs  generally  on 
the  face,  especially  on  the  cheeks  ; it  is  attended  with  febrile  and 
other  constitutional  disturbance,  and  often  with  swelling  of  the 
lymphatic  glands  ; while,  as  the  psydracious  pustules  (which  are 
arranged  in  round  or  oval  or  irregular  groups)  burst  and  form 
scabs,  the  heat  and  itching  become  intolerable.  In  children,  the 
impetiginous  eruption  audits  yellow  tenacious  secretion  sometimes 
cover  the  face  or  head  like  a mask,  the  disease  being  called  crusta 
lactea,  or  porrigo  larvalis,  or  vielitagra  from  the  honey-like  appear- 
ance of  the  discharge  : it  is  now  and  then  originated  by  the  irrita- 
tion set  up  by  the  presence  of  the  pediculus  capitis.  The  second 
form  of  impetigo  slightly  differs  from  the  first,  inasmuch  as  the 
pustules  are  more  scattered ; being  sometimes  irregularly  dis- 
tributed over  an  entire  limb,  or  even  over  the  whole  body.  Both 
varieties  may  be  looked  upon  as  diseases  almost  peculiar  to  the 
poor.  Amongst  the  lower  orders  the  ill-fed  and  the  scrofulous 
are  those  who  chiefly  suffer. 

Dr.  Tilbury  Fox*  describes  a special  contagious  form  of  pustular 
disease,  under  the  term  impetigo  contagiosa,  and  hft  observations 
are  confirmed  by  Wilson,  M‘Call  Anderson,  several  American 
dermatologists,  such  as  Taylor,  Wigglesworth,Duhring,  Henry,  and 
others,  and  we  believe  Hebra  himseli  now  admits  the  existence  of 
the  disease.  The  eruption  is  characterized  by  the  development  of 
little  “ watery  heads/'’  that  become  vesico-pustules,  and  give  place 
to  thin  yellow  crusts,  that  appear  as  if  “ stuck  on.”  These  spots 
are  distinct  the  one  from  the  other,  are  very  superficial  indeed, 

* SUn  Diseases.  Third  Edition.  Renshaw. 
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and  the  secretion  derived  from  them  possesses  a contagious  quality. 
The  disease  is  sometimes  accompanied  by  slight  fever.  It  attacks 
the  cleanly  equally  with  the  dirty.  It  is  often  semi-epidemic,  and 
usually  attacks  several  or  all  of  the  children  of  a family.  It  is 
rarely* seen  in  adults.  Its  seat  is  the  face,  especially,  but  also  the 
limbs  and  body. 

In  the  most  contagious  forms,  when  there  is  much  inflamma- 
tory action,  the  patient  ought  to  be  kept  very  quiet,  and  on  a light 
diet  with  a free  supply  of  diluents.  The  bowels  must  be  acted 
upon  by  saline  purgatives.  The  best  local  applications  are  lotions 
containing  extract  of  poppies,  or  lead,  or  the  oxide  of  zinc,  or 
hydrocyanic  acid,  or  creasote,  or  glycerine  : dusting  the  affected 
part  with  the  oxide  of  zinc,  or  with  the  impure  carbonate  of  zinc, 
occasionally  relieves  the  irritation.  Vapour  or  warm  water  baths 
are  always  beneficial.  The  scabs  ought  to  be  removed  by  poultices 
or  water  dressing,  and  by  ointments.  Creasote  ointment,  after 
the  scabs  have  come  off,  is  useful.  The  ointment  of  nitrate  of 
mercury,  or  that  of  the  red  oxide  of  mercury,  may  also  prove 
valuable.  If  the  scalp  or  beard  be  involved,  the  hairs  will  have  to 
be  cut  short.  The  constitutional  treatment  must  consist  in  paying 
attention  to  the  diet,  forbidding  stimulants  but  allowing  plenty  of 
milk  ; together  with  recommending  the  use  of  mild  laxatives, 
alkalies,  and  tonics — especially  quinine.  Arsenic  is  sometimes 
required ; while  cod  liver  oil  may  be  said  to  be  indispensable. 
Contagious  impetigo  is  cured  by  local  remedies  alone.  All  that  is 
needed  is  to  get  off  the  scabs  as  they  form,  and  apply  to  the 
surface  beneath  a very  weak  ammoniated  mercury  ointment. 


ORDER  V.  PAPULAE. 

Papulae  [from  Papula  = a pimple]  are  small,  solid,  acuminated 
elevations  of  the  cuticle,  resembling  enlarged  papillae  of  the  skin. 
They  generally  terminate  in  resolution  or  in  slight  desquamation! 
Papular  eruptions  are  usually  preceded  and  attended  by  itching  • 
they  are  rarely  accompanied  by  fever ; they  are  slowly  formed  • 
they  are  not  contagious  ■ they  may  be  developed  on  any  part  of 
the  body ; and  they  are  sometimes  very  troublesome,  varying  in 
their  duration  from  a week  to  several  months.  Strophulus  lichen 
and  prurigo  are  the  diseases  of  this  class.  ' ' 


1.  STROPHULUS. 

This  papular  disease,  commonly  known  as  red  gum  or  tooth 
rash,  is  peculiar  to  infants  and  young  children.  By  some  derma- 
ologists,  however,  strophulus  is  regarded  as  lichen  modified  bv 
te  delicate  skin  of  the  infant.  Strophulus  is  characterized  bv  an 
eruption  of  minute,  hard,  sometimes  slightly  red,  and  clustered  or 
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scattered  pimples  ; which  may  appear  upon  a part,  or  extend  over 
the  whole  surface  of  the  body.  The  pimples  are  most  common  on 
the  face  and  neck.  The  irritation  is  slight.  The  affected  surface 
may  be  moist,  and  there  may  be  slight  desquamation. 

Several  varieties  of  strophulus  have  been  described,  according 
as  the  papulae  appear  to  be  large  or  small,  scattered  or  grouped. 
But  whether  the  papules  are  scattered,  with  vivid  red  blushes  or 
dots,  interspersed  among  them,  as  in  strophulus  inter tinctus ; or 
whether  the  eruption  is  copious  and  confluent,  as  in  strophulus 
confertus ; or  whether  the  spots  are  white  and  large,  often  resem- 
bling fleabites,  as  in  strophulus  Candidas  ; or  whether  the  papulae 
form  circular  patches,  which  come  out  successively  in  different 
parts  of  the  body,  as  in  strophulus  volaticus, — whichever  variety  is 
present  is  really  of  little  moment.  For  practically  all  forms  are 
due  to  stomach  or  intestinal  derangement ; this  derangement  being 
the  consequence  of  improper  feeding,  or  of  irritation  about  the 
gums  from  dentition.  In  infants  brought  up  by  hand,  the  acidity 
of  cow’s  milk  often  produces  diarrhoea  and  sometimes  red  gum. 
To  prevent  these  results,  and  to  make  the  milk  more  nearly 
resemble  that  of  the  human  female,  it  ought  to  be  rendered  slightly 
alkaline  by  the  addition  of  a few  grains  of  carbonate  of  soda  or  of 
bicarbonate  of  potash  to  each  pint.  Even  in  infants  who  are 
properly  nursed  but  who  are  suffering  from  strophulus,  care  should 
be  taken  to  ascertain  that  the  mother's  milk  is  natural.  Then,  if 
there  be  constipation,  a little  rhubarb  and  magnesia  in  dill  water 
may  be  given ; or  if  there  be  any  diarrhoea,  a few  doses  of  chalk 
mixture  will  be  required.  Where  the  eruption  seems  connected 
with  dental  irritation,  lancing  the  gums  often  gives  complete 
relief.  If  there  be  any  troublesome  itching,  a little  oxide  of  zinc 
ointment,  or  glycerine  and  rose  water,  or  a dusting  powder  of  starch 
or  calamine,  should  be  applied ; while  small  doses  of  the  syrup  of 
iodide  of  iron  are  administered  internally.  In  all  forms  attention 
must  be  paid  to  cleanliness ; as  well  as  to  having  linen  next  the 
skin  instead  of  irritating  flannel. 


2.  LICHEE". 

Lichen  [from  Aei^rjv  = moss]  is  an  obstinate  and  annoying 
papular  affection.  It  may  be  readily  recognised  by  the  minute 
and  hard,  dry  and  red  elevations  of  the  skin  which  it  presents,  and 
which  are  either  distinct  or  arranged  in  clusters  ; by  the  tingling 
and  itching  that  accompany  the  eruption ; as  well  as  by  the  slight 
desquamation  which  follows  its  fading. 

According  to  Willan  there  are  seven  species  of  this  eruption : — 
I . Lichen  simplex,  in  which  there  is  an  eruption  of  red  inflamed 
papulae,  appearing  on  the  face  or  arms,  and  extending  to  the  trunk 
and  le^s.  There  is  slight  fever,  with  itching  or  tingling;  the 
eruption  begins  to  fade  in  about  a week,  when  desquamation 
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takes  place;  and  the  disease  is  apt  to  return  every  spring  or 
summer  in  individuals  of  an  irritable  constitution.  This  form  is 
sometimes  mistaken  for  measles  or  for  scarlet  fever. — 2.  Lichen 
pilaris , or  hair  lichen,  is  a modification  of  the  preceding,  the 
papulse  appearing  only  at  the  roots  of  the  haiis.  It  is  often  due 
to  stomach  derangement,  especially  such  as  arises  from  the  abuse 
of  alcoholic  drinks. — 3.  Lichen  circumscriptus,  or  clustered  lichen, 
is  characterized  by  patches  of  papulae  which  have  a well-defined 
margin,  and  an  irregularly  circular  form. — 4.  Lichen  agrius,  or  wild 
lichen,  is  by  far  the  most  severe  form,  and  is  ushered  in  with  fever. 
The  papulae  are  much  inflamed,  and  are  developed  on  an  ery- 
thematous surface  which  appears  hot  and  painfully  distended. 
In  a short  time  the  inflammation  diminishes,  and  the  papulae 
become  covered  with  a furfuraceous  desquamation;  or  their  points 
are  scratched  off,  the  skin  around  them  becomes  fissured  into  deep 
and  painful  cracks,  and  a sero-purulent  fluid  exudes  which  dries  into 
thin  scaly  crusts.  The  itching,  tingling,  and  smarting  are  often  very 
intense ; there  is  usually  fever,  nausea,  headache,  rigors,  and  other 
symptoms  of  constitutional  disturbance ; wdiile  although  in  mild 
cases  the  symptoms  may  subside  and  the  eruption  die  away  in 
about  fourteen  days,  yet  in  severe  varieties  the  disease  is  frequently 
prolonged  for  several  months.  Women  are  said  to  suffer  more 
frequently  than  men  from  this  variety. — 5.  Lichen  lividus  is  dis- 
tinguished by  the  livid  hue  of  its  papulae,  which  chiefly  form  on 
the  limbs,  and  are  not  accompanied  by  fever.  It  is  rather  a purpura 
than  a lichen. — 6.  Lichen  tropicus,  or  prickly  heat,  is  peculiar  to 
tropical  climates.  It  appears  to  be  partly  due  to  exposure  during 
the  heat  of  the  day,  before  the  system  has  become  acclimatized, 
and,  as  pointed  out  by  Dr.  Tilbury  Eox,  the  papulae  are  formed  by 
hypereemia  of  the  sweat  follicles.— 7.  Lichen  urticatus,  or  nettle 
lichen,  is  peculiar,  inasmuch  as  its  commencement  is  marked  by 
the  occurrence  of  wheals,  like  those  which  are  produced  by  the 
bites  01  bugs  or  gnats.  These  wheals  soon  subside  and  leave 
papulae,  which  are  sometimes  obstinate ; both  wheals  and  papulae 
being  accompanied  with  itching,  pricking,  and  tingling.  The 
disease  is  in  fact  an  urticaria,  followed  by  the  formation  of  papulae 
in  the  seat  of  the  wheals. 

The  treatment  of  all  the  above  forms  of  lichen  except  the 
fourth  and  fifth  is,  as  a rule,  simple ; for  tepid  baths,  mild 
laxatives,  and  unstimulating  diet,  and  acidulous  drinks  will  most 
times  effect  a cure.  The  irritation  will  be  best  relieved  by  a weak 
lotion  of  the  liquor  plumbi  subacetatis,  to  which  a little  laurel  water 
01  hydrocyanic  acid  has  been  added;  or  by  equal  parts  of  the 
subacetate  of  lead  and  oxide  of  zinc  ointments ; or  by  a lotion 
consisting  of  one  ounce  of  glycerine,  six  grains  of  corrosive 

sublimate,  twenty  or  thirty  drops  of  chloroform,  and  seven  ounces 
of  water. 

In  lichen  agrius,  however,  alterative  remedies  will  be  required. 
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Sometimes,  especially  where  the  skin  is  thickened,  a mixture  of 
corrosive  sublimate  and  hark  (P.  27)  acts  very  favourably  in 
other  cases  arsenic  (F.  52)  has  certainly  proved  more  useful. 
Occasionally  I have  found  it  advantageous,  where  the  disease  has 
proved  very  refractory,  to  administer  arsenic,  while  about  twice  a 
week  a mercurial  vapour  bath  (F.  131)  has  been  employed.  The 
sulphur  baths  (F.  125,  126)  are  strongly  and  justly  recommended 
by  some  authorities. 

With  regard  to  lichen  lividus,  it  is  only  necessary  to  say  that 
our  remedies  must  be  such  as  impart  tone  to  the  system.  Local 
stimulation  of  the  skin  is  unadvisable.  A generous  diet  with  a 
moderate  allowance  of  Bordeaux  or  Hungarian  or  Greek  wine 
quinine  with  one  of  the  mineral  acids  (F.  379),  and  cod  liver  oil 
are  the  agents  to  be  trusted  to. 

But  there  are  two  other  special  forms  of  lichen  recently 
admitted  as  distinct  diseases  by  dermatologists.  The  first  is  lichen 
scrofulorum,  which  occurs  in  scrofulous  subjects,  characterized  by 
papules  formed  by  the  plugging  up  of  the  follicles  by  epithelial 
ddbris  and  sebaceous  matter,  and  distributed  over  various  parts  of 
the  body,  and  cured  by  cod  liver  oil.  The  second  is  the  lichen 
ruber  of  Hebra,  and  its  modified  form,  the  lichen  planus  of  Wilson. 
Lichen  ruber  is  very  rare  in  England,  and  is  an  exaggerated  form 
of  lichen  planus.  The  latter  is  characterized  by  the  development 
of  dusky-red  papules,  which  have  an  angular  base,  a flat,  shining  top, 
and  a central  puncture,  in  recent  cases  plainly  visible  and  indicating 
the  opening  of  the  hair  follicle.  These  papulae  are  about  the  size 
of  millet  seed,  and  are  attended  by  much  itching.  They  occur  in  the 
discrete  form  or  crowd  together  into  patches,  and  then  their  in- 
dividuality is  only  seen  at  the  edge  of  the  patches,  whose  surfaces 
are  covered  by  a few  thin,  whitish,  transparent  scales,  giving  the 
appearance  in  slight  degree  of  psoriasis.  These  papules  and  patches 
occur  especially  above  the  wrist,  on  the  front  of  the  forearm, 
about  the  flank,  the  gluteal  region,  the  inside  of  the  thigh  and  leg, 
and  below  the  knee.  When  the  papules  or  patches  disappear,  dark 
stains  are  left  behind.  The  patients  attacked  by  the  disease  are 
mostly  weak  and  otherwise  out  of  health.  The  disease  is  obstinate, 
and  must  be  treated  by  tonics,  especially  arsenic  internally,  and 
the  inunction  of  oily  matters  with  sedatives  locally. 


3.  PRURIGO. 

Prurigo  [from  Prurio  = to  itch ; terminal  -igo\  is  a cutaneous 
disease  characterized  by  an  eruption  of  small  papulae  or  pimples, 
which  until  scratched  are  of  the  natural  colour  of  the  skin, 
together  with  more  or  less  pruritus  of  severe  character.  Under  all 
circumstances  prurigo  is  a chronic  and  a rare  affection.  It  may 
last  for  months  or  years,  causing  great  discomfort,  not  to  say 
misery.  The  itching  or  pruritus  is  intense  in  most  cases.  Patients 
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afflicted  with  it  scratch  and  tear  themselves  constantly  till  the 
blood  flows;  their  sufferings  being  aggravated  by  stimulants  and 
warmth.  Willan  describes  three  varieties — prurigo  mitis,  prurigo 
formicnns,  and  prurigo  senilis.  The  first  two  can  be  regarded  as 
prurigo.  The  first  is  the  mildest  form  : the  itching  is  seldom  un- 
liearable,  but  it  becomes  worse  towards  evening.  In  the  second 
variety,  the  annoyance  is  very  great,  frequently  preventing  sleep 
during  the  early  part  of  the  night : the  pricking  and  burning  sensa- 
tions are  compared  to  the  creeping  of  numberless  ants  or  the 
stinging  of  insects.  The  third  kind  is  in  reality  phthiriasis : 
it  is  caused  by  pediculi,  occurs  mostly  in  old  persons,  and  is 
most  obstinate,  often  continuing  for  the  rest  of  the  patient’s 
life.  The  skin  becomes  rugous  and  somewhat  thickened ; while 
commingled  with  the  papulse  are  found  patches  of  erythema  and 
urticaria,  small  pustules,  & c.  The  general  health  suffers,  inasmuch 
as  the  complaint  renders  life  miserable. 

Prurigo  may  attack  the  cutaneous  surface  generally,  or  it  will 
be  found  limited  to  certain  districts.  From  the  latter  peculiarity 
we  are  in  the  habit  of  speaking  of  prurigo  scroti,  p.  pubis,  p.  po- 
dicis  when  the  skin  round  the  anus  is  attacked,  and  p.  pudendi 
when  the  parts  around  the  female  Arulva  and  perineum  are  affected. 
But  these  are  instances  of  pruritus  attended  by  papulation  and 
excoriation,  induced  by  scratching  to  relieve  the  pruritus. 

In  attempting  the  cure  of  prurigo,  hot  alkaline  (F.  I2i),  sul- 
phur (F.  125),  conium  (F.  122),  creasote  (F.  123),  or  even  plain 
water  baths,  should  be  used  daily.  The  Turkish  bath,  where 
there  is  no  disease  of  the  heart  or  large  bloodvessels,  can  often 
be  taken  twice  or  thrice  a week  with  great  benefit.  Tbe  local 
applications  which  give  the  most  relief  are  vinegar,  lime  water, 
tobacco  Avater  (F.  265),  a weak  solution  of  corrosive  sublimate,  a 
dilute  solution  of  carbolic  acid,  a lotion  containing  prussic  acid 
or  laurel  Avater,  an  ointment  prepared  Avith  a small  quantity  of 
aconitine,  tar  ointment,  &c.  The  less  the  patient  scratches  him- 
self the  better.  If  thread  worms  infest  the  bowel,  they  must  be 
thoioughly  expelled:  if  there  be  uterine  disease,  all  remedies  will 
fail  till  this  be  cured. 


The  geneial  treatment  must  consist  in  the  use  of  a light  and 
cooling  legimen ; the  avoidance  of  stimulating  food  or  drinks;  and 
the  employment  of  laxatives  with  tonics  (F.  148,  153,  165) 
Where  the  kidneys  do  not  act  efficiently  large  doses  of  acetate  of 
potash,  freely  diluted,  are  indicated.  Then  the  practitioner  can 
select,  according  to  circumstances,  either  sarsaparilla  and  iodide 
of  iron  (I.  32),  tar  in  pills  or  capsules  (F.  36),  acid  tonics  with 
taraxacum  (F.  376,  377,  378),  or  even  arsenic  in  full  doses  (F.  52, 

399J.  Occasionally,  small  doses  of  strychnia  with  cod  liver  oil 
prove  very  serviceable. 

W ith  the  object  of  affording  temporary  relief  to  tbe  irritation 
recourse  must  oft-times  be  had  to  the  internal  administration  of 
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sedatives.  Of  the  various  drugs  belonging  to  this  class  tliere  is 
not  one  that  can  be  especially  recommended.  Perhaps  the  best 
is  belladonna ; about  fifteen  minims  of  the  tincture  in  two  fluid 
drachms  of  syrup  of  poppies  now  and  then  sufficing  to  give  a 
good  night's  rest.  In  other  cases,  full  doses  of  hyoscyamus 
answer  well.  Opium  acts  like  a charm  in  some  instances,  and 
greatly  aggravates  the  annoyance  in  others.  Morphia  is  usually 
injurious  ; but  if  tried,  it  is  best  to  use  it  subcutaneously  with  a 
minute  dose  of  atropine  (E.  315).  Aconite,  conium,  digitalis, 
and  stramonium  are  very  uncertain  in  their  action. 


ORDER  VI.  SQUAMAE. 

The  term  Squamae  [from  Squama  = a scale]  is  applied  to  the 
scales  of  degenerated,  thickened,  dry  epidermis  which  cover  minute 
papular  elevations  of  the  skin ; these  scales  or  particles  of  scurf 
being  readily  detached,  though  they  are  reproduced  by  successive 
desquamations  for  a long  time.  The  scales  or  scurf  are  the  result 
of  a morbid  secretion  of  the  epidermis.  Their  formation  gives 
rise  to  but  slight  constitutional  disturbance,  and  to  mere  local 
heat  and  itching;  while  none  of  the  squamous  diseases  are 
contagious,  though  they  are  very  chronic  in  their  duration. 
Psoriasis  (including  lepra),  pityriasis,  and  ichthyosis  are  the 
disorders  which  range  under  this  division. 

1.  PSORIASIS. 

Psoriasis  [from  T'wpa  = tetter] , psora  leprosa,  alphos,  or  dry 
tetter,  is  a chronic  non-contagious  inflammation  of  the  derma.  It 
is  characterized  by  the  development  of  dry  and  indistinctly 
copper-coloured  patches  of  various  extent  and  form,  which  are 
slightly  raised  above  the  level  of  the  skin  ; these  patches  being 
covered  by  thin  and  adhesive  and  whitish  or  silvery  scales  of 
altered  epiderma,  and  being  accompanied  by  rhagades  or  fissures 
(with  an  insignificant  thickening)  of  the  skin.  Whether  there 
are  distinct  varieties  of  psoriasis,  or  whether  what  are  so  termed 
are  merely  different  stages  of  the  same  disease  (as  Dr.  McCall 
Anderson's  writings  have  led  me  to  believe)  is  not  of  much  con- 
sequence. Suffice  it,  that  as  forms  or  stages  of  this  disorder  we 
have  to  recognise  psoriasis  vulgains,  p.  guttata,  p.  diffusa,  p.  gyrata, 
and  p.  inveterata.  The  cutaneous  eruption  which  has  long  been 
known  as  Lepra  \_Aiirpa  = a scaly  state  of  the  skin]  is  now 
allowed  to  be  merely  a variety  or  a declining  stage  of  psoriasis, 
and  not  a separate  affection.  As  a rule,  the  general  health  is  not 
appreciably  affected  in  psoriasis ; there  being  few  if  any  symptoms 
beyond  slight  itching,  and  the  sense  of  annoyance  which  results 
from  having  “ a skin  disease." 
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Psoriasis  vulgaris  (the  lepra  vulgaris  of  Willan,  the  alphos  circi- 
natus  of  Erasmus  Wilson)  is  the  most  common  form  of  this  disorder. 
The  dry  silvery  scales  formed  of  epithelium,  situated  on  tawny-red 
patches  of  skin,  are  at  first  very  small,  though  they  sometimes 
increase  rather  quickly  in  size.  They  are  most  often  seen  about 
the  elbows  and  knees.  The  disease  next  appears  upon  the  back, 
the  chest,  the  inside  of  the  thighs,  &c.,  but  rarely  on  the  face. 
Psoriasis  guttata  is  peculiar,  inasmuch  as  the  scattered  patches 
are  said  to  give  an  appearance  to  the  skin  as  if  it  had  been  splashed 
with  mortar.  The  patches  are  mostly  seen  on  the  trunk,  and 
next  on  the  limbs.  Psoriasis  diffusa  is  merely  remarkable  for  the 
great  extent  of  the  patches ; these  not  uncommonly  covering  an 
entire  limb,  or  even  a great  portion  of  the  cutaneous  surface. 
This  diffusion  is  not  only  due  to  the  spreading  of  the  disease  by 
its  gradual  encroachment  on  healthy  tissue,  but  also  to  the 
recurring  development  of  new  spots.  In  psoriasis  gyrata  (alphos 
gyratus,  lepra  gyrata,  &c.)  the  eruption  takes  a serpentine  form, 
owing  to  the  irregular  commingling  of  the  circles  of  the  rash.  Lastly, 
psoriasis  inveterata  (lepra  inveterata,  &c.)  is  that  form  in  which  the 
disease  is  chronic,  the  scales  are  thick  and  large  and  cracked,  and 
the  subjacent  skin  is  red  and  hot  and  tender.  There  may  even  be 
a more  or  less  copious  serous  exudation,  causing  the  scales  to 
become  prominent  scabs.  It  is  this  form  which  is  described  by 
Dr.  MfCall  Anderson  as  “ psoriasis  rupioides  the  large  conical 
crusts  marked  by  concentric  rings  resembling  the  scabs  of  rupia. 
There  is,  however,  no  connexion  between  psoriasis  rupioides  and 
rupia  except  in  the  shape  of  the  scabs  ; for  on  removing  them  in 
the  former  no  ulceration  is  found,  but  only  a dusky-red  and 
slightly  weeping  surface ; and  Dr.  Tilbury  Fox*  has  pointed  out 
that  there  is  a tendency  to  pus  formation  in  this  form,  for  pus  can 
be  detected  oftentimes  in  goodly  amount  in  the  slight  discharge 
from  the  weeping  surface,  and  even  in  the  semiconical  crusts, 
and  he  is  confirmed  in  this  observation  by  Dr.  Taylor,  of  New 
York.  Dr.  Fox  holds  psoriasis  rupioides  to  be  psoriasis  in  a 
pyogenic  or  strumous  subject,  and  as  specially  needing  cod  liver 
oil  in  aid  of  its  cure. 

Looking  at  the  different  phases  of  psoriasis  as  combined  in  one 
affection,  the  following  points  may  be  noticed : — The  elbows  and 
knees  are  the  favourite  sites  of  this  disease,  although  every  part 
of  the  body,  including  the  head,  may  suffer : even  the  nails  are  at 
times  invaded.  Psoriasis  confined  to  the  palms  of  the  hands  or 
the  soles  of  the  feet  is  probably  invariably  of  syphilitic  origin. 
Psoriasis  is  a chronic  affection : relapses  are  common,  a permanent 
cure  being  an  exceptional  occurrence.  Psoriasis  is  often  here- 
ditary. The  causes  usually  assigned — stomach  derangements, 
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chlorosis,  tuberculosis,  rickets,  pregnancy,  lactation,  change  of 
lite,  amenorrhcea,  &c.,  probably  have  no  influence  in  exciting 
psoriasis.  Yet  where  a predisposition  to  the  disease  exists,  what- 
ever lowers  the  tone  of  the  system  may  suffice  to  call  it  out.  In 
syphilitic  psoriasis  the  general  health  is  usually  bad ; while  other 
traces  of  the  poison— sore  throat,  distinctly  copper- coloured  patches 
of  erythema,  nodes,  &c.,  will  probably  be  present. 

Were  I asked  to  mention  briefly  the  remedies  for  psoriasis,  in 
the  order  of  their  efficiency,  I should  reply — arsenic,  cod  liver  oil, 
and  the  local  application  of  tar  (the  officinal  unguentum  picis 
liquidte).  Usually,  it  is  better  to  employ  all  three  simultaneously. 
Doubtless  there  are  very  many  cases  where  these,  like  all  other 
remedies,  fail.  The  practitioner  may  then,  if  it  so  please  him, 
ring  the  changes  with  quinine,  iron,  phosphorus,  the  hypophosphite 
of  lime  or  soda,  tar  capsules,  cantharides,  colchicum,  iodide  of 
potassium,  &c.  In  syphilitic  psoriasis,  however,  arsenic  proves 
useless  ; in  such,  a cure  can  only  be  wrought  by  mercury  in  some 
form  or  other,  and  notably  by  the  mercurial  vapour  bath  (F.  1 3 1). 
The  local  application  of  the  iodine  liniment  is  often  very  service- 
able ; and  so  is  the  use  of  the  solid  nitrate  of  silver.  Also  the 
iodine  ointment.  Where  patches  of  syphilitic  and  non-syphilitic 
psoriasis  are  found  to  coexist,  the  triple  compound  of  iodine  and 
arsenic  and  mercury,  known  as  Donovan's  solution  (F.  51),  can  be 
cautiously  given  with  the  prospect  of  great  benefit. 

During  an  arsenical  course  (F.  52)  all  acidulated  drinks,  fruits, 
and  most  vegetables  had  better  be  abstained  from.  Moreover,  the 
dose  of  arsenic  should  not  be  too  large.  I have  so  frequently 
found  the  liquor  arsenicalis  in  five  minim  doses  quickly  disagree, 
that  I generally  prescribe  only  three  minims,  thrice  daily,  upon  a 
full  stomach  ; increasing  this  quantity  after  a few  weeks,  if  there 
be  evidence  that  the  metal  is  well  borne  by  the  stomach  and 
system  generally.  When,  however,  the  edges  of  the  eyelids 
become  sore  and  irritable,  when  there  is  any  sense  of  nausea  or  any 
tendency  to  fainting,  and  when  the  silvery  coat  upon  the  tongue 
which  results  from  the  use  of  arsenic  becomes  well  marked,  the  dose 
should  be  diminished.  Moreover,  under  such  circumstances  it 
will  be  as  well  for  the  patient  to  be  seen  every  four  or  five  days. 


2.  PITYRIASIS. 

Pityriasis  [from  II Irvpov  = bran],  or  dandriff,  or  branny  tetter, 
is  a superficial  and  chronic  inflammation  of  the  skin,  attended  with 
redness  and  itching,  and  characterized  by  the  production  of  minute 
white  scales  or  scurf  in  great  quantity.  It  may  attack  any  region ; 
but  the  scalp  and  parts  covered  with  hair  are  the  most  common 
seats  of  it  ( Pityriasis  capitis).  The  desquamation  takes  place 
copiously  and  incessantly.  This  affection  is  often  very  rebellious 
to  treatment,  and  may  be  prolonged  for  several  months;  in  which 
case  it  gives  rise  to  much  annoyance,  with  slight  constitutional 


order  VII.]  ICHTHYOSIS.  469 

disturbance.  The  disease  may  attack  the  entire  surface,  beginning 
in  red  and  rough  patches,  in  ten  days  or  so  invading  the  entire 
body,  with  chronic  and  deep  inflammation  of  the  true  skin,  and 
a profuse  exfoliation  of  fine  epidermic  cells.  This  form  is 
known  as  pityriasis  rubra.  Sometimes  the  exfoliation  of  the 
epidermis  is  so  excessive  that  the  branny  particles  or  laminae  of 
cuticle  cast  off  in  every  twenty-four  hours  may  be  sufficient  to  fill 
a pint  or  more.  It  is  rarely  met  with.  It  lasts  for  years, 
gradually  spreading  over  the  whole  body.  Although  at  first  there 
may  he  little  or  no  constitutional  derangement,  yet  ultimately  it 
causes  great  weakness. 

Some  tonic  infusion,  an  occasional  purgative,  and  the  use  of 
sedative  or  alkaline  lotions  to  the  affected  part,  are  the  measures 
usually  relied  upon.  In  obstinate  cases,  however,  arsenic  (F.  52) 
has  appeared  to  me  to  be  the  only  remedy  to  be  depended  on. 
Occasionally  the  nitrate  of  mercury  ointment,  or  the  ointment  of 
ammoniated  mercury,  does  much  good,  applied  two  or  three  times 
a week.  Glycerine  is  an  excellent  local  palliative.  When  the 
head  is  the  part  affected,  the  hair  should  be  cut  off  close  to  the 
scalp,  with  a pair  of  scissors.  Great  cleanliness  is,  of  course, 
essential.  The  diet  ought  to  be  nourishing,  with  plenty  of  milk ; 
stimulants  being  forbidden  unless  they  are  required  to  aid 
digestion. 

Dr.  Tilbury  Fox  says  that  in  the  early  stage  of  pityriasis  rubra 
packing  in  oil,  the  use  of  diuretics  to  relieve  the  skin  hypei'semia, 
to  be  followed  presently  by  the  exhibition  of  full  doses  of  per- 
chloride  of  iron,  have  in  his  hands  cured  most  cases — a real 
triumph  in  therapeutics  if,  as  there  seems  no  doubt,  true. 

3.  ICHTHYOSIS. 

Ichthyosis  [from  >l-^6vg  = a fish],  or  the  fish-skin  disease,  is 
characterized  by  the  development,  upon  one  or  more  parts  of  the 
integuments,  of  thick  and  hard,  dry  and  imbricated  scales  of  a 
dirty  grey  colour  ; these  scales  resting  upon  an  uninflamed  surface. 
The  eruption  is  unattended  by  heat,  pain,  or  itching.  The  scales, 
or  shagreen-like  flakes,  when  shed  have  sometimes  been  found  to 
measuie  three-quarters  of  an  inch  in  diameter.  Ichthyosis  is  said 
to  be  a congenital  disease,  and  to  last  during  life.  Examples  of  it 
are  very  seldom  met  with. 

Simple  warm  and  alkaline  baths,  or  vapour  baths,  may  be  em- 
p oyed  as  palliatives ; but  no  other  treatment  seems  to  be  of  any 
nse,  except  the  free  inunction  of  oil  to  keep  the  skin  supple  and  soft. 


ORDER  VII.  TUBERCULA. 

The  diseases  belonging  to  the  order  Tubercula  [from  Tuberculim 
a ittle  protuberance],  are  elephantiasis  Arabum,  molluscum, 
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acne,  frambcesia,  keloid,  and  vitiligo.  They  are  all  characterized 
by  the  formation  of  small  hard  tumours  or  tubercles  ; which  are 
more  or  less  prominent,  circumscribed  in  form,  and  persistent. 
The  tumours  may  become  ulcerated  at  the  summit,  or  they  will 
perhaps  terminate  in  suppuration.  Tubercular  diseases  are  slowly 
developed,  and  are  very  chronic ; the  most  formidable  are  peculiar 
to  tropical  regions ; and  the  symptoms  of  all  are  so  characteristic 
that  their  diagnosis  is  free  from  any  difficulty. 


1.  ELEPHANTIASIS  ARABTJM. 

This  disease  is  in  no  way  connected  with  that  terrible  and 
dangerous  constitutional  affection  known  as  True  Leprosy,  or  the 
Eastern  Leprosy,  or  'Elephantiasis  Gracorum  (vol.  i.  p.  1 1 5) . 

Elephantiasis  Arabum,  or  elephas,  or  Barbadoes  leg,  or  bucne- 
mia  tropica,  or  boucnemia,  is  characterized  by  great  swelling  and 
induration  of  the  true  skin  or  derma,  producing  marked  deformity. 
The  subjacent  connective  and  adipose  tissues  are  also  implicated, 
being  greatly  hypertrophied  and  infiltrated  with  a homogeneous 
morbid  secretion  ; while  as  the  result  of  intermittent  attacks  of 
lymphangeitis  the  lymphatic  vessels  are  found  obliterated.  The 
disease  may  be  not  improperly  compared  to  an  aggravated  and 
permanent  form  of  phlegmasia  dolens.  Boucnemia  may  affect  the 
face  and  neck,  or  the  arms,  or  the  pudendum,  or  the  scrotum. 
Most  frequently,  however,  it  attacks  the  lower  extremities,  com- 
mencing about  the  feet  and  ankles.  It  causes  swelling  so  great 
that  the  limb  becomes  double  its  natural  size.  There  is  also  hard- 
ness, and  a brawn-like  thickening  of  the  integument ; so  that  the 
latter  in  its  hypertrophied  state  almost  conceals  the  foot,  giving  rise 
to  an  appearance  resembling  the  leg  of  an  elephant,  whence  the 
disease  has  derived  its  name  [^EXt^ac  = the  elephant].  There  is  a 
tendency  to  erysipelas  and  other  unhealthy  forms  of  inflammation 
in  this  affection.  It  is  rarely  met  with  in  Europe,  occurriug 
principally  in  the  West  Indies,  China,  Africa,  &c.  Elephantiasis 
generally  continues  for  life ; it  ultimately  causes  alarming  consti- 
tutional disturbance ; it  is  neither  contagious  nor  hereditary ; 
and  it  attacks  males  and  females,  rich  and  poor,  indiscriminately. 

The  treatment  of  boucnemia  has  attracted  much  attention  of 
late  years.  Formerly,  when  the  disease  was  confined  to  one  foot 
and  leg,  amputation  of  the  limb  was  resorted  to  with  considerable 
success.  Milder  measures,  however,  are  now  found  to  be  effica- 
cious. Complete  rest,  with  elevation  of  the  limb  and  compression 
by  bandages  having  failed,  surgeons  were  led  to  try  the  effect  of 
obliterating  the  main  artery  of  the  limb.  rIhis  has  been  accom- 
plished sometimes  by  the  ligature,  sometimes  by  pressure.  The 
rationale  of  this  operation  is  not  very  clear.  Probably,  however,  it 
acts  by  temporarily  cutting  off  the  supply  of  nutrient  fluid  to  the 
diseased  structures.  Directly  this  is  accomplished,  these  stiuctuies 
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be°-in  to  degenerate : while  with  such  degeneration,  the  process  of 
absorption  goes  on  very  quickly.  For  just  as  we  know  that  ab- 
sorption of  the  living  elements  of  a healthy  tissue  is  an  impossibi- 
lity, so  the  further  a morbid  structure  is  removed  from  a condition 
of"  health,  the  more  efficient  and  speedy  may  be  the  action  of  the 
absorbents  in  getting  rid  of  it.  As  this  explanation  will  probably  be 
deemed  inconclusive,  it  is  fortunate  that  we  can  fall  back  upon  the 
results  of  the  proceeding  and  assert  that  they  appear  to  be  gene- 
rally favourable. 

The  main  artery  of  the  limb  has  now  been  tied  in  boucnemia 
on  several  occasions,  and  with  good  results. 

With  regard  to  the  treatment  of  this  disease  by  compression 
some  success  has  also  been  obtained.  Thus,  in  the  case  of  a girl 
2 1 years  of  age,  who  had  suffered  from  elephas  of  the  right  leg  for 
seven  years,  while  the  disease  was  increasing,  a cure  was  effected 
by  digital  compression  of  the  femoral.  This  compression  was  used 
for  five  days,  and  on  some  days  for  as  long  as  twelve  hours. 
Three  years  after  the  treatment,  the  affected  limb  was  the  smaller 
of  the  two.  The  history  is  reported  by  Dr.  Vanzetti  of  Padua. 
In  a second  instance,  at  the  Royal  Free  Hospital,  in  a patient  under 
Dr.  Cockle  and  Mr.  Hill,  the  cure  of  a case  of  fourteen  years’ 
duration  seems  to  have  been  accomplished  by  pressure  in  combi- 
nation with  bandaging.  The  femoral  artery  was  compressed,  at 
Scarpa’s  triangle,  by  means  of  the  horseshoe  tourniquet  (at  first  for 
a short  time,  and  then  permanently),  but  never  to  the  extent  of 
completely  arresting  the  circulation  through  the  artery.  Simulta- 
neously, the  limb  was,  at  first,  encased  in  a starched  bandage  : 
later,  three  simple  rollers  were  used.  The  reduction  of  size,  when 
the  compression  of  the  artery  was  permanent,  proceeded  nearly  as 
rapidly  as  in  cases  in  which  the  main  trunk  had  been  tied. 

Elephas  of  the  genital  organs  is  not  uncommonly  seen  in 
various  parts  of  India ; the  natives  of  Bengal  appearing  to  be 
especially  liable  to  disease  of  this  kind,  though  the  other  residents 
do  not  altogether  escape  its  influence.  According  to  Dr.  Allan 
M ebb,  there  are  two  varieties  of  elephas ; one  being  due  to  a 
peculiar  intermitting  fever,  while  the  other  is  the  result  of  the 
syphilitic  poison.  Hence,  there  is  simple  elephas,  invading  the 
scrotum  in  men  and  the  vaginal  labia  in  women ; while  there  is 
likewise  the  venereal  form,  commencing  in  the  prepuce  in  the 
male  subject  and  in  the  nymplue  with  the  female. 

Dr.  I ayrer,  of  the  Medical  College  Hospital  at  Calcutta,  whose 
experience  in  this  disease  is  very  large,  while  of  course  believing 
that  these  growths  are  the  local  expression  of  a constitutional 
disorder,  says  that  they  consist  of  exaggerations  of  the  natural 
structures  white  and  yellow  fibre,  unstriped  muscle  of  the  dartos, 
skin  and  areolar  tissue — the  whole  being  infiltrated  with  a quantity 
or  jelly-like  albumino-serous  fluid.  They  are  concurrent  in  their 
growth  with  repeated  paroxysms  of  periodical  fever  ; which  fever 
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“r?  Cases  0ncej,in  0tliers  twice>  a “onth.  During  these 
attacks,  the  tumour  is  always  described  as  increasing  if  size 

oming  hot,  turgid,  painful,  and  sometimes  fissured*  It  may 

T°rt  • witl1  the  “ssatioa  of 

cessation  in  growth;  but  each  attack  leaves  the  morbid  mass 
somewhat  larger  than  it  found  it.  The  fever  having  entirely 
disappeared,  the  tumour  either  ceases  to  grow  at  all,  or  it  increases 

accomnantdnSlldl0Tl5U  The  S?r°tal  hypertrophy  is  occasionally 
accompanied  by  elephas  in  other  parts  of  the  body,  or  of  the 

^imbs.  But  m the  majority  of  cases  that  have  come  under  ])r 
1 ayrer  s observation,  the  disease  has  been  confined  to  the  genital 
organs^  There  also  appears  to  be  a tendency  to  fatty  degeneration 
or  tiie  heart  m these  cases. 

S]ze,Jh^h  these  scrotal  tumours  may  attain  is  most  re- 
maikabie.  Mr.  Liston  removed  one  which  weighed  nearly  qo  lbs 
and  the  patient  did  well.  Mr.  Aston  Key  extirpated  one  weighing 
57  los.,  but  the  patient  died.  To  within  a short  period  Dr  Fayrer 
had  operated  on  twenty-eight  cases,  with  only  six  deaths  (five 
from  pyaemia,  and  one  from  exhaustion).  In  all  the  genital  organs 
were  not  excised.  The  lightest  tumour  weighed  c oz.  • the 

heaviest  nearly  76  lbs.  after  the  blood  and  serum  had  drained 
from  it. 


2.  MOLLUSCUM. 

This  affection  derives  its  name  from  the  similarity  of  the 
tu  lercles  characteristic  of  it  to  the  eminences  growing  on  the 
bark  of  the  maple  tree.  Molluscutn  consists  of  one  or  more  small 
tumours ; these  varying  in  size  from  that  of  a pea  to  that  of  a 
pigeon  s egg,  being  occasionally  of  a brown  colour,  while  some- 
times they  are  found  growing  from  a broad  base  and  sometimes 
from  a narrow  peduncle.  There  are  two  forms  : one  is  contagious, 
the  other  not.  In  non-contagious  or  false  molluscum,  the  tumours 
are  formed  of  fibro-areolar  tissue ; and  may  be  treated  as  polypi 

are  treated  in  other  situations,  viz.,  by  removal  with  the  scissors  or 
scapel. 

True  or  contagious  molluscum  is  a rare  affection.  It  consists 
of  a kind  of  hypertrophy  of  a sebaceous  gland,  with  an  accumula- 
tion of  sebaceous  fatty  matter.  Whether  the  disease  is  really 
contagious  has  been  doubted,  but  the  frequency  with  which  the 
affection  is  found  simultaneously  on  the  face  of  a suckling  child 
and  the  breast  of  the  nurse,  seems  to  be  conclusive  on  this  point. 
A cure  of  these  growths  can  only  be  effected  by  incising  themj 
squeezing  out  their  contents,  and  applying  the  nitrate  of  silver  to 
their  walls. 

3.  ACNE. 

Acne  [perhaps  a corruption  of  ’Ak/licu  = pimples  on  the  face  at 
the  age  of  puberty;  or,  according  to  some  writers,  from  •’A  = 
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priv.  + Kvi(o  = to  itch,  because  there  is  an  absence  of  irritation],  or 
gutta  rosacea,  or  copper-nose,  is  a chronic  pustular  affection ; 
characterized  by  the  presence  of  small  isolated  pustules,  with  deep 
red  bases.  These  pustules,  after  suppurating  and  bursting,  leave 
behind  them  minute  hard  red  tumours,  the  seat  of  which  appears 
to  be  the  sebaceous  follicles  of  the  skin. 

Willan  describes  three  varieties  of  this  disease — acne  simplex, 
acne  indurata,  and  acne  rosacea;  the  characteristic  distinctions  of 
which  are  indicated  by  their  names.  Acne  simplex  and  acne  indu- 
rata are  most  common  about  the  period  of  puberty,  they  appear 
on  the  forehead  or  sides  of  the  cheeks,  they  are  very  protracted  in 
their  duration,  and  they  frequently  leave  indelible  cicatrices. 
Acne  rosacea  attacks  the  nose,  is  often  connected  with  some 
stomach  or  liver  disease,  and  is  mostly  seen  in  persons  of  advanced 
years — especially  if  they  have  been  bons  vivants,  &c.  In  the 
treatment  of  either  of  these  forms,  the  diet  must  be  restricted, 
stimulants  of  all  kinds  abstained  from,  and  mild  laxatives  occa- 
sionally employed.  Pepsine  and  other  remedies  to  remove  dys- 
pepsia will  aid  the  treatment.  Arsenic  (F.  52)  is  the  only  remedy 
which  I have  found  of  any  service  in  obstinate  cases.  The  uterine 
functions  ought  to  be  attended  to  in  women.  The  iodide  of  sul- 
phur ointment  sometimes  does  good  in  acne  indurata ; and  so  does 
warm  bathing.  Hot  water  douches  are  also  serviceable.  A good 
lotion  can  be  made  with  four  grains  of  corrosive  sublimate  to 
eight  ounces  of  the  officinal  almond  mixture.  Where  the  spots 
are  small,  the  acid  nitrate  of  mercury  applied  with  a pipette  can 
be  recommended;  care  being  taken  only  to  touch  the  apex  of  the 
little  swelling.  Any  excess  of  acid  should  be  at  once  removed 
with  blotting  paper. 

The  acne  punctata  described  by  some  authors  seems  really  to 
consist  of  little  black  dots  about  the  nose  and  chin,  &c. ; these 
dots  being  formed  by  the  retention  of  sebaceous  matter,  with  the 
presence  of  the  acarus  folliculorum  or  pimple  mite.  If  from  their 
excess  these  blacks  specks  are  unsightly,  they  can  often  be 

removed  by  rubbing  them  with  a little  calomel  on  several  occa- 
sions. 


4.  FRAMBCESIA. 

Framboesia  [from  Framboise  = a raspberry],  or  pian,  or  yaws,  is 
a isor  er  laiely  met  with  in  Europe.  It  is,  however,  common  in 
Atrica,  m parts  of  America,  and  in  the  West  Indies.  Without 
any  precursory  symptoms,  portions  of  the  skin  (especially  about 
the  lace,  scalp,  axillae,  or  genital  organs)  are  found  covered  with 
sma  usvy-red  spots,  which  gradually  become  converted  into 
aiger  uiercles;  these  tubercles  being  isolated  at  their  summits 
jut  collected  together  at  their  bases,  and  often  resembling  raspber- 

™S."'ll“Uh1l'“nes  m ‘heil:  “lour  and  form.  The  tubercles  arc 
o ) laid,  covered  with  dry  scales,  and  are  sometimes  in- 
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flamed.  If  the  inflammation  spreads,  ulceration  soon  sets  in ; a 
yellow  sanious  discharge  resulting,  which  forms  scabs  around  the 
tumours.  The  disease  continues  for  years,  or  even  for  life. 

5.  KELOID. 

Keloid  [according  to  some  authorities  from  KrjXrj=  a tumour  + 
Et§oe=like],  kelis,  cheloidea,  or  cancroide,  was  first  described  by 
Alibert  under  the  above  names;  owing  to  the  disease  presenting  a 
flattish  raised  patch  of  integument  resembling  the  shell  of  a 
tortoise  [X£Xi>e  = a tortoise;  terminal  -ides] . This  affection  con- 
sists of  small  and  nearly  flat,  tender,  and  cicatricial-looking  ex- 
crescences ; they  often  arise  in  cicatrices  and  are  probably  formed 
by  a hypertrophy  of  the  fibrous  layer  of  the  derma.  The  excrescences 
are  one  or  more  inches  in  diameter,  are  raised  a few  lines  above  the 
level  of  the  skin,  and  have  irregular  forms  with  slight  depressions 
in  their  centres,  while  they  are  covered  with  wrinkled  epidermis. 
Sometimes  the  excrescence  resembles  a cicatrix  left  by  a burn; 
which,  though  soft  and  velvety  on  the  surface,  communicates  a 
sense  of  density  and  resistance  on  pressure.  • There  may  be  only 
one  tumour,  but  occasionally  there  are  several.  The  disease  is 
developed  slowly ; it  rarely  ends  in  ulceration,  and  sometimes  dis- 
appears spontaneously  merely  leaving  a cicatrix.  Keloid  is 
usually  found  on  the  chest  between  the  mammse,  and  is  very  un- 
common. It  has  no  analogy  with  cancer.  Arsenic  (F.  52)  seems 
to  be  the  only  remedy  which  exerts  any  beneficial  effect  upon  it. 
Pressure  has  been  recommended,  but  it  will  probably  prove  worse 
than  useless  if  tried. 


6.  VITILIGO. 

This  is  a rare  disease  which  received  its  name  from  XV  illan, 
owing  to  his  belief  that  it  produced  a glistening  veal-like  appear- 
ance of  the  skin  [from  Vitulus—  a calf;  terminal  -igo\.  It  is  cha- 
racterized by  the  formation  of  “ smooth,  white,  shining  tubercles, 
which  rise  on  the  skin,  sometimes  in  particular  parts,  as  about  the 
ears,  neck,  and  face ; and  sometimes  over  nearly  the  whole  body, 
intermixed  with  shining  papulae.  They  vary  much  in  their  course 
and  progress  : in  some  cases  they  reach  their  full  size  in  the  space 
of  a week  (attaining  the  magnitude  of  a large  wart),  and  then 
begin  to  subside,  becoming  flattened  to  the  level  of  the  cuticle  in 
about  ten  days  : in  other  instances,  they  advance  less  rapidly,  and 
the  elevation  which  they  acquire  is  less  considerable ; in  fact  they 
are  less  distinctly  tubercular.  But  in  these  cases  they  are  more 
permanent ; and  as  they  gradually  subside  to  the  level  of  the  sur- 
face they  creep  along  in  one  direction,  as,  for  example,  across  the 
face’  or  along  the  limbs,  chequering  the  whole  superfices  with  a 
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veal-skin  appearance”*  The  eruption  destroys  the  hairs  in 
its  progress  : it  never  advances  to  ulceiation.  ...  . 7 

T)rs  Addison  and  Gull  speak  of  two  varieties,— the  mtiligoiclea 
plana  and  v.  tuberosa,  which  may  occur  separately  or  combined,  in 
the  former,  irregular  yellow  patches  are  observed,  slightly  elevated 
and  hard  : in  the  latter,  there  are  isolated  or  confluent  tubercles, 
ranging  from  the  size  of  a pin's  head  to  that  of  a large  pea.  Vitiii- 
goidea  (described  by  Mr.  Erasmus  Wilson  under  the  name  of  Xan- 
thelasma) is  most  frequently  seen  in  the  shape  of  yellowish 
patches,  symmetrically  arranged  about  the  eyelids  anc  t reir 
vicinity.  In  some  of  the  cases  which  have  been  treated  at  Guy  s 
Hospital  there  has  appeared  to  be  some  connexion  between  this 
skin  disease  and  derangement  of  the  liver.  So  again,  out  of 
five  instances  observed  by  Hebra  there  happened  to  be  jaundice  m 
three. 


ORDER  VIII.  PARASITICI. 

The  order  Parasitici  must  be  divided  into  two  groups — the  der- 
matophyta  and  the  dermatozoa ; according  as  the  parasite  belongs 
to  the  vegetable  or  the  animal  kingdom.  The  cutaneous  affections 
depending  upon  parasitic  plants,  or  epiphytes,  are  Tineaf  ton- 
surans, Tinea  kerion,  Tinea  favosa,  Tinea  decalvans.  Tinea  sycosis, 
and  Tinea  versicolor  or  Chloasma.  Of  the  diseases  produced  by 
animal  parasites,  or  epizoa,  Scabies  and  Phthiriasis  are  the 
important  ones.  All  these  affections  are  contagious. 

The  fact  is  now  generally  admitted  that  both  animals  and 
plants  are  liable  to  suffer  from  diseases  induced  by  parasitic  fungi 
— plants  of  the  lowest  type.  Some  of  the  plants  of  this  class  are 
familiar  to  everyone;  as,  for  example,  yeast,  mildew,  rust,  smut, 
mushrooms,  toadstools,  &c.  The  more  minute  fungi  which  find  a 
suitable  soil  on  animal  bodies  have  only  been  discovered  of  late 
years.  In  all  fungi  there  are  delicate  transparent  filaments,  repre- 
sentative of  the  root  fibres  of  higher  plants.  These  filaments  or 
threads  are  known  as  <f  mycelium."  If  by  excessive  multiplication 
with  repeated  forking  the  filaments  get  matted  together,  they  are 

* A Practical  Synopsis  of  Cutaneous  Diseases,  by  Thomas  Bateman, 
M.D.  Seventh  Edition,  edited  by  Dr.  Anthony  Todd  Thomson,  p.  834. 
London,  1829. 

t This  term  [from  Tinea  = any  gnawing  or  destructive  worm]  may  be 
applied  generally  to  all  those  cutaneous  diseases  which  are  due  to  the  presence 
ot  vegetable  growths.  Hebra,  of  Vienna,  believes  that  all  the  forms  of  tinea 
are  produced  by  the  same  parasite  : the  different  appearances  produced  by  it 
depending  upon  the  stage  of  development  of  the  fungus,  the  exact  nature  of 
the  soil  on  which  it  is  implanted,  &c.  According  to  Dr.  Tilbury  Fox  the 
fungi  found  on  man  are  of  “ one  and  the  same  stock.”  On  the  contrary,  this 
opinion  is  not  that  generally  entertained. 


476 


PAHASITICI. 


[PABT  XI V. 


spoken  of  as  “ thallus.”  The  fruits  of  fungi  are  termed  “ spores  ” 
(sporidia,  or  sporules) ; and  these  round  or  oval,  solitary  or 
collected  bodies,  consist  of  granules  floating  in  a fluid,  enclosed  in 
a case  of  cellulose.  The  spores  may  he  carried  by  the  air  from  one 
subject  to  another;  though  most  frequently  they  are  distributed 
by  actual  contact  between  the  bearer  and  a healthy  individual. 
Parasitic  diseases  are  thus  sometimes  transmitted  from  animals  to 
man.  Dr.  Tilbury  Fox,  who  is  one  of  our  first  authorities  on  all 
these  questions,  says  that  mice  with  favus  can  communicate  the 
disease  to  the  cat ; while  this  animal  subsequently  gives  favus,  or 
even  body  ringworm,  to  the  human  subject.  Certainly,  favus  is 
not  an  uncommon  disease  of  mice  and  cats,  as  well  as  of  horses  and 
oxen  and  calves ; so  that  consequently  there  is  every  reason 
for  regarding  Dr.  Fox's  views  as  correct  so  far  as  concerns  the 
communication  of  favus  from  the  cat  to  man.  With  regard, 
however,  to  contact  with  an  animal  with  favus  giving  rise  to  ring- 
worm in  the  human  subject  there  is  room  for  a difference  of 
opinion.  As  far  as  my  own  experience  goes,  I am  no  more  in- 
clined to  think  that  tinea  favosa  can  produce  tinea  tonsurans,  than 
that  the  acarus  folliculorum  (or  pimple  mite)  can  give  rise  to 
scabies. 


1.  TINEA  TONSURANS. 

This  is  a chronic  contagious  disease,  which  is  far  from  uncom- 
mon. It  is  recognised  by  the  thickened  and  whitened,  the  brittle 
and  broken  condition  of  the  affected  hairs  [whence  the  name  from 
Toncleo  = to  shave] ; as  well  as  by  the  furfuraceous  or  brauny  erup- 
tion, and  the  roundness  of  the  diseased  patches.  It  is  called  por- 
rigo  scutulata,  or  scalled  head,  by  Bateman  and  Willan  ; herpes 
tonsurans  by  Hebra;  herpes  circinatus  by  Erichsen;  trichosis  fur- 
furacea  by  Erasmus  Wilson;  and  vulgarly  ringworm.  The 
parasite  is  the  Tricophjton  tonsurans  ; the  sporules  (about  rm o of 
an  inch  in  diameter)  and  mycelium  of  which  infiltrate  the  texture 
of  each  hair,  while  they  also  spread  among  the  epithelial  scales. 

Ringworm  occurs  not  only  on  the  scalp  but  upon  other  parts  of 
the  body,  as  the  neck,  trunk,  &c.  In  children  it  affects  the  scalp  : 
in  young  adults  it  attacks  the  general  surface.  It  is  a local  dis- 
ease just  as  scabies  is.  In  ringworm  of  the  head,  or  tinea 
tonsurans,  there  is  at  first  an  erythematous  or  else  a vesicular 
eruption  (rarely  a papular  or  pustular  rash),  attended  with  mode- 
rate itching.  Then  the  fungus  is  seen  as  a white  or  greyish 
powder,  while  the  affected  patch  is  slightly  raised.  The  disease 
causes  the  hairs  to  break  off  almost  close  to  the  scalp ; so  that  one 
or  more  somewhat  circular  patches  are  seen  where  the  hairs  look 
as  if  they  had  been  cut  short,  and  where  small  scales  of  dry 
epithelium  are  found.  Moreover,  the  hairs  just  around  the  part 
appear  dry  and  dirty.  The  hair-follicles  seldom  become  obliterated 
in  this  disease,  and  consequently  permanent  baldness  need  not 
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be  feared.  The  treatment  will  be  described  in  the  section  on 

SyC°Rin^worm  of  the  body,  or  tinea  circinata,  consists  of  circular 
and  sli°4i%  raised  patches,  which  take  on  furfuraceous  desquama- 
tion. They  are  situated  about  the  face,  or  neck,  or  breast,  or 
shoulders,  or  arms.  Their  margins  are  more  distinctly  vesicular 
or  papular  than  their  central  portions.  The  disease  spreads  at  the 
circumference ; while  as  the  parasite  is  sometimes  destroyed  by  the 
inflammatory  process  which  it  sets  up,  rings  are  seen  enclosing 
portions  of  skin  which  have  become  healthy.  Tinea  tonsurans 
and  tinea  circinata  often  coexist.  The  parasite  is  the  same  in 
both  instances. 

2.  TINEA  KERION 


Is  tinea  tonsurans  in  which  each  individual  hair  follicle 
becomes  prominent,  being  itself  inflamed,  and  giving  out  a glairy 
viscid  fluid  like  mistletoe  juice.  The  aggregation  of  these  inflamed 
follicles  gives  the  appearance  of  a boggy  quasi  inflammatory 
raised  patch  perforated  by  a number  of  foramina  from  whence 
issues  a discharge. 

3.  TINEA  FAVOSA. 


This  parasitic  disease  is  seldom  met  with.  It  most  commonly 
affects  the  scalp  (Favus  pilaris) ; whence,  by  scratching,  it  is  apt 
to  involve  the  nails  (F.  unguium).  Body  favus  (F.  epidermidis) 
is  a very  rare  form.  Favus  as  seen  on  the  scalp,  when  the  hair 
follicles  are  attacked,  is  found  in  the  form  of  small  cup-shaped 
and  yellow  crusts ; each  crust  containing  a hair  in  its  centre,  and 
somewhat  resembling  a piece  of  honeycomb  [ Favus  = a honey- 
comb]. There  is  rather  troublesome  itching;  the  hairs  become 
brittle,  and  ultimately  fall  out;  while  the  crusts  have  a mouldy 
offensive  odour,  they  are  often  surrounded  with  lice,  and  they 
are  usually  small  unless  they  coalesce  so  as  to  form  a large  dry 
mass.  The  entire  scalp  may  become  affected  if  proper  remedies 
are  not  used.  This  disease  occurs  mostly  in  children,  and  es- 
pecially in  strumous  subjects;  while  according  to  Hebra  it  is  due 
to  dirt  and  neglect  in  cleaning  and  combing  the  hair.  In  cases  of 
long  standing,  the  disease  will  be  found  on  parts  of  the  trunk  as 
well  as  on  the  scalp,  inoculation  with  the  spores  having  taken 
place.  It  may  produce  permanent  baldness  by  destroying  the 
hair  follicles.  The  synonyms  for  this  contagious  disease  are 
honeycomb  ringworm,  scali-head,  favus,  tinea  lupinosa,  and  porrigo 
favosa.  _ The  cryptogamic  parasite  causing  it  is  the  Achonon 
Scl/onleinii  ; the  sporules  of  which  are  round  or  oval,  and  about  the 
TiroiT  °f  an  inch  in  diameter.  There  are  also  smaller  tubes,  with 
much  granular  material.  This  parasite  appears  to  find  its  most 
suitable  soil  in  the  tissues  of  scrofulous,  or  of  debilitated  and 
neglected  children. 
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4.  TINEA  DECALVANS. 

The  fourth  variety  of  these  diseases  is  easily  diagnosed.  The 
hair  falls  off  one  or  more  circular  or  oval  spots  ; leaving  perfectly 
smooth  bald  patches  which  vary  in  size,  being  sometimes  no  larger 
than  a pin's  head  and  sometimes  extending  over  the  entire  scalp 
\_Decalvo  = to  make  bald] . Frequently  the  affected  patches  look 
as  clean  and  polished  as  the  surface  of  a white  billiard-ball. 
The  baldness  is  seldom  permanent.  I entertain  no  doubt  what- 
ever but  that  it  is  contagious,  though  less  so  than  the  other 
varieties  of  tinea.  Almost  always  occurring  on  the  scalp,  yet  in 
rare  cases  this  disease  spreads  and  destroys  every  hair  upon  the 
body,  thus  inducing  considerable  deformity.  This  affection  is 
usually  known  as  porrigo  decalvans,  or  alopecia  circumscripta,  or 
alopecia  areata.  The  parasitic  fungus  is  the  Microsporon  Audoumi, 
the  sporules  of  which  are  round,  and  much  smaller  than  those  of 
the  fungi  previously  described. 

5.  TINEA  SYCOSIS. 

The  fifth  species  of  tinea  is  characterized  by  spots  of  erythe- 
matous inflammation  which  involve  the  liair-follicles,  causing  suc- 
cessive eruptions  of  small  acuminated  pustules.  These  pustules 
have  been  fancifully  thought  to  have  a granulated  appearance 
resembling  the  substance  of  a fig  [2uKoo^ai  = to  become  like  a 
fig].  Sycosis,  or  ringworm  of  the  beard,  is  met  with  most  fre- 
quently upon  the  chin  and  other  parts  occupied  by  beard : it 
seldom  occurs  on  the  scalp,  and  rarely  affects  women.  In  some 
cases  it  is  at  least  aggravated  by  the  excessive  use  of  alcoholic 
liquors.  It  is  called  mentagra  by  Willan  and  Bateman,  and 
sycosis  by  Cazenave.  On  extracting  a hair  it  will  be  seen  covered 
with  a whitish  powder — the  parasitic  matter.  This  is  the  Micro- 
sporon mentagrophytes,  which  is  probably  identical  with  the  Tri- 
cophyton  tonsurans. 

Treatment. — This  is  the  same  in  all  these  varieties  of  tinea.  It 
consists  in  constant  attention  to  cleanliness ; separation  of  all 
scabs  or  incrustations  by  the  application  of  oil  and  simple  ointments 
and  poultices  ; removal  of  the  brittle  hairs  with  the  scissors,  or 
careful  extraction  of  them  by  the  forceps  (epilation);  improvement 
of  the  general  health  by  a generous  diet,  cod  liver  oil,  and  bark 
or  steel ; and  especially  by  the  destruction  of  the  parasitic  plant. 
By  the  latter  proceeding,  the  disease  will  in  all  cases  be  cured.  It 
may  often  be  effected  by  the  application  of  the  undiluted  sulphurous 
acid,  or  of  this  acid  with  water  as  a lotion  (F.  272) ; or  by  creasote 
or  carbolic  acid  (F.  270),  or  by  the  officinal  glycerine  of  carbolic 
acid;  or  especially  by  a lotion  of  corrosive  sublimate  (F.  271). 
Sometimes  ointments  appear  to  succeed  better  as  parasiticides  than 
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lotions.  A mixture  of  equal  parts  of  calomel,  creasote,  and  sul- 
phur ointment  is  useful ; or  the  nitrate  of  mercury  ointment  may 
be  tried;  or  the  corrosive  sublimate  ointment  (F.  299),  or  the 
ammoniated  mercury  and  sulphur  ointment  (F.  300),  or  the 
iodide  of  sulphur  (F.  310),  can  be  recommended.  In  ringworm 
the  strong  acetic  acid  is  a good  application,  so  is  the  officinal 
liniment  of  turpentine  and  acetic  acid,  and  so  is  the  glacial  acetic 
acid  provided  the  part  be  washed  directly  after  its  use  with  cold 
water ; while  there  will  seldom  be  any  necessity  for  using  these 
acids  more  than  once,  supposing  the  one  selected  be  efficiently 
rubbed  in,  and  that  a small  quantity  of  a pomatum  containiug 
some  corrosive  sublimate  (F.  299)  be  employed  for  three  or  four 
weeks  afterwards.  Sometimes  I have  successfully  painted  the 
affected  patch  with  a mixture  of  one  hundred  grains  of  iodine  in 
an  ounce  of  the  oil  of  petroleum;  by  which  a scab  is  formed 
that  does  not  separate  for  a week  at  least.  Two  or  three  appli- 
cations, at  intervals  of  fourteen  days,  usually  suffice.  In  advanced 
tiuea  decalvans  good  results  are  obtained  from  rubbing  (or 
better  still  from  brushing  with  a hard  toothbrush)  the  glycerine 
of  carbolic  acid  into  the  bald  patches  and  surrounding  parts 
twice  or  thrice  a week ; occasionally  omitting  this  remedy  and 
substituting  a painting  with  good  blistering  liquid — the  officinal 
liquor  epispasticus. 

Finally,  in  examining  and  treating  all  the  forms  of  tinea  the 
practitioner  should  remember  that  by  chance  he  may  inoculate 
himself.  Such  an  accident  has  happened ; and  it  must,  to  say  the 
least,  have  been  very  disagreeable. 


6.  TINEA  VERSICOLOR. 

This  affection,  commonly  known  as  chloasma  [from  XAoa^w  = 
to  be  of  a greenish  yellow  colour] , makes  its  appearance  generally 
on  the  front  of  the  chest  or  abdomen  in  the  form  of  small  patches 
of  a dull  reddish  colour,  which  gradually  increase  in  size,  and 
assume  a yellow  tint.  The  eruption  is  often  mistaken  for  a syphi- 
litic stain.  Chloasma  merely  causes  a little  itching  : there  is  des- 
quamation of  small  scales  like  fine  bits  of  bran.  Each  patch 
gradually  spieads.  I he  disease  may  last  from  a few  days  to  many 
months  or  years.  It  is  contagious.  Want  of  cleanliness,  &nd  the 
wearing  of  dirty  flannel  shirts,  seem  to  favour  the  occurrence  of 
chloasma  by  forming  a fit  soil  for  the  parasite.  This,  according  to 
Eichstedt,  is  a cryptogamic  plant— the  Microsporon  furfur ; the 
spoies  of  which  (about  the  40*00  of  an  inch  in  diameter)  can  be  de- 
tected in  the  branny  scales  by  submitting  them  to  a microscopic 
examination.  The  fungus  may  be  completely  destroyed  by  the  use 
of  the  sulphurous  acid  lotion  (F.  272) ; or  by  the  glycerine  of  car- 
bolic acid;  or  by  the  liniment  of  turpentine  ; or  by  a liniment  of 
corrosive  sublimate  in  water  (F.  271),  which  ought  to  be  rubbed 
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all  over  the  affected  part  every  night  and  moniing.  Air.  Startin 
considers  that  it  is  apt  to  return,  if  an  arsenical  course  be  omitted; 
and  hence  in  obstinate  cases  this  remedy  may  be  resorted  to 
(F.  52).  I have,  however,  cured  a lai’ge  number  of  cases  by  the 
mercurial  liniment  alone,  continuing  its  use  for  a short  time  after 
the  disappearance  of  the  eruption.  It  is  scarcely  necessary  to 
add  that  the  skin  must  be  kept  thoroughly  clean;  while  the  dirty 
habit  of  sleeping  in  a flannel  waistcoat  ought  to  be  abandoned,  or 
at  all  events  the  one  worn  during  the  day  should  be  changed  at 
night. 

7.  SCABIES. 


Scabies  [from  Scabo  = to  scratch],  or  the  itch,  is  a troublesome 
disease  produced  by  the  burrowing  of  the  acarus  in  the  skin,  and 
attended  with  great  itching;  the  irritation  being  increased  by 
heat,  so  that  it  is  often  rendered  intolerable  at  night  by  a warm 
bed.  Scabies  consists  of  the  acarus  in  its  burrow  with  in  addition, 
the  results  of  irritation  and  scratching.  These  results  of  irritation 
being  papular,  vesicular,  or  even  pustular,  according  to  the  state 
of  health  of  the  patients  ; the  vesicles  or  pustules  becoming  rup- 
tured, and  excoriations  being  produced,  by  the  scratching  with  the 
nails  which  is  being  constantly  resorted  to.  This  affection  attacks 
most  frequently  the  front  of  the  forearm,  the  abdomen,  the  inside 
of  the  thighs,  and  the  inter  digits,  where  the  acarus  chiefly 
burrows.  It  is  often  stated  that  scabies  is  never  seen  on  the  face ; 
but  this  opinion  is  probably  incorrect. 

The  cause  of  the  disease  is  an  animal  parasite  called  the  Acarus 
scabiei,  or  Sarcoptes  hominis.  The  young  or  larval  acarus  has  only 
six  legs,  four  in  front  and  two  behind  ; while  the  full-grown  insect 
has  eight  limbs — four  hind  legs  as  well  as  four  in  front.  The 
acarus  can  just  be  distinguished  with  the  naked  eye  : a one-inch 
object  glass  shows  it  well.  The  female  is  considerably  larger  than 
the  male  ; and  they  copulate  upon  the  skin.  After  impregnation 
the  female  burrows  beneath  the  epidermis,  forming  furrows  or 
cuniculi,  in  -which  her  very  small  eggs  are  usually  deposited  at  the 
rate  of  one  a day.  Her  life  has  a duration  of  about  three  months. 
The  males  do  not  make  these  galleries,  but  winder  over  the  surface 
of  the  epidermis.  The  furrow  produced  by  the  female  can  be  recog- 
nised as  a faint  white  streak,  leading  from  the  papule  or  vesicle. 

Sulphur  affects  a cure  by  destroying  the  acarus.  Hence,  after 
thoroughly  washing  the  affected  parts  with  hot  water  and  soft  soap, 
the  sulphur  ointment  is  to  be  freely  applied.  In  private  practice 
a soothing  but  efficacious  liniment  of  equal  parts  of  prepared 
storax  and  almond  oil  may  be  advantageously  substituted  for  the 
sulphur  ointment.  Where  this  loathsome  disease  is  extensive,  sul- 
phur baths  (F.  125)  prove  useful.  The  patient  had  better  sleep 
without  a shirt  between  sheets  well  dusted  with  the  flowers  of  sul- 
phur (sulphur  sublimatum).  The  contaminated  clothes  should 
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generally  be  destroyed;  or  if  it  is  desirable  to  keep  them  they 
must  be  purified  by  exposure  to  a temperature  above  i8o°  Fahr. 
(this  can  be  done  by  putting  them  into  hot  water,  or  into  an  oven, 
or  simply  by  ironing  them  with  a hot  iron),  or  they  may  be  well 
fumigated  with  sulphurous  acid  gas.  This  gas  can  readily  be  jn’o- 
cured  by  igniting  a rag  dipped  in  melted  sulphur. 

At  the  Hopital  St.  Louis  in  Paris  the  treatment  is  this  : — The 
patient  immediately  after  admission,  is  thoroughly  scrubbed  with 
common  soap,  from  head  to  foot,  for  thirty  minutes.  He  then  has 
a warm  bath,  in  which  he  remains  for  an  hour;  during  which 
time  he  is  again  scrubbed.  On  quitting  the  bath  he  is  well 
rubbed  for  half  an  hour  with  an  ointment  composed  of  three 
ounces  of  carbonate  of  potash,  dissolved  in  three  ounces  of  dis- 
tilled water  ; sublimed  sulphur,  six  ounces  ; and  lard,  twenty-three 
ounces.  These  ingredients  are  thoroughly  mixed  together.  By 
this  means  the  acari  are  killed ; and  thus  the  patient  may  be  said 
to  be  cured  in  two  hours.  In  fact,  a few  more  simple  baths  com- 
plete the  treatment. 

An  aggravated  form  of  itch  known  as  Norwegian  scabies  (scabies 
crustosa)  has  been  occasionally  observed  in  different  parts  of 
Europe.  It  is  only  peculiar  in  its  great  severity ; and  in  its  pre- 
senting large  scaly  crusts,  which  are  composed  of  epithelial  cells, 
acari  and  their  eggs  and  excrement,  sebaceous  matter,  and  lymph. 
Ihe  parasite  is  identical  with  that  commonly  met  with. 


8.  PHTHIRIASIS 

Is  the  disease  induced  by  lice  or  pediculi.  The  human  body 
may  be  infested  with  three  kinds  of  lice— viz.  the  Pediculus  corn  oris 
vel  P.  vestimentorum,  the  P.  capitis,  and  the  P.  pubis.  All  are 
oviparous,  the  eggs  being  known  as  nits  ; the  sexes  are  distinct  • 
while  the  young  are  hatched  in  five  or  six  days,  and  in  eighteen 
clays  are  capable  of  reproduction. 

The  body  or  clothes  louse  is  of  a dirty  white  colour,  and  from 
one  to  two  lines  in  length.  Its  head  is  irregularly  oval,  with  two 
antenme,  and  prominent  eyes ; the  abdomen  is  thrice  as  broad  as 
the  thorax ; and  from  the  latter  three  legs  are  developed  on  each 
side.  I his  louse  seems  to  live  in  the  clothing,  attacking  the  skin  for 
its  nourishment  The  irritation  which  it  produces  is  very  great 
while  the  scratching  resorted  to  for  relief  gives  rise  to  a pruriginous 
lash,  the  head  or  common  louse  is  smaller  than  the  preceding  and 
is  never  found  anywhere  but  on  the  scalp,  where  it  multiplies 
abundantly.  Its  body  is  flattened  and  rather  transparent;  it  is  of 
a grey  colour,  or  of  a red  hue  when  full  of  food ; and  its  thorax, 

Rirlp 1 th/ • CDgth  7°;  the  abdomen>  has  three  limbs  on  each 
i 6 PU\°  0r  crah  louse  attaches  itself  especially  to  the  hairs 

about  the  sexual  organs ; but  it  is  also  found  on  those  of  the  axillse 
and  even  on  the  eyebrows.  As  far  as  is  known,  it  never  invadS 
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the  head  or  heard.  It  resembles  the  other  lice  save  that  its  body 
is  large  and  flat,  without  any  defined  separation  between  the  thorax 
and  abdomen.  It  clings  to  the  roots  of  the  hairs,  and  deposits  its 
nits  on  these  structures. 

In  some  very  rare  instances  there  appears  to  be  a constitutional 
condition  favouring  the  development  of  pediculi,  or  at  all  events 
of  the  soil  which  is  congenial  to  them  ; so  that  the  statements  of 
old  authors  “ that  divers  persons  have  come  to  their  ends,  being 
devoured  by  lice,”  are  not  so  very  improbable. 

The  pediculus  corporis  or  vestimenti  is  perhaps  the  most  im- 
portant to  mention.  Generally  speaking  the  pediculus  vestimenti, 
which  induces  phthiriasis  corporis,  is  found  in  the  folds  of  the 
linen  worn  next  the  skin  in  elderly  and  uncleanly  people.  It 
merely  finds  its  way  to  the  skin  to  get  food.  It  has  a proboscis 
or  sucker,  and,  according  to  Dr.  Tilbury  Fox,  it  produces  a peculiar 
haemorrhagic  speck,  which  is  quite  characteristic,  in  its  attack  upon 
the  skin  ; and  this  gentleman  describes  phthiriasis  as  consisting  of 
this  characteristic  lesion  with,  in  addition,  the  results  of  irritation 
and  scratching,  viz.,  a pruriginous  rash,  wheals,  excoriations,  &c. 
This  pruriginous  rash  is  noticed  especially  about  the  shoulders,  the 
base  of  the  neck,  the  back,  the  legs,  and  the  upper  part  of  the  arm's 
socket,  but  if  the  disease  has  existed  long,  all  over  the  body ; so 
that  the  presence  of  a pruriginous  rash  about  these  parts  in  old 
people  is  at  once  suggestive  of  the  presence  of  the  pediculus  vesti- 
menti. The  characteristic  lesion  is  a cup- shaped  depression,  in 
the  centre  of  which  is  a blood  crust.  It  is  produced  thus  : — The 
pediculus  puts  its  proboscis  into  a pore,  and  dilates  it  in  the  act  of 
suction.  As  it  withdraws  its  proboscis  a little  blood  wells  up  into 
it,  so  as  to  fill  the  follicle,  or  rather  its  dilated  orifice,  which 
appears  as  a circular  depression.  This  disappears,  however,  in  a 
few  days.  Phthiriasis  is  to  be  cured  by  giving  the  patient  warm 
baths,  and  disinfecting  the  clothes  by  heat ; for  the  pediculi  live 
in  reality  in  the  clothes  and  not  on  the  skin.  Phthiriasis  corporis 
is  in  reality  the  prurigo  senilis  or  hospital  prurigo  of  the  older 
writers. 

The  presence  of  lice  is  easily  determined  by  a careful  exami- 
nation. The  irritation  produced  by  these  disgusting  insects  can 
scarcely  be  mistaken  for  that  caused  by  the  common  Flea  (. Pulex 
hominis,  vel  P.  irriians),  the  bite  of  which  is  seen  as  a dark  speck 
in  the  centre  of  an  erythematous  spot ; or  for  that  produced  by  the 
Chigoe,  or  Jigger,  or  Sand  flea  [Pulex penetrans) , which  is  so  annoy- 
ing to  the  residents  of  Guiana  and  Brazil;  or  for  that  originated 
by  the  Harvest  Bug  (. Leptus  autumnalis,  vel  Acarus  autumnalis) ; or 
for  that  developed  by  the  stinking  Common  Bug  ( Clmex  lectularius), 
the  bite  of  which  causes  a hot  and  tumid  spot  having  a whitish 
central  point ; or  for  that  set  up  by  the  Mosquitos  and  Common 
Gnats  (Culex pipiens) , the  bites  of  which  are  so  intolerable  in  warm 
countries  as  well  as  in  Lapland. 
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The  Pimple  mite  (Steatozoon  folliculorum ) rarely  gives  rise  to 
any  itching  or  discomfort.  This  species  of  acarus  has  a worm-like 
form,  and  a length  varying  from  the  fiftieth  to  the  hundredth  part 
of  an  inch ; it  inhabits  the  ducts  of  the  sebaceous  glands,  and 
especially  those  about  the  alse  of  the  nose ; while  it  is  probably  to 
be  found  in  the  great  majority  of  persons,  only  becoming  trouble- 
some by  excessive  increase.  In  such  a case,  these  parasites  may 
be  destroyed  by  rubbing  in  calomel,  or  by  washing  the  affected 
part  with  a weak  solution  of  corrosive  sublimate. 


9.  DKACONTIASIS. 

Dracontiasis  [from  Apcmcvv  = a serpent]  may  be  described  as  a 
singular  helminthic  desease,  produced  in  the  human  body  by  the 
presence  of  the  Guinea  worm. 

The  Dracunculus  medinensis,  Filaria  medinensis,  or  Guinea 
worm,  has  a slender  cylindrical  body ; which  is  sometimes  nearly 
as  thick  as  a crowquill,  and  which  varies  in  length  from  one  to  ten 
or  twelve  feet.  The  worm  is  endemic  in  some  parts  of  Asia  and 
Africa,  especially  in  marshy  districts  ; while  persons  returning 
from  these  countries  occasionally  bring  this  nematode  helminth 
hack  with  them.  According  to  Kuchenmeister  it  is  probable,  that 
the  “ fiery  serpents”  which  “bit  the  people,  and  much  people  of 
Israel  died,’'’  were  dracunculi ; and  if  so,  then  Moses  is  the  first 
writer  who  has  referred  to  these  worms.  At  at  events,  it  is  impos- 
sible to  doubt  that  Plutarch  describes  the  dracunculus  in  the 
eighth  book  of  his  “ Symposiacon,”  where  he  makes  Agatharchides 
of  Cnidos,  who  probably  wrote  about  b.c.  140,  narrate  “ that  the 
people  taken  ill  on  the  lied  Sea  suffered  from  many  strange  and 
unheard  of  attacks;  amongst  others,  worms,  like  little  snakes,  came 
out  upon  them,  which  gnawed  away  their  legs  and  arms,  and  when 
touched  again  retracted  themselves,  coiled  themselves  up  in  the 
muscles,  and  there  gave  rise  to  the  most  insupportable  pains.” 
The  dracunculus  proves  very  ti'oublesome  in  the  present  day,  in 
certain  districts.  Thus  one  or  more  stations  (Matoonga,  in 
Bombay,  for  example)  for  our  troops  in  India  have  had  to  be 
abandoned  solely  on  account  of  the  extensive  presence  of  the 
Guinea  worm  in  the  tanks  and  wells. 

At  present  we  are  chiefly  familiar  with  the  adult  female  dra- 
cunculus, which  reproduces  viviparously  ; the  active  embryos  being 
found  in  stagnant  pools,  in  the  soil  forming  the  foundations  of 
artificial  reservoirs,  as  well  as  in  damp  mould  and  mud. 

The  common  seat  of  the  Guinea  worm,  in  the  human  body,  is 
the  subcutaneous  connective  tissue,  and  especially  that  of  the  ex- 
tremities. It  has  very  rarely  been  found  in  the  tongue,  but  more 
frequently  in  the  scrotum.  In  an  analysis  of  18 1 cases  by  Sir 
James  McGrigor,  it  appears  that  the  feet  and  legs  were  affected  in 
157.  The  impregnated  worm  probably  perforates  the  sweat  ducts 
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of  the. skin,  and  thus  effects  a lodgment.  It  may  give  rise  to  no 
symptoms  for  some  months ; and  then  the  first  indication  is  usu- 
ally a feeling  of  irritation  in  the  affected  part,  where  a cord-like 
ridge  can  often  be  felt.  There  may  also  he  much  constitutional 
disturbance,  such  as  fever,  headache,  nausea,  colic,  and  debility : 
though  sometimes  only  local  pain  is  complained  of.  A kind  of  boil 
usually  forms,  in  the  centre  of  which  a black  point  will  perhaps 
be  seen ; while  on  the  pustule  breaking,  the  head  of  the  worm 
may  protrude.  If  the  latter  be  injured,  a milky  fluid  may  be 
discharged,  which  will  be  found  on  a microscopic  examination  to 
be  loaded  with  minute  dracunculi.  When  the  head  protrudes,  a 
thread  may  be  placed  around  it  and  rolled  upon  a small  stick  or 
piece  of  bougie ; and  then  day  by  day  the  worm  is  to  be  gently 
drawn  out,  and  wound  round  the  stick  until  the  extraction  is 
complete.  Where  the  worm  does  not  protrude,  but  can  be  felt  as 
a firm  catgut-like  swelling  under  the  skin,  an  incision  had  better 
be  made  so  as  to  expose  it ; the  parasite  being  at  once  removed  in 
a loop,  or  being  partially  lifted  up  so  as  to  admit  of  the  insertion 
of  a wedge  of  wood  round  which  it  is  to  be  daily  coiled  until  the 
whole  can  be  withdrawn  without  any  fracture.  According  to 
Dr.  Horton,  tincture  of  assafoetida,  in  doses  of  thirty  drops 
thrice  daily,  acts  as  a poison  to  this  parasite.  As  such  a dose 
can  be  taken  by  the  bearer  of  the  wrorm  without  any  disturbance, 
no  misgivings  about  the  result  ought  to  prevent  our  giving  this 
drug  a fair  trial. 

With  regard  to  prophylactic  measures  all  individuals  travelling 
in  districts  where  the  Guinea  worm  is  found  should  take  care  to 
have  the  feet  well  covered ; to  dry  the  skin  thoroughly  after  bath- 
ing or  wading  through  pools,  marshes,  &c. ; and  to  avoid  lying  on 
the  damp  ground  with  any  part  of  the  body  exposed  to  the  soil. 
In  the  native  country  of  the  worm  English  officers  suffer  very 
much  less  frequently  than  the  private  soldiers,  inasmuch  as  they 
do  not  go  about  with  bare  feet  and  arms. 


PART  XV. 


DISEASES  OF  THE  APPENDAGES  OF 
THE  SKIN,  &C. 


I.  DISEASES  OF  THE  HAIR. 

The  diseases  of  the  hair  which  are  due  to  the  presence  of  a para- 
sitic fungus  having  been  already  described,  it  only  remains  to 
notice  those  that  arise  from  general  causes.  Like  other  struc- 
tures, these  horny  appendages  of  the  skin  are  affected  by  the 
health  of  the  bearer ; marked  examples  of  which  influence  are 
seen  in  the  production  of  grey  hair  from  mental  anxiety,  pre- 
mature decay,  and  old  age.  Numerous  diseases  also  (such  as 
fever,  syphilis,  phthisis,  &c.)  produce  loss  of  hair,  owing  to  their 
interference  with  the  nutrition  of  the  hair  bulbs  and  of  the  tissues 
in  their  immediate  neighbourhood.  The  use  of  hair  dyes  often 
proves  very  prejudicial ; for  if  they  contain  nitrate  of  silver  they 
irritate  the  scalp  and  injure  the  hair  follicles,  while  those  made  with 
oxide  of  lead  may  possibly  give  rise  to  severe  colic.  Many  cases 
are  known  where  the  hair  has  become  quite  grey  from  the  effect  of 
depressing  circumstances  ; and  yet,  when  these  circumstances  have 
improved,  this  appendage  as  it  has  grown  has  been  developed  of 
the  colour  natural  to  the  individual. 

Every  single  hair  may  be  supposed  to  have  a life  of  its  own, 
and  hence  to  pass  through  the  three  stages  of  growth,  maturity,  ancl 
decay.  Each  one,  likewise,  seems  liable  to  disease  and  premature 
death.  But  our  philosophy  fails  to  teach  us  why  the  hairs  of 
certain  regions  are  so  much  more  prone  to  early  decay  than  those 
of  other  parts.  Why,  for  example,  should  we  so  frequently  find  a 
man  of  forty  with  a bald  scalp  independently  of  any  local  disease, 
while  the  vigour  of  the  hairs  upon  his  chin,  eyebrows,  and  pubes 
remains  uninterfered  with  ? If  this  change  be  due,  as  some  assert, 
to  a diminution  of  the  subcutaneous  fat,  why  are  not  women  affected 
more  frequently  ? But,  in  fact,  many  men  are  bald  whose  scalps 
appear  thick,  and  where  the  adipose  tissue  is  present  in  proper 
quantity.  Moreover,  it  it  difficult  to  give  any  satisfactory  expla- 
nation of  the  fact  that  in  some  regions  more  than  others  the  fall 
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of  tlie  hair  is  attended  xvitli  destruction  of  the  follicles.  "When 
an  eyelash  dies  and  is  thrown  off,  the  follicle  soon  produces  a 
successor ; but  this  is  not  as  constantly  the  case  with  regard  to 
the  hairs  of  the  scalp.  It  is,  however,  very  difficult  to  say  from 
the  appearance  of  a part  whether  the  hair  follicles  and  bulbs  have 
been  destroyed  or  not.  No  greater  degree  of  baldness  can  be 
shown  than  is  present  in  cases  of  tinea  decalvans,  the  affected 
spots  being  perfectly  white  and  smooth  and  polished.  Yet  by 
proper  treatment  the  follicles  can  be  stimulated  so  as  to  produce 
a new  crop  of  healthy  hair.  And  even  in  the  baldness  of  old  age, 
when  the  follicles  and  bulbs  are  obliterated,  it  is  possible  that  a 
new  set  may  be  developed.  “We  are  aware/’  says  Dr.  Graves, 
“ that  the  least  highly  organized  tissues  are  capable  of  being 
reproduced  after  having  been  destroyed ; now  many  facts  have 
come  under  my  notice  which  seem  to  authorize  the  conclusion, 
that  when  the  original  stock  of  bulbs  has  been  destroyed  in  the 
scalp,  a new  stock  is  frequently  developed  by  the  powers  of 
nature,  and  thus  an  entirely  new  crop  of  hair  arises.”*  As 
affording  presumptive  evidence  of  the  soundness  of  this  view 
Dr.  Graves  cites  the  histories  of  several  individuals,  who  at  an 
advanced  age,  have  had  their  failing  sight  completely  restored ; 
while  he  mentions  the  cases  of  others,  in  whom,  after  the 
threescore  years  and  ten  have  been  attained,  a new  set  of  teeth 
has  been  cut. 


Loss  of  hair,  or  baldness,  or  alopecia  [from  ’AXwttj/s  = a fox — 
because  this  animal  is  said  to  be  liable  to  baldness],  may  be  partial 
or  general ; while  it  can  occur  at  any  period  of  life,  may  be  tempo- 
rary or  permanent,  and  is  much  more  commonly  observed  in  the 
male  than  in  the  female  sex.  In  a few  rare  instances  there  has  been  a 
congenital  absence  of  hair,  owing  to  some  imperfect  development  of 
the  apparatus  which  secretes  this  appendage.  Senile  calvities 
[Calvus=  bald]  usually  takes  place  gradually,  the  hair  first  be- 
coming thiu  about  the  crown,  and  on  the  temples  and  forehead.  It 
is  a consequence  of  the  general  loss  of  power,  the  hair  follicles,  like 
most  of  the  other  organs,  participating  in  the  general  weakening  of 
the  nutritive  functions ; while  as  the  follicular  apparatus  is  de- 
stroyed, the  loss  generally  proves  irremediable.  But  in  the  baldness 
which  occurs  from  debility,  haemorrhages,  fevers  and  other  acute 
diseases,  tuberculosis,  syphilis,  &c.,  the  organs  which  secrete  the 
hair  usually  remain  entire  though  inactive  ; and  then  by  giving  tone, 
locally  and  generally,  a cure  may  oft-times  be  effected.  The  reme- 
dies therefore  must  consist  of  such  agents  as  will  aid  the  diges- 
tion of  nourishing  food,  as  well  as  of  steel  and  quinine  and  cod  li\er 
oil ; while  stimulants  are  to  be  used  locally  to  excite  the  capillary 
circulation  through  the  scalp.  Amongst  the  latter  agents  may  be 
* Studies  in  Physiology  and  Medicine,  by  the  late  Robert  James  Graves, 
F.R  S.,  p.  338.  London,  1863. 
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mentioned  brushing,  kneading,  and  friction  of  the  scalp  ; the 
occasional  application  of  the  liniment  of  cantliarides,  dduted  in 
proportion  to  the  effect  which  it  is  desirable  to  produce ; with  the 
use  of  embrocations  which  irritate  without  blistering  (P«  287)* 
An  ointment  of  iodide  of  sulphur,  or  of  creasote,  or  of  iodine,  or 
of  Peruvian  balsam  will  also  be  found  useful.  In  addition,  tie 
hairs  which  have  not  fallen  ought  to  be  cut  short,  those  especially 
which  appear  withered  and  split  being  clipped  close  to  the  skin , 
while  the  scalp  is  to  be  well  brushed,  care  being  taken  not  to 
injure  the  new  downy  hairs  {lanugo). 

Hirsuties  [from  Hirsntus  = hairy] , or  an  augmented  growth  of 
hair , is  sometimes  observed  in  association  with  constitutional  de- 
bilitv.  The  hair  of  the  head  is  often  very  long,  and  the  eyelashes 
thick,  in  strumous  and  phthisical  subjects.  Hair,  in  small  quan- 
tity, may  also  be  developed  about  unusual  situations  (local  hypertri- 
chosis), as  on  the  surface  of  the  mucous  membrane  of  the  mouth, 
intestinal  canal,  bladder,  vagina,  &c.  Women  advanced  in  life, 
especially  perhaps  if  they  have  never  borne  children,  frequently 
have  hair  developed  on  the  chin  and  upper  lip.  Moles,  mother’s 
marks,  or  naevi  pilosi  \Pilus  = a hair]  consist  of  dark  coloured 
patches,  covered  with  hair.  They  are  formed  by  irregular  deposits 
of  pigment,  with  enlargement  of  the  hair  follicles  and  bulbs  ; the 
capillary  vessels  being  normal,  instead  of  increased  in  number  and 
size  as  in  vascular  naevi.  Pilous  uaevi  are  often  about  the  size  of  a 
sixpence,  but  occasionally  they  are  seen  of  much  greater  extent. 
In  a case  mentioned  by  Alibert,  the  skin  of  nearly  the  whole  body 
was  studded  with  black  moles  which  were  covered  with  dark  and 
thick  woolly  hair. 

Every  now  and  then  cases  are  seen  where  there  is  an  abnormal 
superabundance  of  hair  over  the  whole  body  (universal  hypertri- 
chosis). Julia  Pastrana  who  was  to  be  seen  in  London  a few  years 
since  not  only  had  a fine  beard,  but  her  whole  body  was  extraordi- 
narily hairy;  while  her  little  son  seemed  about  to  have  as  much 
hair  as  his  mother.  Many  similar  cases  have  been  described  and 
figured  by  Dr.  Beigel  in  his  interesting  little  work  on  the  structure 
and  diseases  of  the  hair. 

A loss  of  the  colour  of  the  hair , or  canities  [ Canus  = grey  hair], 
may  depend  upon  disease  or  on  advanced  age,  while  it  will  also  now 
and  then  arise  from  deep  mental  emotion.  In  a few  instances 
partial  canities  is  congenital,  one  or  more  patches  of  the  whitest 
hair  being  found  surrounded  by  locks  of  a dark  colour.  In  the 
Albino  the  whole  of  the  hair  seems  deprived  of  colouring  matter. 
Bichat  has  particularly  noticed  the  influence  of  the  different 
passions  of  the  mind  upon  the  internal  structure  of  the  hair,  its 
colour  being  often  changed  by  grief  in  a short  period ; and  he 
speaks  from  personal  knowledge,  of  five  or  six  examples  in  which 
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the  loss  of  colour  was  complete  in  less  than  eight  days,  while  in 
one  instance  the  hair  became  almost  entirely  blanched  in  a single 
night.  The  cases  of  Marie  Antoinette,  Alary  Queen  of  Scots, 
Sir  Thomas  More,  &c.,  are  well  known  to  students.  In  senile 
canities  the  greyness  occurs  gradually,  white  hairs  being  found 
amongst  those  of  the  ordinary  colour;  the  number  of  the 
former  steadily  increasing  until  the  latter  have  been  quite  sup- 
planted. This  change  often  commences  in  men  shortly  after  the 
age  of  forty. 


The  hair  will  sometimes  grow  in  a wrong  direction.  Thus,  the  points 
of  five  or  six  eyelashes  (especially  those  of  the  upper  lid)  may  pro- 
ject on  to  the  surface  of  the  eyeball,  giving  rise  to  very  considerable 
irritation  and  annoyance.  Trichiasis  [from  0pi£,  rpi-^og  = the  hair] 
is  to  be  cured  by  slowly  and  steadily  removing  each  eyelash  with 
broad-pointed  and  well-grooved  forceps,  and  then  dabbing  the  part 
frequently  with  spirits  of  wine  to  destroy  the  follicle.  In  dis- 
tichiasis  [Ale  — double  + aviKog-  a row]  the  tarsus  has  a supernu- 
merary row  of  cilia,  the  points  of  which  irritate  the  conjunctiva  and 
cornea,  as  in  trichiasis. 


A peculiar  disease  of  the  hair  known  as  Plica  Polonica  [from 
Plico  = to  twine  together],  or  Trichonosis plica  [from  0pl£  = the  hair 
+ voaog  = disease],  or  Polish  Ringworm , is  endemic  in  Poland  and 
in  some  parts  of  Russia  and  Tartary.  It  is  characterized  by  con- 
siderable tenderness  and  inflammation  of  the  scalp ; the  hairs 
become  swollen  and  imperfectly  formed ; while  the  hair-follicles 
secrete  a large  quantity  of  viscid  reddish-coloured  fluid,  which  glues 
the  hairs  together  and  unites  them  into  tufts  or  felt-like  masses. 
When  the  disease  is  of  long  standing,  two  cryptogamic  plants 
(the  Tricophyton  tonsurans  and  Tricophyton  sporuloides)  have 
been  detected  by  a minute  examination.  The  real  cause,  how- 
ever, is  probably  dirt.  Sometimes,  the  matted  hairs  are  loaded 
with  pediculi.  This  Polish  disease  is  not  confined  to  the  scalp,  but 
appears  apt  to  involve  the  hairs  on  any  part  of  the  integument. 
The  odour  from  the  affected  parts  is  said  to  be  most  disgusting. 


II.  DISEASES  OF  THE  NAILS. 

The  nails  may  be  described  as  horny  shields,  originating  in  a 
fold  of  the  cutis  vera,  and  so  placed  as  to  protect  the  ends  of  the 
fingers  and  toes.  In  very  rare  cases  there  is  a congenital  absence 
of  one  or  more  of  these  appendages  ; while  equally  seldom  we  find 
supernumerary  nails,  or  a nail  is  developed  in  an  unusual  situ- 
ation— as  on  the  stump  of  an  amputated  finger.  Occasionally  these 
organs  are  shed  with  some  degree  of  regularity ; a new  one  being 
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formed  which  gradually  loosens  fin  cl  throws  off  the  old  structuie 
placed  above  it.  The  nail  may  be  also  cast  off  in  consequence  of  a 
whitlow,  when  the  inflammation  has  commenced  neai  the  matiix. 
As  the  growth  of  the  nails,  both  in  length  and  thickness,  is  regu- 
lated by  the  rate  of  general  nutrition,  so  during  sickness  their 
development  is  retarded.  This  point  of  retardation  is  generally 
shown  by  one  or  more  transverse  furrows,  owing  to  the  part 
secreted  during  illness  being  thinner  than  that  formed  in  health  ; 
and  hence  it  has  been  said  that  the  nail  presents  a sort  of  register 
of  the  state  of  nutrition  during  its  existence.  The  furrow  is 
usually  most  distinct  on  the  thumb  nail,  and  is  sometimes  even 
confined  to  this  part.  Next  in  frequency  to  the  thumb  nail  is 
that  of  the  index  finger.  I think  also  I have  seen  it  more  marked 
on  the  left  than  on  the  right  hand ; but  this  I believe  to  have 
been  an  accidental  occurrence.  A curving  of  the  nails,  with 
clubbing  of  the  last  phalanges,  has  been  sometimes  observed  in 
phthisis,  cyanosis,  &c.  The  thumb  nail  probably  takes  about 
twenty  weeks  in  growing  from  its  root  to  the  free  margin. 


In-growing  of  the  nail , or  onyxis  [from  ’’OwE,  — a nail  or  hoof], 
is  a painful  condition  which  not  unfrequentlv  occurs  on  the  outer 
part  of  the  great  toes,  and  which  is  usually  produced  by  ill-fitting 
boots.  The  side  of  the  nail  is  pressed  into  the  flesh  at  its  margin  ; 
the  pressure  and  irritation  being  increased  by  walking,  so  that 
inflammation  and  ulceration  are  soon  set  up.  The  ulcer  becomes 
covered  with  flabby  and  sensitive  granulations,  and  there  is  an 
unhealthy  discharge.  A cure  may  often  be  effected  by  removing 
the  pressure ; by  rest,  with  the  leg  elevated ; and  by  scraping  the 
side  of  the  nail  very  thin,  softening  it  by  soaking  in  Avarm  water, 
and  then  separating  it  from  the  sore  with  a little  pellet  of  cotton 
wool  carefully  inserted  under  the  edge.  Where  this  treatment 
fails,  as  it  will  when  the  case  has  been  neglected  and  the  fungus 
granulations  are  prominent,  the  offending  half  of  the  nail  had 
better  be  removed.  As  this  operation  is  very  painful,  congelation 
must  be  employed  or  the  patient  should  be  placed  under  the 
influence  of  chloroform.  The  blade  of  a pair  of  strong  sharp- 
pointed  scissors  is  thrust  up  under  the  nail  to  the  matrix,  the 
nail  is  divided,  and  the  strip  is  drawn  out  with  the  forceps. 
The  subsequent  use  of  water  dressing,  or  of  the  common  red 
lotion  (F.  264)  if  the  granulations  are  indolent,  will  quickly 
heal  the  sore. 


Disease  of  the  matrix , or  onychia  [from  ’'Oim£=a  nail]  consists 
of  a tedious  ulceration  about  the  root  of  the  nail.  It  may  arise,  as 
it  nqt  very  unfrequently  does  in  children,  from  a depraved  state  of 
the  constitution  ; or  it  is  sometimes  caused  by  a mechanical  injury 
- especially  by  a severe  crush  or  bruise.  There  is  pain  and  swell- 
ing at  the  root  of  the  nail,  and  about  the  surrounding  skin ; on 
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pressure,  a sanious  discharge  exudes  at  the  sides ; the  nail  gets 
raised,  is  turned  upwards,  and  finally  becomes  detached  so  as  to 
expose  a foul  ulcer ; while  this  ulcer  looks  glazed  and  irritable, 
and  often  shows  a tendency  to  extend  in  all  directions.  Occa- 
sionally, the  distal  phalanx  becomes  necrosed.  When  the  disease 
is  severe  it  is  often  improperly  spoken  of  as  onychia  maligna.  In 
some  cases  of  syphilis  a peculiar  discoloration  and  crumbling  of 
the  nails  is  observed,  with  or  without  ulceration  about  their  roots ; 
the  appearances  being  similar  in  kind  but  less  pronounced  than 
those  seen  in  psoriasis.  Supposing  that  the  nail  is  merely  loose 
it  ought  to  be  removed,  so  as  to  allow  of  the  ulcerated  surface 
being  dressed  with  blackwash  or  red  lotion,  or  nitrate  of  lead 
ointment.  The  patient  must  be  fed  well,  and  should  take  cod 
liver  oil.  In  obstinate  cases  a mixture  of  arsenic  and  chlorate 
of  potash  and  steel  (F.  402)  will  prove  very  serviceable.  In 
onychia  associated  with  constitutional  syphilis,  local  fumigation 
with  calomel  is  deserving  of  trial  ; while  the  red  iodide  of  mercury 
(F.  54)  may  be  administered  internally. 


A peculiar  condition  termed  psoriasis  of  the  nails  has  been  met 
with  every  now  and  then.  I11  many  instances  it  appears  to  be  the 
consequence  of  au  old  syphilitic  taint.  The  nails  first  become  dis- 
coloured, thickened,  and  rough ; then  they  get  raised  and  assume 
the  appearance  of  a coarse  scab ; while  at  last  they  crack,  and 
crumble  away,  and  separate  at  their  roots,  leaving  an  unhealthy 
fissure.  Arsenic  (F.  52)  is  the  only  remedy  which  exerts  any 
influence  upon  this  chronic  affection.  Where  there  is  a history  of 
syphilis,  Donovan's  triple  solution  (F.  51)  should  be  employed. 
Local  remedies  are  usually  of  little  service.  The  application  of  a 
mixture  of  equal  parts  of  the  calomel  and  creasote  ointments 
might  perhaps  assist  the  cure. 


Favus  of  the  noils  [technically  known  by  the  uncouth  term 
“ onychomycosis,"  from  ’’Ovvt;  = a nail  + gvKqq  — a fungus]  is  a 
disease  which  once  in  a way  attacks  individuals  affected  with  tinea 
favosa.  The  irritation  of  the  scalp  causes  the  sufferer  to  scratch 
it ; and  thus  the  parasitic  fungus  (the  Achorion  Schonleinii)  gets 
transferred  beneath  the  nail,  where  it  finds  a fitting  soil  for 
developing  roots  and  germinating.  As  the  yellow  favus  material 
increases,  so  the  nail  gradually  increases  in  thickness ; ultimately 
becoming  perforated  by  the  fungus.  When  such  perforation  has 
occurred  a cure  can  be  effected  by  the  free  use  of  a corrosive  sub- 
limate lotion.  Where,  however,  the  case  is  seen  prior  to  this 
occurrence,  the  most  projecting  part  of  the  nail  should  be  scraped 
with  a piece  of  glass  so  as  to  form  an  opening  through  which  the 
parasiticide  lotion  can  soak. 

Where  the  nail  has  been  cracked  or  injured  prior  to  the  para- 
site getting  attached  to  it,  the  tubes  and  spores  of  the  fungus  may 
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penetrate  the  structure  of  the  nail  through  this  injured  part,  and 
so  become  developed  until  they  reach  the  root.  The  nail  may  then 
loosen  and  be  thrown  off;  or  it  will  split  up  and  cast  off  thickened 

layers  of  unhealthy  structure.  _ 

' Produced  like  favus  unguium,  we  sometimes  meet  with  another 

variety  of  parasitic  onychia,  viz.,  ringworm  of  the  ncnls  ; m which 
these  structures  are  rendered  brittle  and  apt  to  split  longi  u- 
dinally.  The  parasite  (the  Tricophyton  tonsurans)  must  be  exter- 
minated as  in  the  preceding  instance. 


Hypertrophy  of  the  nails  can  scarcely  be  called  a disease.  It  is 
often  met  with  in  bedridden  persons,  as  the  consequence  of  neg- 
lect. The  nail  of  the  great  toe  may  thus  attain  an  extravagant 
length  and  thickness ; while  by  curving  inwards,  and  pressing 
into  the  flesh  of  the  foot,  it  will  produce  much  pain  and  inconve- 
nience. A nail  altered  in  this  manner  can  usually  be  easily 
removed.  It  is  only  necessary  to  grasp  it  firmly  with  the  ordinary 
dressing  forceps,  and  then  with  a little  tact  evulsion  will  quickly 
be  accomplished. 


III.  WARTS,  CORNS,  AND  HORNS. 

Warts,  or  vegetations,  or  verruca  [from  Verruca  = a wart],  con- 
sist of  collections  of  hypertrophied  cutaneous  papillae ; each 
papilla  being  separate  and  merely  covered  with  thin  cuticle,  or  a 
bundle  of  papillae  being  bound  together  by  an  excess  of  dry  and 
hard  scaly  epithelium.  Roth  varieties  are  equally  common.  Warts 
may  occur  singly  or  in  groups ; they  are  especially  frequent 
in  children  and  young  people  ; the  hands  and  fingers  are  their 
most  common  seats,  though  they  may  be  met  with  on  the  scalp 
and  on  the  face  and  on  other  parts  of  the  body  (see  vol.  i.  p.  325) ; 
and  they  may  be  caused  by  anything  which  irritates  the  sldu,  par- 
ticularly if  there  be  any  hereditary  tendency  to  them.  The  warty 
growths  which  form  upon  the  face  in  elderly  people,  those  which 
are  produced  by  soot  on  the  scrotum  of  chimney-sweeps,  and 
those  which  rarely  occur  on  old  cicatrices,  are  forms  of  epithelial 
cancer.  The  secretion  from  simple  warts  is  probably  non-conta- 
gious ; while  there  is  no  reason  for  believing  in  the  popular  theory 
that  the  blood  from  a wart  will  produce  a similar  growth  where- 
ever  it  is  applied.  Attention  to  cleanliness  and  the  employment 
of  some  caustic,  will  generally  cure  the  common  warts.  Nitrate 
of  silver,  glacial  acetic  acid,  the  acid  solution  of  nitrate  of  mer- 
cury, may  be  applied  on  two  or  three  occasions  ; or  the  growth 
can  easily  he  snipped  off  with  a pair  of  curved  scissors,  and  the 
wound  dressed  for  a day  or  two  with  any  simple  astringent  lotion. 

I he  hypertrophied  and  condensed  masses  of  epidermis  which 
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are  known  as  corns  are  produced  upon  prominent  parts  of  the  body 
Jy  pressure.  Thus  they  are  most  frequently  met  with  on  the 
toes  owing  to  the  irritation  of  badly  made  boots,  or  on  the  soles  of 
the  feet ; while  they  also  occasionally  form  on  the  elbows  and 
knees,  or  on  the  extremities  of  the  fingers  in  those  who  play  upon 
stringed  instruments.  Some  corns  are  more  painful  than  others ; 
the  annoyance  and  suffering  being  often  considerable  when  the 
callosity  is  seated  on  the  projection  of  a deformed  toe.  Where 
there  is  acute  bending  of  the  phalanges  from  extreme  contraction 
of  the  flexor  tendon,  a prominent  site  is  offered  on  which  a corn 
frequently  grows;  and  I have  known  so  much  suffering  thus  pro- 
duced that  the  patient  has  willingly  submitted  to  amputation  of  the 
toe,  after  finding  that  the  subcutaneous  division  of  the  tendon  has 
been  useless.  The  pain  arises  not  so  much  from  the  pressure  of  the 
hardened  epidermis,  as  from  the  prolongation  of  one  or  more  of 
its  fibres  (commonly  known  as  the  roots)  into  the  true  skin. 

Soft  corns  are  formed  between  the  toes,  and  moi’e  frequently  on 
the  outer  side  of  the  fourth  than  on  any  other  toe.  They  are 
kept  soft  or  spongy  by  the  warm  exhalations  from  the  sweat 
glands  of  the  adjoining  tissues.  Occasionally,  an  irritable  wart  is 
mistaken  for  a soft  corn. 

Corns  can  only  be  cured  by  the  removal  of  the  pressure 
which  produces  them.  The  boots  or  shoes  must  be  made  with 
thin  upper  leathers  (particularly  avoiding  patent  leather),  and  so 
shaped  as  to  fit  the  foot  properly.  The  socks  ought  also  to  be  fine 
and  light,  and  not  unnecessarily  loose.  Then  the  sufferer  must 
regularly  attend  to  his  feet,  carefully  cutting  each  corn  with  a 
sharp  knife  about  every  fourteen  days ; it  being  better  to  soak 
the  feet  in  warm  water  for  some  fifteen  minutes  previously, 
than  to  try  and  shave  away  the  hard  tissue.  In  some  cases  a 
small  piece  of  amadou  plaster,  with  a hole  punched  out  of  its 
centre,  may  be  applied  with  advantage.  Should  suppuration  take 
place  beneath  a corn  the  foot  ought  to  be  well  bathed,  and  the  pus 
early  let  out  by  a small  puncture. 


A lunion  consists  of  an  enlargement  and  a thickening  of  a 
bursa, — generally  of  that  one  situated  over  the  metatarsal  joint  of 
the  great  toe.  It  may  be,  but  not  necessarily,  accompanied  by 
distortion  of  the  articulation.  Occasionally  the  bursa  suppurates, 
a fistulous  opening  being  very  commonly  left  after  the  evacuation 
of  the  pus.  A very  painful  bunion  is  sometimes  formed  over  the 
instep, — on  the  scaphoid  bone ; but  it  is  less  frequently  met  with 
than  it  used  to  be  when  men  punished  themselves  with  tightly- 
fitting  Wellington  boots.  The  only  remedy  for  an  ordinary 
bunion  is  a boot  made  so  large,  that  the  toes  are  not  crowded 
together  in  a bunch.  In  bad  cases,  the  use  of  buckskin,  or  of  the 
material  known  as  Upannus  coriunff'1  is  preferable  to  common 
leather. 
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Horns  are  made  up  of  condensed  and  dried  layers  of  epithe- 
lium, with  or  without  a core  composed  of  greatly  hypertrophied 
papillae.  Their  bases  are  freely  supplied  with  blood.  As  they 
increase  in  size  by  the  continual  formation  of  new  layers  of 
epithelium,  a tendency  to  become  curved  or  spiral  is  usually 
manifested  ; so  that  they  may  assume  the  appearance  presented  by 
the  small  horns  of  the  ram.  These  structures  are  but  seldom  met 
with  in  the  human  subject.  They  are  more  apt  to  grow  from  the 
scalp  than  from  other  districts ; although  occasionally  they  are 
seated  on  the  face  or  trunk.  Frequently  a horn  can  be  cleanly 
separated  from  its  attachment  to  the  skin  by  a gentle  wrench  ; but 
where  there  are  firm  papillary  prolongations  into  the  growth,  it 
may  be  necessary  to  make  a couple  of  oval  incisions.  If  the  horn 
arise  from  the  interior  of  a sebaceous  cyst,  as  it  may  do  on  the 
scalp,  the  sac  should  be  cleanly  dissected  out. 


IV.  BURNS  AND  SCALDS. 

The  casualties  to  be  considered  under  this  head  vary  very  much 
as  regards  their  local  and  constitutional  effects  according  to  the 
degree  and  duration  of  the  heat  applied,  the  extent  of  surface  in- 
volved, the  seat  of  the  mischief,  and  the  strength  of  the  vital 
powers  at  the  time  of  the  accident.  The  great  depression  which 
follows  immediately  after  the  occurrence  of  an  extensive  burn  will 
of  course  be  felt  more  severely  by  a weak  strumous  subject,  than 
by  one  whose  constitutional  powers  have  been  previously  kept  up 
to  the  standard  of  health. 

The  annual  mortality  from  burns  and  scalds  in  England  is 
large.  During  the  year  1866,  the  deaths  registered  from  these 
causes  were  ^^”0  = 2533;  °f  which  total  there  were  1327  chil- 
dren under  five  years  of  age.  These  figures  are  below  the  average 
annual  deaths  for  the  last  eighteen  years. 

The  number  of  deaths  from  this  accidental  and  preventable 
cause  it  is  satisfactory  to  know  is  steadily  decreasing  ; from  162 
deaths  to  each  1,000,000  of  persons  living  in  1858,  they  have 
steadily  diminished  in  frequency,  till  in  1871  only  1 16  persons  out 
of  1,000,000  died  from  this  cause. 

Burns  may  be  conveniently  classified  into  four  groups,  accord- 
ing as  they  give  rise  to  simple  inflammation  of  the  skin ; to  in- 
flammation with  separation  of  the  cuticle  and  the  production  of 
blisters;  to  destruction  of  the  papillary  layer  of  derma  or  cutis; 
or  to  disorganization  of  the  entire  skin,  possibly  with  injury  to 
the  connective  tissue  and  muscles  and  other  soft  parts. 

(1)  The  burn  which  produces  simple  inflammation  of  the  shin  is 
characterized  by  redness  of  the  affected  part,  slight  swelling,  and 
severe  smarting  pains  which  last  for  some  hours.  It  may  be 
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caused  by  tbe  momentary  application  of  hot  water,  or  of  steam,  or 
of  the  rays  of  a strong  fire,  or  of  the  flame  from  a gas  explosion. 
Unless  the  extent  of  surface  injured  be  large,  the  constitutional 
disturbance  in  these  cases  is  slight  ; while  the  local  effects  cease 
in  a few  days  with  desquamation  of  the  cuticle.  Even  in  gas 
explosions,  the  mischief  sustained  by  the  sufferer  is  chiefly  due 
to  the  violence  with  which  he  is  blown  down,  and  not  to  the  action 
of  the  flash  of  flame. 

(2)  Inflammation  of  the  sJcin  with  the  production  of  blisters  filled 
with  serum  results  from  a more  severe  burn.  The  skin  becomes  tense 
and  red  and  swollen ; while  to  relieve  these  effects  there  is  a spon- 
taneous exudation  of  serum  under  the  injured  part.  The  vesicles 
are  often  large,  and  the  pain  is  hot  and  smarting.  If  the  vesicles 
get  broken  or  rubbed  off,  the  excoriated  derma  becomes  exquisitely 
sensitive.  After  a scald  the  elevated  epidermis  will  often  peel 
off  in  one  piece.  Thus,  I have  seen  a child's  hand,  scalded  by  a 
mug  of  boiling  beer  being  upset  over  it,  throw  off  the  cuticle  in 
one  piece — like  a glove.  With  more  favourable  cases  the  epidermis 
only  exfoliates  subsequently,  and  the  part  is  restored  to  health 
without  leaving  any  mark ; but  not  unfrequently  suppuration  or 
superficial  ulceration  takes  place,  and  a cicatrix  is  left  to  show  the 
extent  of  the  mischief.  The  constitutional  symptoms  are  often 
severe,  the  shock  to  the  nervous  system  being  especially  felt  by 
delicate  children. 

(3)  Destruction  of  the  papillary  or  superficial  layer  of  the  derma 
cannot  always  be  distinguished  from  those  cases  where  the  whole 
thickness  of  the  skin  is  involved.  It  may,  however  at  times  be 
recognised  by  noticing  that  the  cauterized  tissue  is  conveited  into 
a greyish  or  brownish  slough ; the  surface  of  which  although  in- 
sensible on  being  slightly  touched,  becomes  very  painful  if  pressure 
be  made  on  it.  Where  the  heat  has  been  intense,  the  pai  t ex- 
posed to  it  has  at  once  become  converted  into  a dry  and  dark- 
coloured  eschar ; but  where  the  destroying  agent  has  proved  a little 
less  powerful,  then  an  ordinary  vesicating  gangrenous  slough 
lias  resulted.  Under  any  circumstances,  as  the  eschar,  or  the  slough, 
begins  to  separate  from  the  living  tissues,  at  the  end  of  about  four 
davs,  severe  pain  gets  established ; the  only  partially  destroyed 
sensitive  cutis  constituting  a very  delicate  sore  surface.  The  sup- 
puration may  be  excessive,  if  the  subject  have  previously  been  in 
bad  health.  After  the  ulceration  has  healed,  a firm  white  cicatrix 
remains  as  a permanent  mark  of  the  accident. 

(A  Disorganization  of  the  entire  skin  ( possibly  with  destruction 
of  the  subcutaneous  connective  tissue , muscles,  fascia,  and  other  soft 
structures)  takes  place  when  the  heat  is  very  great  and  ^applica- 
tion much  prolonged.  This  form  rs  more  o ten  produced  by  the 
v „"  catchmn-  fire,  or  by  a hill  into  a vat  of  boding  liquid,  than 
f' .'.fv  other  way.  Lunatics  will  sometimes  voluntarily  produce 
luchL  amoun/ of  mischief;  while  epileptics  may  involuntarily 
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cause  it  by  tumbling  upon  the  open  grate.  The  pain  is  most  ex- 
cessive during  the  application  of  the  burning  body,  but  ceases  soon 
afterwards  owing  to  the  destruction  of  the  vitality  of  the  pait.  A 
black  and  hard  and  dry  eschar  forms  (or  a soft  eschar  in  scalds) 
which  at  the  end  of  three  or  four  days  begins  to  be  detached  by 
suppuration  : when  perfectly  separated,  a deep  ulcer  is  left  behind. 
This  ulcer  gradually  heals  by  granulation ; but  an  indelible  cicatrix 
is  formed,  which  has  a great  tendency  subsequently  to  contract. 
Indeed,  where  the  whole  thickness  of  the  skin  has  been  de- 
stroyed  it  seems  impossible  to  prevent  subsequent  contraction  of 
the  cicatrix,  though  much  may  now  be  done  by  skin-grafting. 
When  the  contraction  is  excessive,  considerable  deformity  is  likely 
to  result.  Thus,  in  burns  of  the  neck,  the  chin  may  be  drawn 
down  to  the  sternum  and  fixed  there  by  the  tightening  of  the 
cicatrix ; in  burns  involving  the  pectoral  muscles,  &c.,  the  arm 
will  perhaps  be  drawn  immovably  to  the  side  of  the  trunk  ; in 
burns  about  the  face,  the  most  frightful  appearances  are  likely 
to  be  caused  by  the  dragging  down  of  the  eyelids,  lips,  &c. 

The  constitutional  symptoms  of  the  last  two  classes  of  burns 
are  very  important,  and  of  two  distinct  kinds — viz.,  primary  and 
secondary.  The  'primary  symptoms  are  due  to  the  shock  and  pain  ; 
as  well  as  to  that  congestion  and  irritation  of  the  cranial,  thoracic, 
and  abdominal  viscera  which  often  follow  quickly  after  the  accident. 
The  shock  to  the  nervous  system  from  the  agonizing  sufferings  may 
even  destroy  life  almost  at  the  onset ; but  where  the  patient  sur- 
vives this,  the  pain  can  (by  exciting  the  heart,  brain,  and  spinal 
cord)  give  rise  to  dangerous  congestion  of  some  of  the  vital  organs. 
In  the  one  case  there  will  be  extreme  prostration,  stupor  or  coma, 
and  coldness  of  the  extremities  : in  the  other,  restlessness  and 
excessive  excitement,  terror  or  delirium,  and  a high  degree  of  fever. 
The  secondary  symptoms  accompany  the  inflammation  and  suppura- 
tion which  is  set  up  for  the  removal  of  the  destroyed  tissues.  The 
inflammation  when  severe  produces  general  fever  with  symptoms 
of  cerebral  or  pulmonary  congestion ; but  it  is  soon  followed  by 
exhaustion,  which  increases  the  longer  the  suppurative  stage  con- 
tinues. Convulsions  or  delirium  often  precede  death  where  there 
is  extreme  prostration.  Sometimes  there  is  merely  complete 
collapse  from  which  the  patient  cannot  be  roused.  If  there  be 
considerable  cerebral  congestion  death  will  happen  during  the  state 
of  coma 

The  stage  of  depression  has  a variable  duration ; dependent 
partly  on  the  age  and  constitution  of  the  patient,  partly  on  the 
amount  of  mischief.  Attacks  of  sickness,  cough,  dyspnoea,  diarrhoea, 
jaundice,  &c.,  are  not  very  uncommon. 

Reference  has  already  been  made  to  the  opinion  that  a sloughing 
ulcer  sometimes  forms  in  the  upper  part  of  the  duodenum  within 
a few  days  after  a severe  burn,  and  doubtless  in  consequence  of  it 
(see  p.  126).  Sometimes,  this  ulcer  has  rapidly  proved  fatal  by 
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causing  haemorrhage,  or  by  setting  up  an  acute  attack  of  general 
peritonitis  in  consequence  of  perforation. 

A careful  prognosis  is  necessary.  In  some  instances  the  shock 
to  the  system  is  so  great  that  the  patient  never  rallies,  but  sinks 
within  twenty-four  hours  of  the  accident.  With  other  cases  it  will 
perhaps  be  difficult  to  persuade  the  sufferer  to  go  to  bed,  the 
injury  in  his  opinion  being  insufficient  for  such  great  care ; and 
yet  at  the  end  of  some  twelve  or  eighteen  hours  he  may  become 
comatose,  and  die  in  the  course  of  the  second  day.  Where  the 
burn  has  been  caused  by  the  clothes  catching  fire,  a serious  result 
is  very  often  to  be  apprehended.  The  terror,  excitement,  and  shock 
are  excessive  ; while  the  extent  of  affected  surface  is  usually  great. 
If  the  sexual  organs  be  much  injured,  recovery  is  a rare  event. 
Supposing  the  immediate  dangers  to  be  escaped,  there  is  still  a 
trying  time  to  be  gone  through.  A fatal  termination  may  be 
brought  about  by  inflammation  of  one  of  the  vital  organs ; or  it 
can  happen  from  the  exhaustion  produced  by  pain,  inability  to  take 
nourishment,  excessive  suppuration,  &c.  Now  and  then,  as  already 
mentioned,  death  has  been  due  to  a gastric  or  duodenal  ulcer  lead- 
ing to  perforation  or  haemorrhage. 

With  regard  to  the  treatment  it  ought  to  be  recollected,  that 
the  two  very  frequent  causes  of  early  death  after  burns  and  scalds 
are  shock  and  exhaustion.  The  latter,  especially,  is  always  aggra- 
vated by  pain.  Hence  the  first  object  of  the  practitioner  should 
be  to  quiet  the  nervous  system ; and  this  will  be  better  effected  by 
a dose  of  opium  and  a glass  of  negus  or  hot  brandy  and  Avater, 
than  in  any  other  way.  When  the  suffering  is  intense,  or  Avhen 
the  stomach  rejects  everything  that  is  taken,  then  it  may  be 
advisable  to  put  the  patient  under  the  influence  of  some  anaesthetic 
(F.  313),  and  at  the  same  time  to  inject  a dose  of  morphia  and 
atropine  (F.  314)  under  the  skin. 

Each  practitioner  has  some  favourite  local  application.  One 
of  the  best  in  my  opinion  is  the  common  carron  oil — the  officinal 
linimentum  calcis ; which  should  be  freely  applied,  and  the  parts 
then  covered  with  a sufficient  layer  of  cotton  wool  to  exclude  the 
atmospheric  air.  Cotton  wool  alone,  kept  in  position  by  a 
few  light  turns  of  a bandage,  at  times  suffices.  Some  physicians 
speak  highly  of  the  use  of  flour,  thickly  dusted  over  the  burnt 
or  scalded  skin;  and  where  there  are  no  vesications  it  is  useful. 
But  when  the  cuticle  is  raised  into  blisters,  these  are  apt  to  burst ; 
and  the  serum  mixing  with  the  flour  forms  a dirty,  irritating  paste, 
which  is  with  difficulty  removed.  When  the  vesicles  are  large,  it 
is  better  to  puncture  them  with  a fine  needle  to  prevent  their 
rupturing  ; but  care  must  be  taken  not  to  remove  the  elevated 
cuticle.  The  patient  will  generally  find  it  more  comfortable  to  lie 
between  blankets,  rather  than  in  sheets  ; while  if  the  mischief  be 
extensive,  a water  bed  must  be  used  from  the  first.  The  im- 
portance of  not  disturbing  the  first  dressings  unnecessarily  can 
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hardly  be  too  strongly  enforced ; for  independently  of  the  suffer- 
ing which  such  meddlesome  surgery  will  always  give  rise  to,  the 
admission  of  the  air  to  the  inflamed  surface  can  only  increase 
the  mischief.  When  suppuration  is  setting  in,  warm  light  poul- 
tices or  plain  water  dressings  often  give  great  relief;  but  if  the 
inflammatory  action  is  severe,  cold  goulard  water  lotions  are  to  be 
preferred. 

At  the  end  of  twenty-four  or  forty-eight  hours  reaction  will  be 
established ; and  the  occurrence  of  internal  congestions  will  then 
have  to  be  guarded  against.  The  state  of  the  brain  and  its  mem- 
branes, of  the  lungs  and  pleurae,  of  the  heart  and  pericardium,  as 
well  as  of  the  abdominal  viscera  and  peritoneum  must  daily  be 
looked  to.  Simple  effervescing  salines  and  mild  laxatives  are 
valuable  where  the  reaction  is  violent,  or  where  there  is  congestion 
of  any  internal  organ ; and  they  often  suffice  to  remove  all  danger. 
Supposing  we  have  to  treat  a child  under  the  influence  of  excessive 
reaction,  great  good  will  arise  from  inducing  copious  sweating ; 
and  in  no  way  can  this  be  better  produced  (when  the  child  is 
irritable  and  restless,  parched  and  thirsty,  and  with  a hot  dry 
skin)  than  by  taking  it  out  of  bed,  gently  plunging  it  into  a tub  of 
water  at  7 o°  Fafrr.,  and  then  enveloping  it  immediately  in  several 
warm  blankets.  A copious  perspiration  will  soon  break  out  over 
the  whole  body ; and  this  is  to  be  encouraged  for  several  hours  by 
freely  giving  sweetened  water  or  barley  water. 

The  subsequent  management  should  depend  very  much  upon 
the  condition  of  the  patient.  The  numerous  symptoms  must  be 
combated  as  they  arise ; but  great  caution  will  have  to  be  exer- 
cised in  the  employment  of  lowering  measures.  The  progress 
towards  recovery  is  usually  tedious : our  object  must  be  to  make 
it  sure.  The  disorganized  tissues  can  only  be  replaced  slowly ; and 
when  such  replacement  is  going  on  satisfactorily  our  chief  duties 
are  limited  to  removing  all  sources  of  irritation,  and  to  taking  all 
the  steps  we  can  (by  using  bandages,  splints,  india-rubber  bands, 
and  other  mechanical  contrivances)  for  the  prevention  of  future 
deformity.  It  is  always  advisable  to  try  and  support  the  strength 
during  the  whole  progress  of  the  case  by  stimulants  in  moderate 
quantities,  as  well  as  by  such  nourishing  food  as  can  be  digested. 
Chicken  panada,  soups,  strong  beef  tea  thickened  with  arrowroot, 

°f1sood  m;.lk’  a“d  f"’°  three  raw  eggs  daily  are  unex- 
ceptionable remedies.  Cod  liver  oil  will  often  advance  the  stage 
of  convalescence.  At  the  same  time  we  must  take  care  that  the 

^'e“L  °ef1?t  Pass  rectos  nights,  but  by  the  use  of  sedatives 
give  ease  and  sleep.  Even  in  the  case  of  young  children,  although 
they  are  very  susceptible  to  the  influence  of  opium,  vet  this  drug 
proics  exceetingly  beneficial;  and  when  the  injury  produces  great 
suffering  they  bear  larger  doses  than  in  natural  disease.  S 

A lathei  extensive  observation  of  nurses  and  their  habits  has 
shown  me  a favourite  practice  of  these  women  which  has  not 
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infrequently  led  to  most  disastrous  eonsequences.  At  the  con- 
clusion of  the  meal  known  as  “ tea,”  the  nurse  frequently  fills  the 
teapot  with  water  ■ so  that  when  the  children  complain  of  thirst 
in  the  course  of  the  evening  there  may  be  something  for  them  to 
drink.  In  allowing  the  child  to  quench  its  thirst,  it  is  not  deemed 
necessary  to  pour  the  cold  tea  into  a cup ; but  the  spout  is  offered 
to  the  lips,  and  a draught  is  given.  This  popular  habit  leads 
young  children  to  prefer  drinking  through  the  spout  as  often  as 
the  opportunity  presents  itself ; while  unfortunately  they  some- 
times avail  themselves  of  the  nurse's  absence  to  do  so  when  the 
teapot  contains  boiling  water,  or  they  even  experimentalize  with 
the  kettle.  Most  severe  scalds  of  the  fauces,  glottis,  and  pharynx 
have  been  thus  produced ; the  spasmodic  contraction  of  the  con- 
strictor muscles  of  the  pharynx  preventing  the  passage  of  the 
fluid  further  downwards,  and  so  saving  the  stomach.  In  the 
treatment  of  these  cases  we  must  he  guided  by  the  principles 
already  laid  down  : opium,  and  soothing  diluents  (such  as  treacle 
and  water,  or  mucilage  with  liquorice,  or  linseed  tea  with  honey) 
being  especially  required,  followed  if  necessary  by  the  bath. 
When  oedema  of  the  glottis  arises,  relief  may  perhaps  be  given  by 
making  rather  free  scarifications ; but  if  suffocation  seems  to  be 
imminent,  laryngotomy  or  tracheotomy  must  be  quickly  per- 
formed. Unfortunately  the  operation  does  not  often  succeed, 
owing  to  the  prostrating  effects  oi  the  scald  upon  the  system 
generally. 


V.  FROSTBITE  AND  CHILBLAINS. 


1.  FROSTBITE. 

Severe  cold  when  long  continued,  produces  insensibility,  arrest 
of  the  circulation,  and  death  of  the  part  to  which  it  is  applied. 
Where  the  whole  frame  is  exposed  to  intense  cold,  the  vital  I 
powers  get  much  depressed.  The  hearts  action  gets  diminished! 
in  frequency,  and  there  is  a strong  desire  for  sleep.  If  this  desire } 
he  gratified,  the  sleep  soon  passes  into  coma  which  will  end  ini 
death.  Examples  of  frostbite  or  gelatio  [from  Gelo  = to  freeze] 
are  very  rarely  seen  in  this  country  ; but  the  unfoitunate  childieni 
of  drunken  parents  have  suffered  severely  from  it,  after  exposure 
to  the  keen  night  air  of  winter.  The  management  of  such  cases- 
consists  in  gradually  restoring  the  circulation  to  the  affected  part; 
friction  with  snow  or  cold  water,  followed  by  the  cautious  use  of 
stimulants,  being  the  best  means  of  effecting  this  restoration. 


2.  CHILBLAIN. 


A chilblain,  or  mild  degree  of  frostbite, 
pension  of  vitality  in  a limited  portion 


is  the  result  of  a sus- 
of  the  skin  from  the 
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action  of  cold  on  the  nerves  and  capillaries.  The  effect  of  the 
cold  is  not  felt  at  first ; but  as  warmth  returns  to  the  affected 
part  there  is  much  itching  and  tingling,  and  the  toe  or  finger  is 
found  on  examination  to  be  red  and  swollen.  This  condition  lasts 
for  several  hours  or  even  days,  and  the  part  then  resumes  its 
healthy  condition;  or  if  the  morbid  action  continue,  vesication 
and  ulceration  take  place,  and  what  is  called  a broken  chilblain 
results.  It  is  essentially  a disease  of  childhood. 

The  treatment  must  consist  in  making  gentle  attempts  to  re- 
store the  normal  circulation  and  tone  of  the  chilled  member  by 
frictions  with  powdered  starch  or  stimulating  liniments.  For  this 
purpose  the  iodine  ointment,  or  the  iodide  of  lead  ointment,  or  the 
iodine  liniment,  or  the  ointment  of  elemi,  or  the  ointment  of 
resin  mixed  with  an  equal  quantity  of  turpentine  ointment,  or  the 
compound  camphor  liniment,  or  "the  turpentine  liniment  of  the 
British  Pharmacopoeia  may  be  prescribed  ; or  the  skin  may  be 
painted  twice  daily  with  the  tincture  of  iodine.  When  the  chil- 
blain has  ulcerated,  it  must  be  at  first  soothed  by  water  dressing 
or  by  bread  poultices  mixed  with  goulard  water;  but  subsequently 
(unless  it  heals  kindly)  it  is  often  advisable  to  apply  stimulating 
ointments,  such  as  the  ointment  of  resin  mixed  with  a little  tur- 
pentine. The  constitutional  powers  will  generally  be  found  to  be 
below  the  normal  standard.  Hence  tonic  medicines  (especially  F. 
405)  must  usually  be  required,  and  attention  will  have  to  be  paid 
to  the  digestive  organs. 

In  the  way  of  prevention  few  remedies  are  more  serviceable 
than  cod  liver  oil,  which  should  be  taken  once  or  twice  daily 
through  the  whole  winter.  Warm  clothing  and  nourishing  food 
are  of  course  indispensable.  _ Thin  and  tight-fitting  boots  and 
gloves  are  to  be  discarded  during  the  cold  months. 
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In  prescribing  a medicine,  attention  must  be  paid  to  the  following  points  Age, 
Sex,  Temperament,  Habit,  Condition  of  System,  Climate,  and  Season  ot  the  i eai . 
The  operation  of  most  drugs  is  materially  influenced  by  the  form  in  which  the 
medicine  is  given,  the  purity  of  the  preparation,  the  time  of  day  at  which  the  dose 
is  taken,  and  the  condition  of  the  stomach  as  regards  the  presence  or  absence  of 
food.  The  succeeding  formulae  are  for  Adults,  unless  the  contrary  is  stated.  I he 
doses  may,  except  in  the  case  of  mercurials  and  narcotics,  be  reduced  by  attention 
to  this  table  : — 


For  an  adult,  suppose  the  dose  to  be 
Under  1 year,  will  require  only 
„ 2 


3 

4 

7 

14 

20 


3 5 
33 
33 
33 


33 

33 


3 3 3 3 

Above  21,  the  full  dose. 

,,  65,  the  dose  must  be  diminished  in 

above. 


. , 1 or  gr.  60. 

. . l-12th  or  gr.  5. 

. . l-8th  or  gr.  7\. 

. . l-6th  or  gr.  10. 

. . l-4th  or  gr.  15. 

. . l-3rd  orgr.  20. 

. . 1-half  or  gr.  30. 

. . 2-3rds  or  gr.  40. 

the  inverse  gradation  of  the 


Children  bear  as  large  doses  of  mercury  as  adults  ; but  they  are  much  more 
susceptible  to  the  influence  of  opiates.  Consequently,  opium  must  be  given  in  very 
minute  doses  to  them.  Females,  also,  from  their  more  delicate  organization  and 
greater  sensitiveness,  require  smaller  quantities  of  powerful  medicines  than  males. 
This  is  particularly  the  case  during  the  periods  of  menstruation,  pregnancy,  and 
lactation. 

The  skill  of  the  physician  is  shown  by  the  administration  of  the  proper  remedy, 
in  the  proper  quantity,  at  the  proper  time.  A druggest’s  apprentice  can  tell  what 
agents  will  purge,  vomit,  or  sweat ; but  a man  must  be  practically  conversant  with 
disease  to  be  able  rightly  to  apply  his  therapeutical  resources  to  the  exigences  of 
any  particular  case.  Instead  of  introducing  medicines  into  the  system  by  the 
stomach  it  is  often  more  advisable  to  do  so  by  the  rectum,  or  by  the  skin,  or  by  the 
lungs,  or  by  injection  into  the  areolar  tissue.  Absorption  takes  place  from  the 
rectum  as  speedily  and  surely  as  from  the  stomach ; and  hence  purgatives,  emetics, 
narcotics,  tonics,  and  nutrients  may  be  admirably  administered  as  enemata.  The 
skin  offers  a mechanical  impediment  to  absorption  ; but  still  poultices  and  fomenta- 
tions, plasters,  liniments  and  ointments,  and  medicated  vapour  or  water  baths  are 
all  valuable  remedies.  If  the  cuticle  be  removed  by  a blister,  and  the  medicine 
applied  to  the  denuded  dermis  in  its  pure  state  or  incorporated  with  lard  or  muci- 
lage,  its  action  will  be  rapid.  The  system  is  quickly  and  thoroughly  affected  by 
the  inhalation  of  medicated  vapours,  or  of  substances  reduced  to  an  impalpable 
powder.  Subcutaneous  injections  must  be  employed  with  great  caution ; since  by 
this  plan  none  of  the  medicine  is  lost,  neither  is  it  altered  or  diluted  by  the  con- 
tents of  the  stomach,  as  happens  when  drugs  are  taken  by  the  mouth. — In  only 
exceptional  cases  can  there  be  any  advantage  in  procuring  absorption  through  the 
conjunctiva,  the  nasal  or  pituitary  membrane,  or  the  mucous  coat  of  the  vagina  ; 
but  in  these  exceptional  cases  the  benefit  is  often  very  great. — Injection  into  the 
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-rlvVrli!00  dangerCT  to  aU°W  of  its  bein8  practised  except  as  a last  resource  in 
arave  diseases,— such  as  epidemic  cholera,  snake-bite,  &c. 

Ihe  practitioner  will  do  well  to  bear  in  mind  the  following  rules  : — (1)  When 
.disease  is  progressing  favourably  towards  recovery,  it  is  unwise  to  interfere  with 
tne  spontaneous  effort  at  cure  by  the  administration  of  drugs.  The  end  and  aim  of 
al“men  I?  01lly  t0  restore  health,  but  to  do  so  safely  and  speedily  and  plea- 
(-)  y li ere  drugs  are  needed,  and  there  is  a choice  of  remedies,  employ 
a one  which  will  be  the  least  distressing  at  the  time,  and  subsequently  the  least 
injurious  to  the  constitution. — (3)  Put  the  medicine  into  that  form  in  which  it  caii 
re  most  easily  taken.  W hen  possible,  especially  with  children,  cover  the  disagree- 
a he  taste  of  the  draught  by  syrups,  &c. — (4)  If  there  be  an  idiosyncrasy  with  respect 
to  any  special  medicine — such  as  mercury,  arsenic,  iodide  of  potassium,  opium, 
strychnia  or  nux  vomica,  quinine,  assafoetida,  turpentine,  &c.,  avoid  administering 
it.  That  a peculiarity  of  constitution,  causing  an  extreme  susceptibility  to  the 
influence  of  certain  drugs  and  foods  and  odours  sometimes  exists,  cannot  be  disunited. 
It  is  as  certain  that  it  can  seldom  be  safely  combated. — (5)  Attend  to  the  condition 
under  which  the  patient  will  be  at  the  period  of  the  medicine’s  action : c.g. , it  will 
be  worse  than  useless  to  give  a sudorific  to  an  individual  obliged  to  be  in  the  open 
air  soon  after  taking  it.- — (6)  Be  careful  that  the  various  agents  in  the  prescription 
are  not  incompatible  with  each  other,  unless  it  be  desired  to  form  some  new  or 
particular  compound.  Chemical  imeompatibility,  however,  is  by  no  means 
synonymous  with  therapeutic  inertness ; for  experience  tells  us  that  certain 
unchemical  compounds — perchloride  of  mercury  and  tincture  of  bark,  gallic  acid 
and  tincture  of  opium,  calomel  and  compound  ipecacuanha  powder,  &c.,  are  all 
valuable  preparations  in  curing  diseases. — (7)  liemember  that  if  a disease  be 
incurable,  it  may  still  admit  of  great  alleviation.  Hence  it  is  cruel  to  give  up  any 
case ; although,  at  the  same  time,  the  patient  is  not  to  be  deceived  by  false 
promises. — (8)  Never  order,  or  sanction  the  use  of,  a quack  medicine;  i.e.,  one  the 
composition  of  which  is  kept  a secret. — (9)  Bearing  in  mind  the  weakness  of  human 
nature,  as  well  as  the  prejudices  and  superstitions  which  are  current,  it  is  not  only 
necessary  to  give  good  advice,  but  pains  must  be  taken  so  to  impress  the  patient 
and  attendants  that  the  necessary  treatment  may  be  thoroughly  carried  out. 
Hope  and  confidence  are  no  mean  remedial  agents  ; and  in  many  chronic  diseases 
at  least,  the  individual  who  has  faith  will  recover  more  speedily,  cieteris  paribus, 
than  be  who  is  shy  of  belief. — (10)  Simply  to  prescribe  drugs,  without  regulating 
the  diet  and  general  management  of  the  patient,  is  to  omit  a most  important  duty. 
In  acute  diseases  plain  directions  must  be  given  as  to  the  ventilation  and  warmth 
of  the  sick-room,  the  amount  of  light,  the  position  of  the  bed  (not  to  be  placed  in  a 
corner),  the  degree  of  quiet  to  be  maintained,  the  avoidance  of  excitement 
and  whispering,  the  exclusion  of  visitors,  the  cleanliness  of  the  sufferer,  and  the 
nature  and  quantity  aud  times  for  administration  of  food.  No  cooking  whatever 
should  be  permitted  in  the  sick-room.  In  cases  of  long  illness,  when  the  patient 
can  be  moved  without  risk,  it  is  often  desirable  to  have  two  beds  in  the  room — 
one  to  be  occupied  during  the  day,  the  other  at  night.  Every  precaution  must  be 
taken  to  prevent  the  spread  of  infectious  disorders.  Soiled  linen,  dirty  water,  &c. 
must  be  immediately  removed.  And,  in  all  instances,  the  evacuations  ought  to  he 
passed  in  a bedpan  or  nightstool  containing  some  disinfectant  material  (carbolic 
acid,  permanganate  of  potash,  sulphate  of  iron,  &c.) — (11)  While  it  is  allowed  that 
the  following  formula!  may  often  be  employed  unaltered  with  great  advantage,  yet 
it  is  not  supposed  that  they  will  usually  be  prescribed  with  servile  exactness  ; 
for  it  should  never  be  forgotten  that  all  medicines  of  any  power  have  to  be  adapted 
to  the  requirements  of  the  special  case  under  treatment.  It  has  been  quaintly  but 
truly  observed,  that  a bundle  of  ready-made  receipts  in  the  hands  of  the  routine 
practitioner  is  but  a well-equipped  quiver  on  the  back  of  an  unskilful  archer. — 
And  (12)  in  watching  the  restoration  of  a sick  man  to  health,  it  is  a mistake  to 
attribute  the  improvement  too  confidently  to  the  action  of  the  medicine  prescribed ; 
for  it  may  not  have  been  taken,  or  it  may  not  have  been  absorbed,  or  its  properties 
may  have  beeu  destroyed  by  adulteration,  or  it  may  have  even  proved  injurious — 
recovery  occurring  in  spite  of  it. 

With  regard  to  the  manner  of  writing  prescriptions  the  physician  is  strongly 
advised  to  adopt  a clear  and  distinct  style,  as  well  as  to  give  all  the  directions  fully 
in  the  English  language.  Hieroglyphics  and  illegible  scrawls,  absurd  abbreviations 
and  bad  Latin,  are  more  fit  for  the  work  of  astrologers  or  fortune-tellers,  than  for 
that  of  scientific  men  in  the  present  day.  Such  caligraphic  abominations  may 


fohm.  X 


•] 


ALIMENTS. 


503 


+1,0  v-nlrar  • but  people  of  sense  merely  view  them  as  cloaks  for 
impose  upon  the  P 9 body,  there  is  not  the  slightest  reason  why 

ignorance.  Loolung  ^m^oSdbS  kept  in  ignorance  of  the  nature  of  the  reme- 
each  member  of  it,  when  ill,  sue  i unreasonable  in  a patient  being  afraid 

dies  he  is  bu^n  nineteen  cases  out  of  twenty  all  fear  will 

°he 

knou  t,  no  Complaint  is  made  of  the  enormous  consumption  of  patent  medi 

CSS ; bid  fftL  pubhc  be  educated  blindly  to  take  drugs  without  ^ question^ 
to  what  such  medicines  consist  of  and  what  they  lire  to  accomi  . , 
wonder  that  charlatanism  thrives?  The  most  formidable  opponent  to  all  kinds  o 
medical  quackery  is  the  physician  who  carefully  investigates  the  cases  of  disease 

which  come  before  him,  Ld  who  treats  his  patients  as  sens  able .beings  anxious  to 
know  something  of  the  nature  of  their  complaints  and  how  they  are  to 


overcome. 


The  succeeding  formulae  have  been  written  in  accordance  with  the  rules,  pre- 
parations, &c  of  the  British  Pharmacopeia  of  1867.  For  the  sake  of  convemc 
they  are  arranged  in  twenty-one  classes,  running  thus  : 


1.  Aliments 503 

2.  Alteratives  and  Resolvents  . 509 

3.  Antacids 517 

4.  Antiseptics 519 

5.  Antispasmodics 522 

6.  Astringents 524 

7.  Baths 528 

8.  Cathartics  and  Anthelmintics . 532 

9.  Caustics  and  Counter-Irritants  540 

10.  Diaphoretics  and  Diuretics  . 543 

1 1 . Emetics  and  Expectorants . . 546 


12.  Gargles  and  Inhalations  . . 

13.  Lotions  Liniments,  Collyria, 

and  Ointments  . . 

14.  Narcotics  and  Sedatives 

15.  Refrigerants  and  Salines 

16.  Stimulants 

17.  Tonics  ...... 

18.  Uterine  Therapeutics  . 

1 9.  Electro-Therapeutics  . 

20.  Climates  for  Invalids  . 

21.  Mineral  Waters  . . . 
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Emetics  and  Expectorants. 

The  symbolic  formula  employed  here  and  there  in  these  volumes,  have  been 
represented  according  to  the  new  method  of  notation. 


I.  ALIMENTS. 

Formula  1.  Extracts  and  Essence  of  Beef. 

Take  one  pound  of  rumpsteak,  mince  it  like  sausage  meat,  and  mix  it  with  one 
pint  of  cold  water.  Place  it  in  a pot  at  the  side  of  the  fire  to  heat  very  slowly. 
It  may  stand  two  or  three  hours  before  it  is  allowed  to  simmer,  and  then  let  it  boil 
gently  for  fifteen  minutes.  Skim  and  serve.  The  addition  of  a small  teaspoonful 
of  cream  to  a teacupful  of  this  beef  tea  renders  it  richer  and  more  nourishing. 
Sometimes  it  is  prefei-red  when  thickened  with  a little  flour  or  ai’rowroot. 

Essence  of  Beef.  — Take  one  pound  of  gravy  beef  free  from  skin  and  fat,  chop  it 
up  as  fine  as  mincemeat,  pound  it  in  a mortar  with  three  tablespoonfuls  of 
soft  water,  and  let  it  soak  for  two  hours.  Then  put  it  into  a covered  earthen  jar 
with  a little  salt ; cementiug  the  edges  of  the  cover  with  pudding  paste,  and  tying 
a piece  of  cloth  over  the  top.  Place  the  jar  in  a pot  half  full  of  boiling  water,  and 
keep  the  pot  on  the  fire  for  four  hours.  Strain  off  (through  a coarse  sieve,  so  as  to 
allow  the  smaller  particles  of  meat  to  pass)  the  liqixid  essence,  which  will  amount 
to  about  five  or  six  ounces  in  quantity.  Give  two  or  more  teaspoonfuls  frequently. 
In  great  debility , diphtheria , typhus , exhaustion  from  haemorrhage,  dec. 

The  Extract  of  Meat  Lozenges , as  sold  by  Allen  and  Hanbury,  can  sometimes  be 
taken  when  the  stomach  is  too  irritable  to  retain  beef  tea.  Each  lozenge  contains 
half  its  weight  (or  about  eighteen  grains)  of  pure  Extract  of  Meat  made  after 
Lixmiu’s  process.  This  quantity  corresponds  to  the  soluble  constituents  of  an  ounce 
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and  a quarter  of  solid  flesh,  and  will  afford  the  sustaining  and  restorative  effect  of 
soup  or  beet  tea  made  from  that  quantity  of  meat  —A  good  broth  may  be  made  by 
dissolving  four  of  these  lozenges  in  a wineglassful  of  boiling  water,  or  better  still, 
ol  home-made  beef  tea,  adding  a little  salt  and  pepper  to  taste. 

Excellent  meat  extracts  and  concentrated  beef  tea  are  also  prepared  by  Brand 
and  Co.,  and  Gillon,  which  are  more  trustworthy  than  domestic  preparations,  and 
are  often  invaluable  in  emergencies. 


Liebig’s  Extract  of  Meat  is  a valuable  preparation.  It  is  of  uniform  strength, 
one  pound  being  the  product  of  thirty-four  pounds  of  pure  muscular  tissue.  This 
corresponds  to  about  forty-five  pounds  of  butcher’s  meat  (including  fat,  bones,  connec- 
tive tissue,  &c.) ; so  that  the  carcase  of  a good  ox  very  seldom  yields  more  than  ten 
pounds  of  extract.  It  must  not  be  supposed,  however,  that  the  extract  is  in  any 
way  the  equivalent  of  the  meat  from  which  it  lias  been  obtained,  or  that  it  contains 
all  the  elements  for  nutrition.  It  is  rather  a stimulant  than  a food  from  which 
tissues  can  be  built  up,  and  maybe  injurious  if  relied  on  exclusively  or  taken  in  toe 
large  quantity  and  in  a highly  concentrated  form.  One  ounce  of  this  extract  will 
make  four  pints  of  excellent  beef  tea ; each  pint  representing  the  soluble  ingre- 
dients of  rather  more  than  half  a pound  of  beef.  Besides  mixing  the  extract  with 
water  it  will  often  be  advantageous  to  add  it  to  common  beef  tea,  to  vegetable 
soups,  to  a mixture  of  brandy  and  eggs,  or  to  wine.  Sometimes  invalids  will  eat  it 
spread  on  bread  and  butter,  or  on  toast,  like  a potted  meat. 


2.  Restorative  Soup  for  Invalids. 

Take  one  pound  of  newly  killed  beef  or  fowl,  chop  it  fine,  add  eight  fluid  ounces 
of  soft  or  distilled  water,  four  or  six  drops  of  pure  hydrochloric  acid,  30  to  60  grs.  of 
common  salt,  and  stir  well  together.  After  three  hours  the  whole  is  to  be  thrown 
on  a conical  hair  sieve,  and  the  fluid  allowed  to  pass  through  with  slight  pressure. 
On  the  flesh  residue  in  the  sieve  pour  slowly  two  ounces  of  distilled  water,  and  let 
it  run  through  while  squeezing  the  meat.  There  will  be  thus  obtained  about  ten 
fluid  ounces  of  cold  juice  (cold  extract  of  flesh),  of  a red  colour,  and  possessing  a 
pleasant  taste  of  soup ; of  which  a wineglassful  maybe  taken  at  pleasure.  It  must 
not  be  warmed  (at  least,  not  to  a greater  extent  than  can  be  effected  by  partially 
filling  a bottle  with  it,  and  standing  this  in  hot  water)  ; since  it  is  rendered  muddy 
by  heat  or  by  alcohol,  and  deposits  a thick  coagulum  of  albumen  with  the  colouring 
matter  of  blood. — If,  from  any  special  circumstance  (such  as  a free  secretion 
of  gastric  juice)  it  is  deemed  undesirable  to  administer  an  acid,  the  soup  may  be 
well  prepared  by  merely  soaking  the  minced  meat  in  plain  distilled  water. — - 
.Children,  and  even  adults,  will  frequently  take  the  raw  meat  simply  minced  or 
grated,  when  they  are  suffering  from  great  debility.  One  teaspoonful  of  such  meat 
may  be  given  every  three  or  four  hours.  If  found  disagreeable,  all  unpleasantness 
can  be  removed  by  thoroughly  mixing  in  a mortar  two  parts  of  pounded  white 
sugar  with  one  part  of  meat. 

This  modification  of  Liebig’s  formula  is  very  valuable  in  cases  of  continued  fever, 
in  dysentery,  and  indeed  in  all  diseases  attended  with  great  prostration  and  'weakness  of 
the  digestive  organs.  When  the  flavo  ur  is  thought  disagreeable,  it  may  be  concealed  by 
the  addition  of  spice,  or  of  a wineglassful  of  claret  to  each  teacupful  of  soup. 


3.  Digested  Milk  and  Soluble  Meat. 

Milk,  five  ounces;  pepsine,  five  grains;  dilute  hydrochloric  acid,  thirty 
minims.  Digest  in  a water  bath  at  a temperature  of  120°  F.  for  two  hours,  after 
which  neutralize  the  acid  by  twelve  grains  of  carbonate  of  soda,  and  sweeten  with 

pure  sugar.  . , ... 

Useful  for  children  who  are  unable  to  digest  milk,  and  in  cases  of  extreme  irrita- 
bility of  stomach. — Sir  William  Jenner. 

Soluble  Meat. — About  two  pounds  of  lean  meat,  chopped  into  pieces,  are  put 
into  a china  pan,  with  a quart  of  water,  containing  half  a fluid  drachm  of  strong 
hydrochloric  acid.  The  pan  is  then  put  into  a Lapins  kettle,  perfectly  sealed  and 
subjected  to  maceration  for  about  fifteen  hours.  The  contents  are  then  crushed  in 
a mortar  until  they  constitute  an  emulsion,  and  then  put  back  into  the  kettle  again 
for  about  fifteen  hours.  The  substance  thus  obtained  must  be  then  completely 


EOEJI.  2 


-6.] 


ALIMENTS. 


505 


neutralized  with  bicarbonate  of  soda,  and  evaporated  afterwards  to  the  consistency 
of  pap  When  thus  prepared,  this  soluble  meat  is  generally  accepted  by  patients. 
Milk  and  pounded  biscuit  may,  however,  be  added  for  the  sake  of  variety,  and  in 
order  to  avoid  too  great  uniformity  of  food. — 1)r.  Marcet. 

4.  Liebig's  Food  for  Infants  and  Invalids. 

Half  an  ounce  of  wheaten  flour  (that  called  "seconds”  is  the  most  suitable), 
an  equal  cpiantity  of  malt  flour,  7}  grains  of  bicarbonate  of  potash,  and  _an  ounce 
of  water,  are  to  be  well  mixed.  Add  live  ounces  of  cow  s milk,  and  put  the  whole 
oil  a o-entle  fire.  When  the  mixture  begins  to  thicken  it  is  to  be  removed  from  the 
fire,  stirred  for  five  minutes,  heated  and  stirred  again  till  it  becomes  quite  fluid, 
and  finally  made  to  boil.  After  separating  the  bran  by  passing  the  mixture  through 

a sieve,  it  is  ready  for  use.  „ , , , , , 

To  save  the  trouble  of  weighing,  it  may  be  remembered  that  a tablespoon!  1 
(heaped  up)  of  wheaten  flour  weighs  nearly  half  an  ounce,  and  a heaped  dessert- 
spoonful of  malt  flour  is  equal  to  the  same.  This  soup  is  as  sweet  as  mi  v , 
and  after  boiling,  may  be  kept  for  24  hours  without  undergoing  any  change.- 1 ms 
is  an  excellent  food  for  infants  who  cannot  be  suckled.  It  is  slightly  aperient  ; so 
that  children  under  one  year  of  age  can  seldom  take  more  than  two  meals  ol  it  m 
the  day.  Where  there  is  a tendency  to  diarrhoea,  twenty  grains  of  prepared  chalk 
may  be  substituted  for  the  potash.  The  proportion  of  blood-forming  and  heat-pi  o- 
ducing  elements  is  the  same  as  in  woman’s  milk  (1  : 3'8) ; while  the  quantity  ot 
alkali  is  equivalent  to  that  in  human  milk.  Mg 

The  solid  parts  of  this  food  are  sold,  ready  mixed  in  packets,  by  Mr.  nooper 
of  Pall-Mall  East  and  Grosvenor-street,  Mr.  Cooper,  of  26,  Oxford-street,  as  well  as 
by  many  other  chemists.  Barley  malt  can  also  be  procured  from  every  brewery.  It 
may  be  ground  in  a common  coffee  mill ; the  coarse  powder  being  passed  through  a 
sieve  to  remove  the  husks. 


5.  Eggs , Cream,  and  Extract  of  Beef. 

Wash  two  ounces  of  the  best  pearl  sago  until  the  water  poured  from  it  is  clear. 
Then  stew  the  sago  in  half  a pint  of  water  until  it  is  quite  tender  and  very  thick  : 
mix  with  it  half  a pint  of  good  cream  and  the  yokes  of  four  fresh  eggs,  and 
mingle  the  whole  carefully  with  one  quart  of  good  beef  tea,  which  should  be 
boiling.  Serve.  This  nourishing  broth  is  very  useful  in  many  cases  of  lingering  con- 
valescence after  acute  disease. 

6.  Mutton  or  Veal  Broth — Beef  Tea. 

Take  of  mutton  or  veal  or  beef  one  pound  and  a half,  cold  water  one  quart,  a 
little  salt,  and  rice  two  ounces.  Simmer  for  four  hours,  boil  for  a few  minutes, 
strain  and  serve.  Another  excellent  plan  for  making  beef  tea  is  as  follows  : — Take 
one  pound  of  beef  minced  very  fine,  and  put  it  into  a common  earthenware  teapot 
with  a pint  and  a half  of  cold  water.  Stand  the  pot  on  the  hob,  so  that  it  may 
simmer  for  at  least  three  hours.  About  three-quarters  of  a pint  of  good  beef  tea 
will  be  thus  obtained. 

One  pound  of  mutton,  one  pound  of  veal,  half  a chicken  (with  the  bones  well- 
broken),  one  calf’s  foot,  and  two  quarts  of  water.  To  be  stewed  down  to  one 
quart.  To  be  flavoured  with  pepper  and  salt,  and  taken  cold  as  a jelly,  or  as  a 
warm  broth . The  chicken  can  be  omitted  if  desired. 

Beef  tea  as  ordinarily  made,  and  preserved  meat  juice  of  all  kinds,  are  pala- 
table but  not  very  nutritive  drinks.  A pint  of  fine  beef  tea  contains  scarcely  a 
quarter  of  an  ounce  of  anything  but  water.  Nevertheless,  if  these  fluids  are  of 
small  value  as  mere  nutrients,  perhaps  the  osmazome  and  salts  they  contain  may 
possess  the  property,  like  tea  and  coffee,  of  diminishing  the  waste  of  the  tissues. 
It  has  been  proved  that  dogs  die  slowly  if  fed  on  bread  and  gelatine  alone ; but 
when  greatly  reduced  by  this  diet  they  soon  regain  flesh  and  strength  if  two  ounces 
of  meat  tea  be  daily  added  to  it. 

Gruel  mixed  with  beef  tea  is  nourishing.  It  is  made  thus  : — Take  two  table- 
spoonfuls of  oatmeal  with  three  of  cold  water,  and  mix  them  thoroughly.  Then 
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weliatnin^°f  St4r<?,g  boVling  b®ef  (or  of  milk);  boil  for  five  minutes,  stirring 
1 ev<?nt  the  oatmeal  from  burning  ; anil  strain  through  a hair  sieve.— An 
can  betaken  * Veatorative  durin(J  convalescence  from  acute  disease  before  solid  food 


7.  Spruce  Beer. 

The  essence  of  spruce  is  prepared  by  boiling  down  to  concentration  the  young 
branches  of  the  Black  Spruce  Fir  ; Abies  Nigra).  Take  of  this  essence  half  a pint; 
bruised  pimento  and  ginger,  of  each  four  ounces ; water  three  gallons.  Boil  for 
hve  or  ten  minutes  ; then  strain,  and  add  eleven  gallons  of  warm  water,  a pint  of 
yeast  and  six  pints  of  molasses.  Mix,  and  allow  the  mixture  to  ferment  for  twenty- 
four  hours.  It  is  an  admirable  antiscorbutic,  and  is  an  agreeable  and  wholesome  drink 
in  warm  weather.  This  drink  was  found  very  efficacious  by  Captain  Cook.  Dr. 
Robert  Barnes  suggested  that  it  should  be  used  in  ‘the  Merchant  Service  instead  of  rum, 
which  has  no  antiscorbutic  virtue. 


8.  Tapioca  and  Cod  Liver. 

Boil  a quarter  of  a pound  of  tapioca  till  tender,  in  two  quarts  of  water ; drain 
it  in  a cullender,  then  put  it  back  in  the  pan  ; season  with  a little  salt  and  pepper, 
add  half  a pint  of  miik,  and  put  over  one  pound  of  fresh  cod  liver  cut  in  small 
pieces.  Set  the  pan  near  the  fire  to  simmer  slowly  for  half  an  hour,  or  a little 
more,  till  the  liver  is  quite  cooked.  Press  on  it  with  a spoon,  so  as  to  get  as  much 
oil  into  the  tapioca  as  possible.  After  taking  away  the  liver,  mix  the  tapioca.  If 
too  thick,  add  a little  milk,  then  boil  it  a few  minutes ; stir  round,  add  a little  salt 
and  pepper,  and  serve,— Alexis  Soyer.  Tapioca  thus  cooked  is  nourishing  and 
easily  digested. 


9.  The  Bran  Loaf. 

The  formula  used  by  Mr.  Camplin,  in  Diabetes,  is  as  follows  : — Take  a 
sufficient  quantity  (say  two  or  three  quarts)  of  wheat  bran,  boil  it  in  two  successive 
waters  for  ten  minutes,  each  time  straining  it  through  a sieve,  then  wash  it  well 
with  cold  water  (on  the  sieve),  until  the  water  runs  oft'  perfectly  clear  ; squeeze  the 
bran  in  a cloth  as  dry  as  possible,  then  spread  it  thinly  on  a dish,  and  place  it  in  a 
slow  oven — if  put  iu  at  night,  let  it  remain  until  the  morning,  when,  if  perfectly 
dry  and  crisp,  it  will  be  fit  for  grinding.  The  bran  thus  prepared  must  be  ground 
in  a fine  mill,  and  sifted  through  a wire  sieve  of  sufficient  fineness  to  require  the 
use  of  a brush  to  pass  it  through  : that  which  does  not  pass  at  first  ought  to  be 
groimd  and  sifted  again,  until  the  whole  is  soft  and  fine. 

Take  of  this  bran  powder  three  ounces  troy,  three  fresh  eggs,  one  ounce  and  a 
half  of  butter,  and  rather  less  than  half  a pint  of  milk  ; mix  the  eggs  with  part  of 
the  milk,  and  warm  the  butter  with  the  other  portion ; then  stir  the  whole  well 
together,  adding  a little  nutmeg  and  ginger,  or  any  other  agreeable  spice.  Imme- 
diately before  putting  into  the  oven,  stir  in  first  thirty-five  grains  of  sesquicarbonate 
of  soda,  and  then  three  drachms  of  dilute  hydrochloric  acid.  The  loaf  thus  prepared 
should  be  baked  in  a basin  (previously  well  buttered)  for  about  an  hour  or  rather 
more. 

Biscuits  may  be  prepared  as  above,  omitting  the  soda  and  hydrochloric  acid 
and  part  of  the  milk,  and  making  them  of  proper  consistence  for  moulding  into 
shape. 

If  properly  baked,  the  loaves  or  biscuits  will  keep  several  days  ; but  they  should 
always  be  preserved  in  a dry  place,  and  not  be  prepared  in  too  large  quantities  at 
a time. 


10.  White  Wine  Whey. 

To  half  a point  of  boiling  milk,  add  one  or  two  wineglassfuls  of  sherry  or 
Madeira.  The  curd  is  to  be  separated  by  straining  through  a fine  sieve  or  piece  of 
muslin.  Sweeten  the  whey  with  refined  sugar. 
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11.  Caudle. 


Beat  up  one  egg  with  a wineglassful  of  sherry,  and  add  it  to  half  a pint  of  fine 
hot  gi-uel.  Flavour  with  sugar*  nutmeg,  and  lemon  peel.  In  msornma  with  de- 

hlU!/Bea.t  up  two  tablespoonfuls  of  cream  in  a pint  of  thin  cold  grael.  ^d<™°  ^ 
one  tablespoonful  of  cura5oa  or  noyeau,  and  a wineglassful  of  sherry,  riavour 
with  sugarcandy,  and  let  half  a tumblerfid  be  taken,  cold,  at  intervals. 


12.  Ferruginous  Chocolate. 

Spanish  chocolate  16  oz.  ; carbonate  of  iron  half  an  ounce.  Divide  into  one - 
ounce  cakes.  One  to  be  dissolved  in  half  a pint  of  hot  milk,  and  taken  night  and 
morning.  In  anaemia,  amenorrhcea,  Ac. 

13.  Iceland  Moss  and  Quinine  Jelly. 

Take  of  Iceland  moss  (Cetraria),  and  Irish  moss  (Chondrus  crispus,  Carragheen), 
each  one  ounce.  Boil  slowly  for  three-quarters  of  an  hour  in  a pint  and  a half 
of  milk,  strain  through  muslin,  and  add  three  ounces  of  white  sugar  dissolved  in  one 
ounce  of  the  compound  tincture  of  quinia  (equal  to  eight  grains  of  the  salt).  A 
dessertspoonful  to  be  taken  frequently  in  the  course  of  the  day.  In  phthisis,  tabes 
mesenterica,  Ac. 


14.  Lime  Water  and  Milk. 

R.  Liquoris  Calcis  Saccharati,  min.  20 — 90,  vet  Liquoris  Calcis,  fl.  oz.  1 4 ; 

Lactis,  fl.  oz.  4.  Mix.  This  compound  will  sometimes  be  retained  when  all  other 
food  is  ejected.  As  a variety,  milk  and  soda  water  in  equal  proportions,  may  also  be 
ordered.  See  F.  73. 

It  may  be  well  to  remember  that  the  addition  of  grs.  15  of  Bicarbonate  of  Soda 
to  the  quart  of  fresh  milk  not  only  prevents  it  from  turning  sour  for  several  hours, 
but  renders  it  nJore  digestible. 

15.  Artificial  Ass's  and  Goat's  Milk. 

Take  half  au  ounce  of  gelatine,  and  dissolve  it  in  half  a pint  of  hot  barley 
water.  Then  add  an  ounce  of  refined  sugar,  and  pour  into  the  mixture  a pint  of 
good  new  cow’s  milk. 

Chop  an  ounce  of  suet  (that  of  the  calf  is  the  best)  veiy  fine,  tie  it  lightly  in  a 
muslin  bag,  and  boil  it  slowly  in  a quart  of  new  milk.  Sweeten  with  white  sugar, 
or  a glass  of  any  liqueur.  An  excellent  aliment  in  some  cases  of  tabes  mesenterica,  Ac., 
where  the  unpleasant  odour  of  goat’s  millc  prevents  its  being  taken. 

1 6.  Milk,  Flour , and  Steel. 

Beat  up  carefully  one  tablespoonful  of  flour,  one  raw  egg,  and  about  twenty 
grains  of  the  saccharated  carbonate  of  iron,  with  half  a pint  of  new  milk  : flavour 
with  nutmeg  and  white  sugar.  To  be  taken  for  lunch  with  a biscuit.  In  the  early 
stages  of  tuberculosis  the  Author  has  found  this  mixture  very  valuable. 

17.  Brandy  and  Egg  Mixtures. 

. Take  the  whites  and  yolks  of  three  eggs  and  beat  them  up  in  five  ounces  of 
plain  water.  Add  slowly  three  ounces  of  brandy,  with  a little  sugar  and  nutmeg. 
This  form  is  preferable  to  that  in  the  British  Pharmacopoeia  for  1867  ; which  form 
contains  an  insufficient  quantity  of  egg,  while  it  is  spoilt  for  sensitive  stomachs  by 
the  cinnamou  water  it  is  mixed  with.  Two  tablespoon fuls  should  be  given  every 
four  or  six  hours.  In  some  cases  of  great  prostration  the  efficacy  of  the  mixture  is 
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much  increased  by  the  addition  of  one  drachm  of  the  tincture  of  yellow  cinchona 
to  each  dose. 

When  the  stomach  is  very  irritable  the  following  will  often  be  useful : — Take 
a tablespoonful  of  cream  aud  beat  it  up  thoroughly  with  the  white  of  a new-laid 
®S§-  Add  slowly  to  the  frothy  mixture  thus  obtained,  one  tablespoonful  of  braudy 
m which  a lump  of  sugar  has  been  dissolved. 

Let  the  white  and  yolk  of  an  egg  be  beaten  up  in  a wineglassful  of  water, 
with  1 5 drops  of  brandy  and  white  sugar.  Two  eggs  thus  treated,  in  the  24  hours 
will  serve  for  the  food  of  an  infant  brought  up  by  baud. 


18.  Bread  Jelly. 

Take  a quantity  of  the  soft  part  of  a loaf,  break  it  up,  cover  it  with  boiling 
water,  and  allow  it  to  soak  for  some  hours.  The  water — containing  all  the  noxious 
matters  with  which  the  bread  may  be  adulterated — is  then  to  be  strained  off  com- 
pletely, and  fresh  water  added ; place  the  mixture  on  the  fire,  and  allow  it  to  boil 
for  some  time  until  it  becomes  smooth ; the  water  is  then  to  be  pressed  out,  and 
the  bread  on  cooling  will  form  a thick  jelly.  Mix  a portion  of  this  with  sugared 
milk  and  water,  for  use  as  it  is  wanted.— Dr.  Churchill.  A good  food  for  infants 
at  the  time  of  weaning , for  children  with  acute  disease,  Ac. 


19.  Nutritious  Demulcent  Drinks. 

Mix  together  half  a pint  of  Mucilago  Acacise,  Mistura  Amygdalae,  and  pure 
milk ; sweeten  with  sugarcandy  or  honey ; and  add  one  large  tablespoonful  of  any 
liqueur.  Allow  the  whole  to  be  taken  during  the  day. — Or,  a large  pinch  of 
isinglass  may  be  boiled  with  a tumblerful  of  milk,  half  a dozen  bruised  almonds, 
and  two  or  three  lumps  of  sugar.  To  be  taken  warm  once  or  twice  in  the  day. 

These  drinks  are  very  grateful  in  cases  of  tonsillitis,  ulceration  of  the  ■pharynx,  Ac.; 
also  in  some  cases  of  debility,  with  irritability  of  the  stomach,  and  a tendency  to 
diarrhoea. 


20.  Indian  Sarsaparilla  and  Barley  Water 

R.  Syrupi  Hemidesmi,  fl.  oz.  2;  Glycerini,  fl.  oz.  1 ; Decocti  Hordei,  fl.  oz.  9. 
Mix,  and  direct  one  tablespoonful  to  be  taken  frequently.  An  agreeable  demulcent, 
slightly  alterative,  and  diaphoretic  mixture.  Useful  in  the  eruptive  fevers,  and  for  in- 
flammations of  the  mucous  membranes. 


21.  Beef  Tea  and  Cream  Enemata. 

An  excellent  nutritious  enema  can  be  made  by  mixing  together  from  four  to 
eight  ounces  of  strong  beef  tea,  an  ounce  of  cream,  and  half  an  ounce  of  brandy  or 
an  ounce  and  a half  of  port  wine.  It  may  be  administered  twice  or  thrice  in  the 
course  of  twenty -four  hours.  In  cases  of  acute  gastritis,  carcinoma  of  the  stomach, 
obstinate  vomiting,  Ac.,  where  it  is  necessary  to  avoid  giving  food  by  the  mouth. 

Another  form  may  run  thus  : — Take  four  or  six  ounces  of  restorative  soup  pre- 
pared without  any  acid  (F.  2),  one  ounce  of  cream,  two  teaspoonfuls  of  brandy,  and 
either  fifteen  minims  of  liquid  extract  of  opium,  or  ten  grains  of  citrate  of  iron  and 
quinia. 

22.  Cod  Liver  Oil  and  Bark  Enema, 

Take  four  ounces  of  milk,  one  ounce  of  port  wine,  half  an  ounce  of  cod  liver 
oil  two  drachms  of  tincture  of  yellow  cinchona,  and  twenty  minims  of  liquid 
extract  of  opium.  Mix.  To  be  administered  every  twelve  hours. 


23.  Quinine  and  Solution  of  Beef  Enema. 

T„vf,  mip  tablesnoonful  of  brandy,  five  grains  of  sulphate  of  quinia,  one  tea- 
spoonful of  glycerine^  two  tablespooufuls  of  cream,  and  from  four  to  eight  ounces  of 
restorative  so?ip  (F.  2);  Mix.  This  enema  can  be  administered  every  six  or  eight 
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hours.  Where  the  rectum  is  very  irritable,  or  it  is  necessary  to  relieve  pain,  from 
fifteen  to  twenty  minims  of  the  liquid  extract  of  opium  may  be  advantageously 

added.  ^ nutr;ent  enemata  Liebtg’s  extract  may  be  advantageously  substituted  for 
domestic  beef-tea,  the  solid  particles  floating  in  which  are  not  absorbed.  When 
nutritive  enemata  are  required  for  auy  length  of  time  the  rectum  should  be  occa- 
sionally washed  out  by  a copious  injection  of  warm  water  to  prevent  irritation  by 
accumulation  and  decomposition  of  unabsorbed  residuum. 


II.  ALTERATIVE S AND  RESOLVENTS. 


24.  Compound  Pill  of  Calomel  and  Opium. 

fit.  Pilule's  Hydrargyri  Subchloridi  Composite,  gr.  5;  Extracti  Opii,  gr.  i. 
Make  a pill,  and  direct  it  to  be  taken  evei’y  night  or  night  and  morning.  In 
disorders  dependent  on  a venereal  taint. 

25.  Calomel  and  Opium. 

Ik  Hydrargyri  Subchloridi,  gr.  2 ; Pulveris  Opii,  gr.  J ; Confectionis  Rosas 
Gallicse,  sufficient  to  make  a pill.  To  be  taken  every  four  hours.  As  an  alterative, 
when  it  is  wished  to  get  the  system  quickly  under  the  influence  of  mercury. 

26.  Mercury  and  Conium,  or  Quinine. 

Ik  Hydrargyri  cum  Creta,  gr.  2 ; Extracti  Couii,  gr.  3.  Mix,  and  form  a pill 
to  be  taken  three  times  a day.  In  syphilitic  tubercular  diseases. 

Ik  Hydrargyri  cum  Greta,  gr.  1 — 3 ; Quinise  Sulphatis,  gr.  1 ; Extracti 
Gentianae,  gr.  1.  Mix,  and  form  a pill,  to  be  taken  three  times  a day.  A con- 
venient form  of  administering  mercury  in  secondary  syphilis,  and  little  liable  to  give 
rise  to  troublesome  salivation. 

27.  Per  chloride  of  Mercury,  or  Corrosive  Sublimate. 

R..  Hydrargyri  Perchloridi,  gr.  1 ; Ammonii  Chloridi,  gr.  5 ; Extracti  Sarsae 
Liquidi,  fl.  drs.  12 ; Decocti  Sarsae  Compositi,  ad  fl.  oz.  12.  Mix.  Direct, — 
“ Two  small  tablespoonfuls  to  be  taken  three  times  a day.” — In  confirmed  constitu- 
tional syphilis ; as  well  as  in  some  forms  of  eczema,  prurigo,  follicular  vaginitis, 
chronic  metritis,  <£c. 

Ik  Hydrargyri  Perchloridi,  gr.  1 ; Glycerini,  fl.  oz.  1 ; Tincturse  Cinchona? 
Composite,  ad  fl.  oz.  3;  Olei  Menthas  Piperite,  min.  25.  Mix.  Direct, — “One 
teaspoonful  in  a wineglassful  of  water  three  times  a day.”  In  constitutional  syphilis, 
some  forms  of  hcemorrhage,  and  certain  varieties  of  vertigo. 

Ik  Hydrargyri  Perchloridi,  gr.  1 ; Extracti  Opii,  gr.  3— G;  Guaiaci  Resina?, 
gr.  100;  Glycerini,  sufficient  to  make  a mass.  Divide  carefully  into  twenty-four 
pills,  and  order  two  to  be  taken  three  times  a day.  In  some  varieties  of  chronic 
rheumatism,  secondary  syphilis,  and  skin  diseases. 


28.  Mercury,  Squills,  and  Digitalis. 

Ik  Pilulae  Hydrargyri,  gr.  3;  Digitalis  Foliae,  gr.  Pulveris  Scillce,  gr.  I L. 
Mix,  and  form  a pill  to  be  taken  twice  or  three  times  a day.  As  ' an  alterative  and 
diuretic , in  some  cases  of  dropsy. 
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29.  Bromide,  of  Mercury  and  Sarsaparilla. 


Bromidi,  gr.  4;  Extracti  Sarsa  Liquicli,  fl.  drs.  2;  Decocti 
farSie  Compositi,  fl.  dra.  10.  Mix.  To  be  taken  three  times  a day.  In  sy Stic 
Itpi  a,  and  obstinate  secondary  syphilitic  eruptions . 


30.  Podophyllum  Peltatum , or  May-apple. 

R.  Podopliylli  Resina,  gr.  i ; Pulveria  Ipecacuanha,  gr.  Extracti 
Gentiana,  gr.  3.  Mix.  Make  a pill,  to  be  taken  twice  or  thrice  daily.  In  syphilis 
scrofula,  jaundice  from  suppression,  slcin  diseases,  Ac.  As  a simple  alterative  it  is  per- 
haps as  valuable  as  mercury,  without  possessing  any  injurious  qualities.  One  or  two 
grains  of  quinine  may  be  advantageously  added  to  each  pill,  where  there  is  general  de- 
bility. See  P.  160. 


31.  Iodide  of  Potassium  Mixtures. 

R.  Potassii  Iodidi,  gr.  20—30  ; Tincture  Serpentaria,  fl.  dra.  3 ; Mistura 
Guaiaci,  ad  fl.  oz.  8.  Mix.  One-aixth  part  to  be  taken  three  times  a day.  Valuable 
in  chronic  and  gonorrhoeal  rheumatism,  in  lumbago,  some  forms  of  neuralgia,  Ac. 

R.  Potassii  Iodidi,  gr.  30 ; Potassa  Bicarbonatis,  gr.  60  ; Tinctura  Hyoscyami, 
fl.  drs.  3 ; Infusi  Cinchona  Elava,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times 
a day.  In  chronic  rheumatism  with  an  abundance  of  litliales  in  the  urine;  as  well  as 
in  some  cases  of  eczema,  Ac. 

R.  Potassii  Iodidi,  gr.  2 ; Vini  Colchici,  min.  15;  Tinctura  Aconiti,  min.  3—8; 
Infusi  Rhei,  fl.  oz.  1.  Make  a draught,  to  be  taken  three  times  a day.  In  acute 
and  suppressed  and  chronic  gout. 

R.  Potassii  Iodidi,  gr.  3—5 ; Spiritfls  Ammonia  Aromatici,  min.  40  ; Tinctura 
Belladonna,  min,  5—15 ; Tinctura  Cinchona  Composita,  fl.  drm.  1 ; Aqua 
Mentha  Piperita,  ad  fl.  oz.  14-  Make  a draught.  To  be  taken  three  times  a 
day.  In  some  cases  of  asthma  the  Author  has  found  remarkable  benefit  from  this 
formula. 

R.  Potassii  Iodidi,  gr.  15 — 30 ; Vini  Colchici,  min.  90  ; Tinctura  Hyoscyami, 
fl.  drs.  6 ; Magnesia  Sulpliatis,  gr.  220 ; Infusi  Anthemidis,  ad  fl.  oz.  8.  Mix. 
One  sixth  part  three  times  a day.  In  some  instances  of  gout  with  fever  and  constipa- 
tion, and  in  chronic  pleurisy  with  effusion.  Also  in  cases  of  lead  and  mercurial  poi- 
soning 'occurring  in  gouty  subjects. 

R.  Potassii  Iodidi,  gr.  60  ; Tinctura  Rhei,  fl.  oz.  1 ; Extracti  Sarsa  Liquicli, 
fl.  oz.  2.  Mix.  Label, — “A  small  teaspoonful  in  a wineglassful  of  water  three 
times  a day.”  In  syphilitic  shin  diseases,  in  nodes,  and  in  follicular  inflammation  of 
the  pharyngo-lanyngeal  mucous  membrane,  Ac. 

R.  Potassii  Iodidi,  gr.  100 — 400;  Ammonia  Carbonatis,  gr.  30;  Tinctura 
Aurantii,  fl.  oz.  §ij.  Mix.  A teaspoonful  to  be  taken  three  times  a day  in  a wine- 
glass of  water,  or  with  two  ounces  of  Decoction  of  Sarsaparilla.  In  syphilitic  dis- 
ease of  the  nervous  system  or  severe  forms  of  tertiary  syphilis.  Large  doses  of  the  Iodide 
of  Potassium  are  better  borne  after  meals. 

R.  Potassii  Iodidi,  gr.  30—120;  Glycerini,  fl.  oz.  1 ; Tinctura  Aconiti,  min. 
20  ; Vini  Ipecacuanha,  fl.  drs.  2 ; Succi  Taraxaci,  fl.  drs.  6 ; Decocti  Sarsa  Compo- 
siti  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a day.  In  severe  gonorrhoeal 
rheumatism,,  tertiary  syphilis,  secondary  spreading  syphilitic  ulcers,  bronchoccle,  scrofu- 
lous sores,  aneurism,  Ac. 

R.  Potassii  Iodidi,  gr.  15;  Tinctura  Assafcetida,  min.  90;  Tinctura  Senega, 
fl  drs  3 ; Syrupi  Mori,  ad  fl.  oz.  3.  Mix.  Label,— “One  teaspoonful  every  two, 
three  or  four  hours.  ” For  a child  about  two  years  old,  suffering  from  croup.  Also 
in  cases  of  infantile  pneumonia. 
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32.  Iodide  of  Iron  Mixtures. 

ft.  Ferri  Iodidi,  gr.  6-18  ; Glycerini,  fl.  drs.  12  ; Infusi  Calumbae  ad  fl.  oz  8. 
Mix.  One  sixth  part  three  times  a day.  In  the  early  stages  of  tuberculosis,  and  in 
strumous  ulcers,  where  the  stomach  will  not  tolerate  cod  liver  oil. 

ft.  Potassii  Iodidi,  gr.  30  ; Ferri  et  Ammonite  Citratis,  gr.  60  ; Aquae  Destil- 
latse  fl.  drs.  2 ; Glycerini,  fl.  drs.  G ; Olei  Menth.ce  Piperitse,  min.  10  ; Olei  Moirhiue, 
ad  fl*  oz.  G.  Mix.  One  tahlespoonful  after  the  two  chief  meals  of  the  day. 

ft.  Potassii  Iodidi,  gr.  12;  Ferri  et  Quinise  Citratis.gr.  30;  Tiucturse  Aconiti, 
min.  25;  Infusi  Chirate,  fl.  oz.  6.  Mix.  One  sixth  part  three  times  a day.  In 
chronic  rheumatism  with  debility,  dec. 

ft.  Tincturse  Ferri  Perchloridi,  Tincturse  Iodi,  aa  min.  10;  Aquae  Camphor®, 
fl.  oz.  1 . Make  a draught,  to  be  taken  three  times  a day.  Useful  in  strumous  affec- 
tions of  the  cervical  glands,  mesenteric  disease,  and  some  cutaneous  disorders. 

R.  Syrupi  Ferri  Iodidi,  Extracti  Sarsse  Licjuidi,  aa  fl.  oz.  1.  Mix.  Direct,— 
“ One  teaspoonful  in  two  tablespoonfuls  of  water  three  times  a day.  In  chronic 
rheumatism,  old-standing  venereal  affections,  die. 

R.  Potassii  Iodidi,  gr.  3 — 8 ; Ferri  et  Ammonite  Citratis,  gr.  20 ; Syrupi 
Papaveris,  fl.  drs.  3 ; Infusi  Quassias,  ad  fl.  oz.  4.  Mix.  One  tablespoonful  three 
times  a day.  For  children  with  tabes  mesenterica.  Useful  cdso  for  strumous  subjects 
who  have  had  ascarides. 

33.  Iodide  of  Potassium  and  Mercury. 

R.  Ammonite  Carbonatis,  gr.  30  ; Potassii  Iodidi,  gr.  20 ; Tincturse  Aconiti, 
min.  30  ; Tincturse  Chloroformi  Composite,  fl.  drm.  1 ; Tiucturse  Cinclionse  Flavte, 
fl.  drs.  6 ; Aqute  Menthse  Piperitte,  ad  fl.  oz.  8.  Mix.  Direct, — “ One  sixth  part 
three  times  a day,  viz.  at  9 am.,  2 p.m.,  and  7 p.m.”  At  the  same  time, — - 

R.  Hydrargyri  Iodidi  Vi  ride,  gr.  2 ; Extracti  Opii,  gr.  1 ; Extracti  Hyoscyami, 
gr.  6.  Mix,  divide  into  two  pills,  and  order  one  to  be  taken  every  night  at  11 
o’clock  as  long  as  the  mixture  is  continued.  Very  useful  in  many  forms  of  constitu- 
tional syphilis,  with  sleepless  nights. 

34.  Mercury  and  Challe,  with  Dovers  Powder , <kc. 

R.  Hydrargyri  cum  Greta,  Pulveris  Ipecacuanhas  Compositi,  aa  gr.  5.  Mix, 
and  make  a powder  to  be  taken  every  eight  or  twelve  hours.  In  diarrhoea  with  un- 
healthy secretions,  and  in  mild  dysentery. 

R.  Sodse  Bicarbonatis,  Hydrargyri  cum  Creta,  aa  gr.  2 ; Magnesite  Carbonatis, 
gr.  5.  Mix,  and  make  a powder  to  be  taken  every  other  night.  An  alterative  and 
aperient  for  children,  where  there  is  great  acidity  of  the  secretions. 

R.  Hydrargyri  cum  Greta,  gr.  1—2  ; Pulv.  Rhcei,  Sodse  Bicarbonatis,  aa  gr. 
2 — 4.  Mix,  and  make  a powder  to  be  taken  every  night  or  every  other  night.  An 
alterative  ana  aperient  for  children  when  the  stools  are  pale,  or  during  feverishness 
attending  dentition,  die. 


35.  Cyanide  of  Mercury. 

R.  Hydrargyri  Cyanidi,  gr.  1;  Extracti  Opii,  gr.  4;  Extracti  Conii,-gr.  40. 
Mix  thoroughly,  divide  into  sixteen  pills,  and  order  one  to  be  taken  night  and 
moinmg.  For  long-standing  syphilitic  eruptions,  ulcers,  sore  throats,  die.  A lotion  or 
gargle  can  be  used  at  the  same  time  made  with  six  grains  of  the  Cyanide  of  Mer- 
cury  to  a pint  of  water  or  of  infusion  of  linseed. 


36.  Tar  Pills  and  Capsules. 

•li  kiquidse,  oz.  1 ; Pulveris  Aromatici,  oz.  h.  Mix,  divide  into  five-grain 

pills,  and  order  two  or  three  to  be  taken  three  times  a "day. 

Tar  Capsules  are  made,  eacli  containing  about  six  grains  of  tar.  Two  or 

f°r  eaclyl,ose-  tlirice  claily-  In  some  chronic  shin  diseases, 
eczema,  pi  untus  of  the  anus,  and  chronic  catarrhal  affections. 
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37.  Bromide  of  Ammonium. 

u n Ammonii  gr.  12— CO  ; Infusi  Aurantii,  fl.  oz.  8.  Mix.  Direct  — 

‘ One  sixth  part  to  be  taken  three  times  a day,  an  hour  before  meals.”  Ilecom- 
mended  by  Sir  G.  D.  Gibb  for  diseases  in  which  the  nervous  system  is  functionally 
involved, —as  epilepsy,  dec.  It  is  a valuable  absorbent  in  glandular  enlargements,  and 
m excessive  corpulency;  while  it  has  also  a peculiar  soothing  influence  upon  the  mucous 
membranes. 

ft.  Ammonii  Bromidi,  gr.  24 ; Aquae,  fl.  oz.  2.  Mix.  One  teaspoonful  in  a 
small  cup  of  sweetened  tea  three  times  a day.  For  an  infant  with  hooping  cough. 

38.  Iodide  of  Ammonium. 

ft.  Ammouii  Iodidi,  gr.  3 — 15;  Infusi  Cinchonas  Flavse,  fl.  oz.  1—2.  Make 
a draught.  To  be  taken  twice  or  thrice  daily  before  food.  Very  valuable  in  stru- 
mous enlargement  of  the  absorbent  glands.  The  dose  is  to  be  graduated  according  to 
the  patient's  age.  At  the  time  this  medicine  is  given  internally,  an  ointment  of  the 
iodide  of  ammonium  (gr.  60  to  lard  oz.  1)  should  be  rubbed  into  the  swellings  night  and 
morning. 

39.  Iodide  of  Sodium. 

ft.  Sodii  Iodidi,  gr.  60 ; Decocti  Sarsae  Compositi,  fl.  oz.  8.  Mix.  One  sixth 
part  three  times  a day.  As  an  antisyphilitic  where  the  iodide  of  potassium  disagrees. 
Moreover,  it  will  sometimes  effect  a cure  after  the  latter  has  failed  to  be  of  use. 

40.  Benzoate  of  Ammonia. 

ft.  Ammoniae  Benzoatis,  gr.  10 — 20;  Syrupi  Aurantii  Moris,  fl.  dm.  1; 
Aquae,  ad  fl.  drs.  12.  Mix  for  a draught,  to  be  taken  three  times  a day.  In  chronic 
bronchitis,  hepatic  congestion  with  deficient  urine,  chronic  inflammation  of  the  bladder 
with  alkaline  urine , and  in  cases  attended  with  the  copious  excretion  of  phosphates. 

41.  Creasote. 

ft.  Creasoti,  min.  20 — 40 ; Pulveris  Aromatici,  gr.  80 ; Mucilaginis  Acacias, 
sufficient  to  form  a mass.  Divide  into  twenty  pills,  and  order  one  or  two  to  be 
taken  three  times  a day.  In  some  forms  of  neuralgia,  chronic  bronchitis,  and  obstinate 
vomiting  unconnected  with  inflammation  or  organic  disease — such  as  sea-sickness.  After 
taking  creasote  for  a short  time,  the  urine  occasionally  assumes  a dirty  or  brownish-black 
colour.  Inunction  with  tar  may  give  rise  to  the  same  effect.  Under  these  circumstances, 
creasote  has  been  obtained  from  the  urine  by  distillation. 

In  the  officinal  Mistuba  Creasoti  the  unpleasant  flavour  is  tolerably  well 
disguised  by  the  Spirit  of  Juniper.  Dose  of  the  mixture,  fl.  oz.  1 — 2.  See  F.  90. 

42.  Bromide  of  Potassium.  , 

ft.  Potassii  Bromidi,  gr.  20—40 ; Aquae  Camphorae,  fl.  oz.  3.  Mix  for  a 
draught  to  be  taken  every  night  at  bedtime.  For  insomnia  without  any  apparent 
cause,  epileptic  and  epileptoid  seizures,  paroxysmal  vertigo  and  headache,  dec. 

ft.  Potassii  Bromidi,  gr.  60—90;  Potassii  Iodidi,  gr.  12;  Potassae  Bicarbo- 
nate gr.  40  ; Tincturse  Aurantii,  fl.  drs.  6 ; Infusi  Aurantii  Compositi,  ad  fl.  oz.  8. 
Mix.’  One  sixth  part,  on  an  empty  stomach,  night  and  morning.  The  favourite 
remedy  for  epilepsy  (1865). 

ft  Potassii  Bromidi,  gr.  30—60  ; Tincturae  Valerianae  Ammoniata?,  fl.  drs.  6 ; 
Aciuee  Camphorae,  vel  Infusi  Cliiratae,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three 
times  a day.  In  hysteria , insomnia  due  to  nervous  irritability,  functional  disturbance 
of  the  uterine  functions,  spermatorrhea  from  bad  habits,  die. 

ft  Pulveris  Guaiaci,  gr.  40;  Potassii  Bromidi,  gr.  30;  Magnesiao  Carbonatis, 
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gr.  60.  Mix.  Divide  into  six  powders,  and  order  one  to  be  taken  three  times  a 
day  in  a little  mucilage,  or  cream,  or  honey.  Useful  in  cases  where  it  is  required  to 
exert  a sedative  action  on  the  sexual  organs. 


43.  Guaiacum  Mixtures. 

R.  Tincturse  Guaiaci  Ammoniat®,  fl.  drs.  4 ; Tinctur®  Aconiti,  min.  30 ; 
Mucilaginis  Tragacanth®,  Aqua  Oinnamomi,  aa  fl.  oz.  4.  Mix.  Two  tablespoon- 
fuls twice  or  three  times  a day.  In  the  chronic  rheumatism  of  old  and  weak  people. 

Also  in  some  skin  diseases  where  there  is  a strumous  taint. 

• 

R.  Extracti  Opii  Liquidi,  min.  30 ; Tinctur®  Quinine,  fl.  drs.  6 ; Mistur® 
Guaiaci,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a day.  In  chronic  skin 
diseases.  Guaiacum  has  also  been  highly  extolled  in  tonsillitis. 

ft.  Sulphuris  Sublimati,  oz.  2 ; Potass®  Tartratis  Acid®,  oz.  1 ; Pulveris 
Rhei,  gr.  120  ; Guaiaci  Resin®,  gr.  60  ; Mellis,  lb.  1 ; Myristic®,  unum  in  pulverem 
redacti.  Mix  thoroughly,  and  order  two  teaspoonfuls  to  be  taken  night  and  morn- 
ing until  the  whole  is  consumed.  This  compound  was  formerly  in  much  repute  for 
the  cure  of  chronic  rheumatism  ; being  said  to  be  especially  usef  ul  in  old-standing  cases, 
when  the  skin  is  inactive  and  the  intestinal  glands , tbc.,  torpid.  It  was  well  known  under 
the  name  of  the  “ Chelsea  Pensioner." 

R.  Tinctur®  Nucis  Vomic®,  min.  95  ; Extracti  Cinchon®  Elav®  Liquidi,  min. 
80;  Mistur®  Guaiaci,  fl.  oz.  12.  Mix.  One-eighth  part  twice  a day.  In  habitual 
constipation  from  a sluggish  condition  of  the  intestinal  walls. 


44.  Quinine  and  Ipecacuanha,  or  Belladonna. 

R.  Quini®  Sulphatis,  gr.  8 ; Pulveris  Ipecacuanh®,  gr.  24 ; Pulveris  Ipeca- 
cuanha Compositi,  gr.  30  ; Glycirini,  sufficient  to  form  a mass.  Divide  into  sixteen 
pills,  and  order  two  to  be  taken  every  three  or  four  hours.  In  subacute  dysentery, 
occurnng  in  tropical  regions.  See  F.  384. 

R.  Quini®  Sulphatis,  gr.  2 ; Extracti  Belladonna,  gr.  i ; Extracti  Opii,  gr. 
| 1 ; Extracti  Hyoscyami,  gr.  2.  Make  a pill  to  be  taken  every  six  or  eight  hours. 
In  neuralgia,  severe  pruritus  of  the  vulva,  carcinoma,  &c.  See  F.  383. 

45.  Chloride  of  Calcium,  <&c. 

R.  Calcii  Chloridi,  gr.  200 ; Tinctur®  Belladonna,  fl.  drs.  4 ; Tinctur®  Aurantii, 
“•  drs-  Aqua,  fl.  oz.  1.  Mix  and  label,  — “ One  teaspoonful  in  a wineglassful 
ot  water -three  times  a day,— at  10  a.m.,  4 p.m.,  and  bedtime.”— In  fibroid 
tumours  of  the  uterus,  when  they  are  painf  ul  or  cause  much  sense  of  weight  and  backache. 
Also,  m bronchocele,  enlargement  of  cervical  glands,  scrofula,  &c. 

R.  Calcii  Chloridi,  gr.  300  ; Succi  Conii,  fl.  oz.  3 ; Glycerini  puri  vel  Tinctur®, 
ardamomi  Oomposit®,  fl.  oz.  1.  Mix  and  label, — “One  teaspoonful  in  a wine- 
glassful  of  water  three  times  a day.” 


46.  Colchicum,  <bc. 


1 Hydiargyri  Subchloridi,  Extracti  Colchici  Acetici,  Extracti  Aloes  Barba- 
nJnl+\  mveris  Ipecacuanh®,  aa  gr.  1.  Make  a pill,  to  be  taken  every  four  hours 
i e jo  wcls  are  well  acted  upon,  In  gout,  with  congestion  of  the  liver. 

err  MXitraCti  9°lchici  Acetici,  Extracti  Aconiti,  aa  gr.  1 ; Pilul®  Hydrargyri, 
action  of  the  Uvem’  t0  b<3  taken  eVCry  ni«Lt  at  bedtime.  In  gout,  with  deficient 


HvdSchWif  flCltrtlSC  120  ; Jini  Colcbici,  fl.  drs.  1-2;  Liquoris  Morphi® 
every  six  hours'  V™’  j AqU*  Can»P]bor8e»  ad  fl-  oz.  «•  Mix.  One-sixth  part 
constitutional  depression™^™  °f  0OUt’  M (jreat  restlessnm  with  but 
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R.  Spiriths  Ammoniae  Aromatici,  fl.  drs.  6 ; Yini  Colchici,  fl.  drs.  2 — 4 ; Tine- 
time  Aurantii,  ad  fl.  oz.  2.  Mix.  Direct, — “ One  teaspoonful  in  half  a bottle  of 
soda  water,  three  times  a day.” 


R.  Argenti  Oxidi,  gr.  1 — 2 ; Pulveris  Aromatici,  gr.  2 ; Extracti  Cannabis 
Indie®,  gr.  4 ; Glycerini,  sufficient  to  make  a pill.  To  be  taken  three  times  a day. 
Of  doubtful  efficacy  in  dyspepsia,  pyrosis,  luemoptysis,  menorrhagia,  diarrhoea , die. 
One  third  of  a grain  of  Extract  of  Opium  can  be  added  to  each  pill,  if  needed. 


R.  Acidi  Sulpkurosi,  min.  30— fl.  drm.  1 ; Aquae,  ad.  fl.  oz.  2.  Mix  for  a 
draught,  to  be  taken  every  two  or  three  or  four  hours.  In  ichorhamia,  diphtheria, 
malignant  scarlet  fever,  typhus,  dec. 

R.  Sod®  Sulphitis,  gr.  30 — 60 ; Infusi  Quassias,  fl.  oz.  1 4.  Mix,  and  make  a 
draught  to  be  taken  three  times  a day.  Sir  William  Jenner.—  In  diseases  of 
the  stomach,  accompanied  by  the  formation  of  the  sarcince  verdriculi.  The  patient 
should  eat  unfermented  bread  while  taking  this  medicine. 

The  Sulphite  op  Magnesia  may  be  given  in  doses  varying  from  20  to  40 
grains,  dissolved  in  one  or  two  ounces  of  water,  every  two  or  three  or  four  hours, 
with  the  object  of  neutralizing  blood  poisons.  It  is  richer  in  sulphurous  acid  than 
the  sulphite  of  soda,  is  more  stable,  and  has  a much  more  agreeable  taste.  This 
salt  has  been  strongly  recommended  by  Dr.  Polli,  of  Milan,  in  cases  of  pyaemia, 
typhus,  puerperal  fever,  hospital  gangrene,  dissecting  wounds,  glanders,  cholera,  &c. 


R.  Acidi  Benzoici,  gr.  3—20  ; Glycerini,  sufficient  to  form  one  or  more  pills. 
Administered  in  proper  doses,  three  or  four  times  a day,  this  remedy  is  usefid  in  jaun- 
dice from  suppressed  action  of  the  liver  and  urcemia.  It  has  also  been  recommended  in 
some  cases  of  incontinence  of  urine  in  children.  See  E.  246. 


47.  Oxide  of  Silver. 


48.  Sulphurous  Acid. 


49.  Benzoic  Acid. 


50.  Turpentine  Mixtures. 


where  the  use  of  mercury  is  contra-indicated. 


part  tnree  times  a,  uay.  ->■ ^ tr 

them.  The  utility  of  this  mixture  is  doubtful. 
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of  the  perchlori.de  of  iron,  or  with  the  acid  infusion  of  roses,  or  with  the  dilute  nitric  acid. 
A drop  of  creasote  with  each  dose  materially  lessens  its  tendency  to  cause  nausea, 

R.  Terebinthinac  Chios,  gr.  2 ; Pulveris  Rliei,  gr.  3 ; Saponis  duri,  sufficient  to 
make  a pill.  To  be  taken  twice  a day.  See  F.  102. 


51.  Donovan's  Triple  Solution. 

R.  Liquoris  Hydriodatis  Arsenici  et  Hydrargyri,  min.  20 — 30 ; Tinctura; 
Zingiberis,  fi.  drm.  1 ; Aquas,  fl.  oz.  1.  Make  a draught,  to  be  taken  twice  a day, 
directly  after  meals.  Useful  in  secondary  syphilis,  psoriasis,  Ac. 


52.  Arsenical  Mixtures. 

R.  Liquoris  Arsenicalis,  min.  3 ; Tinctura;  Lupuli,  min.  30  ; Infusi  Quassias) 
fl.  oz.  1.  Make  a draught,  to  be  taken  three  times  a day,  directly  after  meals- 
Very  useful  in  many  obstinate  cutaneous  diseases.  In  ague  the  quantity  of  arsenic  must 
be  trebled.  Under  any  circumstances,  the  dose  should  be  diminished  directly  the  tongue 
gets  thoroughly  coated  roith  a silvery -looking  fur,  or  the  conjunctivce  become  irritable,  or 
diarrhoea  sets  in,  or  gastric  pain  is  complained  of. 

R.  Liquoris  Sodas  Arseniatis,  min.  3 — 5;  Vini  Colchici,  min.  10;  Tincturae 
Cinchonas  Composite,  fl.  drm.  1 ; Tincturae  Aconiti,  min.  5 ; Aquae,  ad  fl.  oz.  1. 
Mix.  To  be  taken  three  times  a day,  directly  after  meals.  In  some  forms  of  chronic 
rheumatism,  Ac. 


R.  Quiniae  Sulphatis,  gr.  20;  Liquoris  Arsenici  Hydrochlorici,  min.  90 — 130; 
Acidi  Sulphnrici  Aromatici,  fl.  drs.  2 ; Syrupi  Zingiberis,  ad  fl.  oz.  3.  Mix.  Label, 
“ One, teaspoonful  in  two  tablespoonfuls  of  water  directly  after  breakfast,  dinner, 
and  tea.  In  severe  neuralgia,  chorea,  chronic  rheumatism,  asthma,  hay  fever,  and 
intermittent  fever.  See  F.  381,  399. 

R.  Liquoris  Arsenicalis,  min.  30 ; Tincturae  Cantharidis,  fl.  drm.  1 ; Tincturae 
Aurantn,  fl.  drs.  6;  Potassii  Iodidi,  gr.  18 — 30  ; Infusi  Aurantii,  ad  fl.  oz.  6.  Mix. 
One-sixth  part  directly  after  the  two  chief  meals.  Valuable  in  some  inveterate 
cutaneous  diseases,  as  lupus,  eczema,  psoriasis,  Ac. 

R.  Liquoris  Sodae  Arseniatis,  fl.  drs.  li;  Succi  Scoparii,  fl.  oz.  3.  Mix.  One 
teaspoonful  three  times  a day,  in  a wineglassful  of  water.  In  some  cases  of  dropsy 
jrom  chronic  renal  disease.  1 J 

P,iW;ACldl  Arsef10s1’  gr‘  1 i ?ulveris  Zingiberis,  gr.  40;  Extracti  Jalapae,  gr.  20  ; 
Pulveris  Tragacantlne  Compositi,  gr.  30  ; Confectionis  Rosas  Caninae,  gr.  10.  Mix 

n!,tlm‘relyi  d‘Vde  mt0,  twe*lty  pills’  aud  order  one  t0  be  taken  three  times  a 

/ afV  meals-.  In  Psormsis>  Chronic  eczema,  and  other  cases  where  it 
is  desirable  to  administer  arsenic  m a solid  form. 


53.  Green  Iodide  of  Mercury. 

yr.  gfr‘  }2;  Ex1t,racti  LuPuIi)  gr.  60;  Extracti  Opii, 

aken  three  or  £ mto  twenty-four  pills,  silver  them,  and  order  one  to  be 
if  Mercury  Her  n ln  * e c ay'  ^ie  green  iodide  of  mercury  (Syn.  Iodide 

,Un  iZeU  asceiiL  ? T*  ^ °f,  thc  pUStular  and  tubercular  diseases  of  the 
?.  33  ertam  secondary  venereal  ulcerations , when  all  other  means  fail.  See 


ix gr'  6 ; Extracti  Conii,  gr 
x puis,  and  order  one  to  be  taken  every  nieht  at  bedtii 
syphilitic  ulcers  about  the  tongue.  y ° 1 b dt 


Mix.  Divide  into 
In  small  secondary 


L L % 
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54.  Red  Iodide  of  Mercury. 

R.  Hydrargyri  Iodidi  Rubri,  gr.  1—2;  Morphias  Hydrocliloratis,  gr.  1;  Ex- 
tracti  Gentian®,  vel  Extracti  Conii,  gr.  40.  Mix.  Divide  into  twelve  pills,  and 

order  one  to  be  taken  twice  a day.  Four  or  six  ounces  of  the  Compound  De-  j 

coction  of  Sarsaparilla  may  be  taken  with  each  pill,  or  an  ounce  of  the  Guaiac  | 
Mixture.  Useful  in  the  same  cases  as  demand  the  green  iodide  of  Mercury.  The  red 
iodide  (Syn.  Biniodide  of  Mercury,  Hg  I2)  is,  however,  less  likely  to  cause  gastric  j 
irritation. 

R.  Hydrargyri  Perchloridi,  gr.  1 ; Ammonii  Cliloridi,  gr.  30  ; Potassii  Iodidi, 
gr.  40  ; Extracti  Sarsse  Liquidi,  fl.  oz.  4 ; Decocti  Sarsae,  ad  fl.  oz.  8.  Mix  and 

label, “ One  small  tablespoonful  (or  one-sixteenth  part)  in  a wineglassful  of  water 

three  times  a day.” — This  formula  gives  a convenient  extemporaneous  mode  of  exhi- 
biting the  red  iodide  of  mercury  in  a fluid  form. 

R.  Hydrargyri  Iodidi  Rubri,  gr.  3;  Potassii  Iodidi,  gr.  60—120;  Spiritus 
Vini  Rectiflcati,  fl.  drm.  1 ; Syrupi  Zingiberis,  fl.  drs.  4;  Aquae  Destillatae,  fl.drs.  I 

12.  Mix.  Label,— “Thirty  drops  three  times  a day  in  a wineglassful  of  water..  ; 

Mr.  Langston  Parker  says — and  the  Author  can  confirm  the  remark — that  this 
remedy,  used  in  conjunction  with  the  mercurial  vapour  lath,  produces  excellent  results  t 
in  some  obstinate  forms  of  tubercular  disease  of  the  skin ; as  well  as  in  secondary  vene- 
real ulcerations,  proving  intractable  after  the  employment  of  other  remedies. 


55.  Red  Iodide  of  Mercury  and  Arsenic. 


R.  Hydrargyri  Iodidi  Rubri,  gr.  1 ; Potassii  Iodidi,  gr.  120 ; Liquoris  Arseni-- 
cali“  fl  drs  1A ; Tincturae  Lavandulae  Composite,  fl.  oz.  2 ; Spiriths  Clfloroformi, . 
fl  drs  4;  Aquae,  ad  fl.  oz.  12.  Mix;  and  direct,— “ One  tablespoonful  to  bee 
taken  three  times  a day,  immediately  after  food.”— In  psoriasis,  and  some  mveteratei 
squamous  and  tubercular  and  ulcerous  aff ections  of  the  skin. 


a 


56.  Puccoon  and  Iodide  of  Arsenic. 


R.  Sanguinariae  Canadensis,  gr.  12;  Arsenici  Iodidi  gr  2 ; Extracti  Conn,  1 
gr.  40.  Mix  carefully,  divide  into  twenty-four  pdls,  and  order  one  to  be  taken; 
three  times  a day.  Said  to  be  beneficial  in  cases  of  cancer. 


57.  Chloride  of  Bromium. 


R.  Bromidi  Chloridi,  guttae  3-4  ; Pulveris  Glycyrrhiz®,  gr.  60  Mix  inti- : 
mately,  and  divide  into  twenty  pills.  One  to  be  taken  twice  or  thnce  dai  y. 
Recommended  by  Landolfi  in  cancer. 


58.  Bael  and  Spirit  of  Chloroform. 

n Fxtracti  Bel®  Liquidi,  fl.  oz  2 ; Spiritiis  Cliloroformi,  fl.  oz.  1.  Mix.  Direct,  j 
— “ One  teaspoonful  in  a cup  of  barley  water  three  or  four  times  a day.  —Has  been  | 
found  useful  in  diarrhoea  and  dysentery. 


59.  Nitrate  of  Silver. 

of  the  liver. 
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R.  ArgentiNitratis,  gr.  3—12;  Micas  pams,  gr.  30.  Divide  into  twelve  pills,  and 
order  one  to  be  taken  three  times  a day.  In  progressive  locomotor  ataxy,  dec.  .See 
F.  41!).  The  minis  should  be  watched,  as  the  gingival  mucous  membrane  becomes 
discoloured  before  the  skin  is  affected.  There  is  consequently  time  to  prevent  the 
latter  by  discontinuing  the  silver  salt. 


60.  Chloride  of  Ammonium. 

R.  Ammonii  Cliloridi,  gr.  80—160;  Syrupi  Hemidesmi,  fl.  oz.  1 ; Infusi  Gen- 
tianse  Compositi,  ad  fl.  oz.  8.  Mix.  Two  tablespoonfuls  every  six  hours.  In  some 
forms  of  chronic  rheumatism , chronic  bronchitis , pleurodynia , myalgia , neuralgia , <vc. 

R.  Liquoris  Ammoniae  Acetatis,  fl.  drs.  2 — 4 ; Ammonii  Chloridi,  gr.  15  ; 
Infusi  Dulcamar®,  fl.  oz.  2.  Make  a draught  to  be  taken  every  four  hours.  In 
some  varieties  of  rheumatism,  phlegmasia  dolens,  thrombosis,  dec.,  where  the  fibrin  of  the 
blood  is  in  excess.  The  efficacy  of  this  remedy  is  increased  by  giving  120  or  200  grains 
of  the  Acid  Tartrate  of  Potash  (Syn.  Bitartrate  of  Potash)  in  half  a pint  of 
water,  early  in  the  morning. 

R.  Ammonii  Chloridi,  gr.  20;  Extracti  Taraxaci,  gr.  15;  Tinctur®  Gentian® 
Composite,  fl.  dr.  1 ; Infusi  Senn®,  adfl.  oz.  2.  Make  a draught,  to  be  taken  twice 
or  thrice  daily.  In  some  cases  of  ascites  dependent  on  cirrhosis,  in  jawidice,  in  dimi- 
nished secretion  of  bile , dec. 


61.  Chlorate  of  Potash. 

R.  Potass®  Chloratis,  gr.  120  ; Aqu®  Camphor®,  vel  Infusi  Cinchonas  Flav®, 
fl.  oz.  8.  Mix.  One-sixth  part  every  four  or  six  hours,  with  two  tablespoonfuls  of 
water.  In  inflammatory  affections  of  the  mouth,  dec. 

R.  Potass®  Chloratis,  gr.  90 ; Spiritfis  iEtheris,  fl.  drs.  3 ; Infusi  Cliiratae,  ad 
fl.  oz.  4.  Direct, — “ One  tablespoonful  in  a wineglassful  of  water  three  times  a 
day.”  In  tonsillitis,  glossitis,  dec. 

R.  Potass®  Chloratis,  gr.  120.  Label—"  This  powder  to  be  dissolved  in  one  or 
two  pints  of  lemonade,  or  of  barley  water,  to  form  a day’s  drink.”  In  cases  of 
aphthce,  fever,  blood-poisoning,  sloughing  of  any  of  the  tissues,  ovarian  disease,  dec. 


III.  ANTACIDS. 


62.  Carbonate  of  Magnesia. 

R.  Magnesi®  Carbonatis,  gr.  80;  Extracti  Opii  Liquidi,  min.  30  ; Spiriths 
/Etheris,  fl.  drs.  3 ; Aquae  Menth®  Viridis,  ad  fl.  oz.  6.  Mix.  One-fourth  part 
occasionally.  Useful  where  there  is  much  oppression  from  flatulence. 

R.  Magnesi®  Carbonatis,  Sod®  Bicarbonatis,  aa  gr.  15;  Infusi  Serpentari®, 
fl.  drs.  12.  Make  a draught,  to  be  taken  twice  or  thrice  daily.  In  chronic  urticaria. 


63.  Ammonia  and  Chiretta. 

fl  ^mmoni®  Carbonatis,  gr.  5 ; Tinctur®  Aurantii,  fl.  drm.  1 ; Infusi  Chirat®, 
a.  oz.  i , Aqu®,  ad  fl.  oz.  2.  Make  a draught,  to  be  taken  night  and  morning.  A 
good  remedy  m dyspepsia,  with  acid  eructations  and  debility. 
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64.  Preparations  of  Lithia. 

R.  Litkise  Carbonatis,  gr.  3- — 6 ; Aquae,  fl.  oz.  3.  Make  a draught  to  be  taken 
twice  a day.  Dr.  Garrod  speaks  highly  of  this  remedy  in  cases  of  the  v/ric  acid  dia- 
thesis and  in  chronic  gout.  Where  uric  acid  gravel  is  being  voided,  it  causes  a marked 
improvement.  The  carbonate  of  lithia  exists  in  many  of  the  continental  springs — as 
those  of  Carlsbad,  Marienbad,  Kreuznach,  Aix-la-  Chapelle,  Kissingen,  Ems,  Vichy, 
Baden-Baden,  Ac. 

R-  Lithiae  Citratis,  gr.  GO  ; Aquae  Destillate,  fl.  drs.  10 ; Tincturse  Cardamomi 
Composite,  fl.  drs.  2.  Mix  and  label, — “One  teaspoonful  in  a tumblerful  of  soda 
water  every  morning  before  breakfast.”  In  the  gouty  diathesis.  To  ward  off  attacks. 

R.  Litkiae  Citratis,  Magnesias  Carbonatis,  aa  gr.  10.  Make  a powder  to  be 
taken  twice  daily.  In  chronic  gout. 


65.  Bismuth,  with  Magnesia  or  Soda. 

R.  Bismutbi  Carbonatis,  Magnesias  Carbonatis,  aa  gr.  10.  Make  a powder  to 
be  taken  in  half  a bottle  of  soda  water  three  times  a day. 

R.  Bismuthi  Subnitratis,  gr.  15;  Sodae  Bicarbonatis,  gr.  12;  Pulveris  Traga- 
canthas  Compositi,  gr.  60.  Make  a powder,  to  be  taken  twice  or  thrice  in  the 
twenty-four  hours,  in  a wineglassful  of  brandy  and  water. 

R.  Liquoris  Bismuthi  et  Ammonias  Citratis,  fl.  drm.  1 ; Infusi  Quassias,  fl.  oz.  1. 
Make  a draught  to  be  taken  three  times  a day.  One  drachm  of  the  solution  of 
bismuth  is  equal  to  twenty  grains  of  the  powder.  These  preparations  are  very 
useful  in  pyrosis,  gastrodynia,  acid  eructations,  nausea  rnd  sickness,  and  many  diseases 
of  the  stomach,  caecum,  Ac.  See  also  F.  112. 

R.  Bismuthi  Subnitratis,  gr.  720  ; Magnesias  Carbonatis,  oz.  2 ; Calcis  Carbona- 
tis Praecipitati,  oz.  3 ; Sodae  Bicarbonatis,  gr.  1800  ; Sacchari  Albi,  oz.  14;  Acaciae 
Gummi,  gr.  220  ; Mucilaginis  Acacias,  fl.  oz.  1 ; Aquae  Piosas,  sufficient  to  make  a 
mass.  Divide  into  3G0  lozenges,  and  dry  them  with  a moderate  heat. 

Each  lozenge  contains  two  grains  of  subnitrate  of  bismuth,  two  and  a half  grains 
of  magnesia,  and  five  grains  of  bicarbonate  of  soda.  From  one  to  six  lozenges  may 
be  taken  for  dose.  These  lozenges,  under  the  name  of  Trochisci  Sodce  Bicarbonatis  c. 
Bismutlium,  have  been  prepared  for  the  Author  by  Mr.  Cooper,  26,  Oxford  Street, 
London.  They  check  heartburn  and  acrid  eructations  better  than  the  officinal 
bismuth  lozenges. 


66.  Chalk  Mixture  and  Hops. 

R.  Tincturse  Lupuli,  fl.  drs.  6 ; Tincturse  Cardamomi  Composite,  fl.  drs.  4 ; 
Yini  Ipecacuanha?,  fl.  drs.  2 ; Extracti  Opii  Liquidi,  min.  25;  Mistime  Crete,  ad 
fl.  oz.  6.  Mix.  One  tablespoonful  every  three  or  four  hours.  In  diarrhoea  due  to 
acidity  of  the  primes  vice. 


67.  Potash  and  Ammonia. 

R.  Potassse  Bicarbonatis,  gr.  120;  Spiriths  Ammonia?  Aromatici,  fl-  drs.  3; 
Tincturse  Aconiti,  min.  30 ; Infusi  Lupuli,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three 
times  a day.  In  gastrodynia. 


68.  Ammonia , Potash,  and  Bark. 

R.  Ammonite  Carbonatis,  gr.  30 ; Potassse  Cliloratis,  gr.  00  ; Extracti  Opu 
Liquidi,  min.  30 ; Decocti  Cinchona?  Flavse,  fl.  oz.  8.  Mix.  One-sixth  part  tiiree 
times  a day.  In  debility  with  acid  secretions. 
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69.  Solution  of  Potash  and  Buchu. 

r.  Liquoris  Potasses,  min.  10-15;  Tinctures  Hyoscyami,  min.  40;  Infusi 
Buchu;  11.  drs.  12.  Make  a draught  to  be  taken  three  times  a day.  In  catarrh  and 
irritability  of  the  bladder . 


70.  Soda,  Morphia,  and  Dilute  Hydrocyanic  Add. 

R.  Sod®  Bicarbonatis,  gr.  15;  Liquoris  Morphias  Hydrochloratis,  min.  15  ; 
Acidi  Hydrocyanici  Diluti,  min.  5 ; Infusi  Cascarillae,  fl.  oz.  1.  Make  a draught, 
to  be  taken  immeebately.  In  gastrodynia,  <fcc.,  after  the  stomach  has  been  emptied  by 
an  emetic.  In  angina  pectoris , immediately  after  a paroxysm. 


71.  Potash  and  Aloes. 

R.  Potass®  Bicarbonatis,  oz.  4 > Tinctur®  Chirat®,  fl.  drs.  2 ; Decocti  Aloes 
Composite  li.  oz.  8.  Mix.  Take  one-sixth  part  early  every  morning.  In  chronic 
gout. 

72.  Bicarbonate  of  Potash. 

v. 

R.  Potass®  Bicarbonatis,  gr.  30;  Aqu®,  fl.  oz.  2.  Make  a draught  to  be  taken 
every  two  hours.  In  acute  rheumatism.  This  medicine  to  be  continued  until  the  joints 
are  free  from  pain.  It  generally  renders  the  urine  alkaline  in  twenty  four  hours. 


73.  Potash  and  Lime  Water. 

R.  Liquoris  Potass®,  min.  15 — 45  ; Liquoris  Calcis  Saccharati,  min.  20 — 00. 
Mix.  To  be  taken  in  a cupful  of  beef  tea,  or  of  milk,  two  or  three  times  a day. 
See  F.  14. 


IV.  ANTISEPTICS. 


• 74.  Disinfectants  or  Deodorants. 

The  most  useful  agents  are — chloride  of  lime,  quick  lime,  the  carbolates  of  lime 
and  maguesia,  and  permanganate  of  potash.  In  certain  cases  the  percliloride  of  iron, 
sulphate  of  iron,  ammonia,  iodine,  bromine,  nitrate  of  lead,  and  chloride  of  zinc  are 
applicable  ; or  chlorine  gas  ; or  sulphurous  acid  gas  (obtained  by  sprinkling  powdered 
sulphur  on  a few  bright  red  coals  in  a shovel,  or  by  burning  part  of  a stick  of  sul- 
phur in  a crucible  or  in  a pipkin),  may  be  employed ; or  powdered  charcoal,  or  dry 
earth,  can  be  tried. 

No  nightstools  or  bedpans  should  be  used,  especially  in  hospitals,  without 
their  containing  the  solution  of  permanganate  of  potash,  or  some  chloride  of  lime, 
or  chloride  of  zinc,  or  carbolic  acid,  or  half  an  ounce  of  tincture  of  iodine.  The  first 
agent  has  the  advantage  of  not  being  corrosive ; but  the  last  is  one  of  the  most  effi- 
cacious.— To  remove  quickly  any  unpleasant  smell  from  the  sick  room,  dried  laven- 
der or  cascarilla  bark  may  be  burnt ; while  the  door  and  window  must  be  opened, 
so  as  to  allow  of  a free  current  of  pure  air. 

To  disinfect  linen  and  washing  apparel  they  should  be  soaked  in  a mixture  of 
two  ounces  of  the  solution  of  permanganate  of  potash  to  the  gallon  of  water  ; being 
afterwards  put  into  boiling  water.  Woollens,  bedding,  or  clothing  may  be  thoroughly 
purified  by  exposing  them  for  about  two  horns,  in  an  oven,  to  a temperature  of 
220J  F. 
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75.  Chlorine  Gas. 

As  a fumigating  agent,  antiseptic,  and  disinfectant  chlorine  stands  unrivalled. 
The  ingredients  for  producing  it  should  he  contained  in  saucers  placed  in  the  higher 
parts  of  the  room,  as  the  gas  which  is  developed  will  descend  by  its  density,  and 
soon  become  mixed  with  the  surrounding  air.  Dr.  Faraday  adopted  the  following 
method  at  the  Millbank  Penitentiary  : — One  part  of  common  salt  was  intimately 
mixed  with  one  part  of  the  black  or  binoxide  of  manganese,  and  placed  in  a shallow 
eai-then  pan  : two  parts  of  oil  of  vitriol  previously  diluted  with  two  parts  by  measure 
of  water,  were  then  poured  over  it,  and  the  whole  stirred  with  a stick.  Chlorine 
continued  to  be  liberated  from  this  mixture  for  four  days. 

Another  plan  for  causing  the  free  evolution  of  chlorine  gas  is  the  addition  of 
half  a pint  of  hydrochloric  acid,  mixed  with  a cpiarter  of  a pint  of  water,  to  a quarter 
of  a pound  of  finely  powdered  black  oxide  of  manganese.  Or  the  gas  may  be  gene- 
rated by  dropping  a few  grains  of  chlorate  of  potash,  every  now  and  then,  into  a 
glass  containing  some  stroug  hydrochloric  acid.  Whichever  mode  is  adopted  for 
producing  this  disinfectant,  it  is  necessary  while  employing  it  that  the  doors, 
windows,  and  chimney  of  the  room  be  kept  carefully  closed  for  some  hours. 

The  Chlorides  of  Lime  and  Soda,  when  exposed  to  the  air,  gradually  absorb 
carbonic  acid  and  give  off  chloride.  Hence  either  of  these  salts  can  be  used  as  dis- 
infecting agents.  Cloths,  dipped  in  an  aqueous  solution  of  chloride  of  lime,  may  be 
hung  up  in  an  inhabited  room  to  fumigate  it ; the  quantity  of  chlorine  given  off 
being  too  small  to  be  mischievous.  It  was  probably  in  reference  to  these  salts,  that 
Abernethy  said  of  disinfectants, — “they  are  sometimes  very  useful,  very  useful 
indeed ; for  they  make  such  an  abominable  stink  that  the  patient  is  obliged  to  have 
the  windows  opened.” 


76.  Solution  of  Chlorinated  Soda. 

R.  Liquoris  Sodas  Chloratse,  min.  40 — 120;  Extracti  Opii  Liquidi,  min.  30 ; 
Aquae  Camphorae,  ad  fl.  oz  8.  Mix.  Two  tablespoonfuls  three  times  a day.  In 
gangrene  of  the  Lung , low  fever,  dec.  It  not  only  relieves  the  fetor,  hut  acts  as  an  altera- 
tive, <fcc.  If  necessary,  the  opium  can  he  omittecl. 


77.  To  prepare  Chlorine  for  Internal  Administration. 

Put  sixty  grains  of  finely  powdered  chlorate  of  potash  in  a strong  pint  bottle, 
and  pour  upon  them  two  drachms  of  strong  hydrochloric  acid.  Close  the  mouth  of 
the  bottle  until  the  violent  action  ceases,  when  gently  add  one  ounce  of  water,  and 
agitate  well ; add  another  ounce,  again  shake,  and  continue  this  process  until  the 
bottle  is  full.  Afterwards  keep  the  bottle  in  the  dark.  The  mixture  is  to  be  made 
fresh  every  day.  One  or  two  tablespoonfuls  may  be  taken  frequently  according  to 
j.he  age.  An  adult  may  use  the  whole  pint  in  the  twenty  four  hours. 

The  dose  of  the  officinal  Liquor  Chlori  is  from  min.  30  to  fl.  drs.  2 in  a wine- 
glassful  of  water,  several  times  daily.  Useful  in  scarlet  fever,  typhus,  diphtheria, 
chronic  affections  of  the  liver,  dec. 


78.  Permanganate  of  Potash. 


The  permanganate  of  potash  is  au  excellent  disinfectant,  and  is  the  basis  of 
Condy’s  Antiseptic  Fluid.  The  latter  is  double  the  strength  of  the  olficinal  Liquor 
Potass.®  Permanganatis. 


From  fl.  drs.  1—6  of  the  solution  of  permanganate  of  potash  in  one  pint  of 
water,  may  be  applied  to  all  kinds  of  suppurating  sores,  the  Author  lias  fiequen  y 
ordered  such  a lotion  with  great  benefit  to  destroy  the  horribly  offensive  odourof  a 
malignant  ulcer  ; or  for  the  same  purpose  in  suppurating  scalds  and  burns  Ike 
solution  should  be  made  only  of  such  a strength,  as  to  be  borne  without  any  pain 
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or  even  uneasiness.  It  must  be  frequently  syringed  over  the  sores,  since  contact 
with  lint  and  sponges  decomposes  it.  Linen  is  stained  by  it,  but  the  discoloration 
may  be  removed  by  sulphate  of  iron.  As  a wash  for  stinking  feet,  or  for  the  re- 
moval of  offensive  odours  from  the  hands  after  handling  morbid  specimens,  &c.,  the 
liquor  ought  to  be  used  in  the  proportion  of  one  fluid  drachm  to  the  ounce  of  dis- 
tilled water.  As  an  injection  in  cancer  of  the  uterus,  the  strength  ought  not  to  be 
greater  than  half  a fluid  ounce  to  one  pint  of  water.  To  deprive  nightchairs  of 
offensive  odour,  a wineglassful  of  Condy’s  fluid  should  be  mixed  with  two  pints  of 
fresh  or  salt  water,  and  put  into  the  pan  previous  to  its  use. 


79.  Chloride  of  Zinc. 

This  substance  is  a most  powerful  caustic,  which  has  long  been  used  to  destroy 
cancerous  and  other  growths.  It  has  been  administered  internally — dose,  gr.  1, 
largely  diluted — but  without  any  benefit.  It  forms,  however,  a valuable  disinfec- 
tant gargle — gr.  10  to  water  fl.  oz.  8 ; or  in  still  larger  proportions  it  is  a most  effi- 
cacious antiseptic.  Sir  W.  Burnett’s  Disinfecting  Fluid  consists  of  gr.  25  of  this 
salt  to  water  fl.  drm.  1.  For  use,  about  one  ounce  of  this  solution  is  added  to  two 
pints  of  water.  To  disinfect  a sick  room,  a piece  of  flannel  three  or  four  feet  square 
is  to  be  moistened  with  a solution  thus  made,  and  frequently  waved  through  the 
air.  Some  of  it  should  also  be  placed  in  the  close-stools  and  bedpans. 


80.  Chlorinated  Lime  Lozenges. 

R.  Calcis  Chloratm,  gr.  60  ; Sacchari  Albi,  oz.  4 ; Amyli,  oz.  1 ; Olei  Menthse 
Piperita,  fl.  drm.  1 ; Pidveris  Tragacanthae  Compositi,  gr.  120 ; Aquae  Menthae 
Piperita;,  sufficient  to  form  a mass.  To  be  divided  into  lozenges  of  twenty  grains 
each.  One  may  be  taken  frequently  to  remove  fetor  of  the  breath,  whether  due  to  mer- 
cury or  other  causes.  The  officinal  Trochisci  Potass.®  Chloratis  can  also  be  used 
for  the  same  purpose. 


81.  Iodine. 

This  agent  has  been  recommended  for  disinfecting  and  deodorizing  purposes  by 
Wynn  Williams,  Campbell  de  Morgan,  Nunn,  and  Richardson.  Two  hundred 
grains  are  placed  in  a common  chip  box  and  suspended  over  the  patient’s  bed.  or 
they  may  be  put  into  a cup  or  saucer  on  the  mantelshelf.  If  desired,  the  metal 
may  be  at  once  volatilized  and  the  vapour  diffused  through  the  apartment,  by  placing 
it  on  a heated  fire-shovel  or  saucer,  since  the  iodine  attacks  iron.  In  rooms  occu- 
pied by  small-pox  patients  the  air  may  be  kept  free  from  smell  by  using  iodine  in 
this  manner,— probably  the  strongest  proof  which  could  be  adduced  of  the  value  of 
this  simple  and  manageable  remedy. 

R.  Tinctime  Iodi,  fl.  drs.  6 ; Aqua;  Destillatss,  ad  fl.  oz.  8.  Mix.  Useful  as  a 
lotion  to  unhealthy  ulcerations  with  offensive  discharges. 


82.  Extract  of  Logwood. 

J/'xtractl  Hasmatoxyli,  oz.  1 ; Olei  Theobromae,  Adipis  Benzoati,  aa  oz.  \. 
„ , 1/lZiS  an  cxc,elknt  disinfectant  when  applied  to  malignant  sores  or  snppuratinq 
1 1 s'  . f ren}edy  is  equally  efficacious  when  used  as  a lotion  or  powder.  If  any 

haemostatic  be  needed,  the  logwood  may  be  combined  with  tannin  or  perchloride  of  iron. 


83.  Sulphurous  Acid  and  Quinine. 

Acidl  Sulphurosi,  fl.  drs.  6 ; Tincturae  Aurantii,  fl.  oz.  1 ; Tincturae  Chloro- 

” r 0ue'.slxth  P^t,  with  two  tablespoonfuls  of  water,  every  six  or  eio-ht 
ours.  In  pyaemia,  erysipelas,  glanders,  typhus,  dissecting  wounds,  dsc.  ° 
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84.  Lavender  and  Camphor. 

R.  Spiritus  Camphor®,  min.  20 ; Spiritfis  Lavandulae,  fl.  drm.  1 ; Mucilaginis 
L l agacanthae,  fl.  drs.  7.  Make  a draught.  To  be  taken  every  six  or  eight  hours  by  a 
nervous  attendant  in  a sick  room.  Its  ej/icacy  may  be  increased  by  the  occasio'nal  addi- 
tion of  a glass  of  port  wine. 


V.  ANTISPASMODICS. 


85.  Ether  Mixtures. 

&.  Spiritfis  ZEtheris,  min.  40 — fl.  drm.  1 ; Extracti  Opii  Liquid!,  min.  10 — 15; 
Tincturae  Castorei,  fl.  drm.  1 ; Aquae  Mentha  Piperita,  ad  fl.  drs.  12.  Make  a 
draught.  To  be  taken  occasionally  ( especially  at  bedtime)  when  there  are  paroxysms  of 
pain  from  structural  disease. 

R.  Spiritfis  /Etheris,  Spiritfis  Chloroformi,  aa  fl.  drs.  3 ; Tincturae  Cardamomi 
Composites,  fl.  drs.  6 ; Spiritfis  Myristicae,  fl.  drs.  2 ; Olei  Carui,  min.  12 ; Mucila- 
ginis Tragacanthae,  fl.  oz.  3 ; Aquae  Menthae  Piperitae,  ad  fl.  oz.  8.  Mix.  Two  or 
three  tablespoonfuls  occasionally,  when  there  is  great  oppression  from  flatulence. 

R.  Spiritus  VEtheris,  min.  90;  Spiritfis  Ammoniae  Aromatici,  fl.  drs.  2;  Tinc- 
turae Belladonnae,  min.  30;  Tincturae  Cantharidis,  min.  80;  Tincturae  Chloroformi 
Compositae,  min.  40;  Aquae  Camphor®,  ad  fl.  oz.  4.  Mix.  Label, — “Two  table- 
spoonfuls every  half-hour  until  the  pain  is  relieved.”  In  spasmodic  diseases,  angina 
pectoris,  &c. 


86.  Ammonia  Mixtures. 

R.  Spiritiis  Ammoniae  Aromatici,  fl.  drm.  1 ; Acidi  Hydrocyanic!  "Diluti,  min. 
3 — 5 ; Syrupi  Zingiberis,  fl.  drm.  1 ; Aquae  Carui,  ad  fl.  drs.  12.  Make  a draught, 
to  be  taken  twice  or  thrice  a day  if  there  be  flatulence  or  languor.  In  dyspepsia,  or 
debility  with  irritable  stomach.  See  E.  67,  68. 

R.  Tincturae  Assafcetidae,  fl.  drs.  2 ; Ammoniae  Carbonatis,  gr.  20  ; Aquae  Cam- 
phor®, ad  fl.  oz.  4.  Mix.  One  or  two  tablespoonfuls  occasionally,  when  the  patient 
is  feeling  languid  or  hystericaL 

R.  Spiritfis  Ammoniae  Aromatici,  min.  30  ; Magnesi®  Carbonatis,  gr.  20 ; 
Spiritiis  Chloroformi,  fl.  drm.  1 ; Aquae  Menth®  Piperitae,  ad  fl.  drs.  12.  Make  a 
draught.  To  be  taken  occasionally.  In  severe  colic. 

R.  Spiritfis  Ammoniae  Aromatici,  min.  75;  Spiritfis  /Etheris,  fl.  drm.  1; 
Tincturae  Belladonnae,  min.  12 ; Acidi  Hydrocyanici  £>iluti,  min.  8 ; Syrupi,  ad  fl. 
oz.  2.  Mix.  One  teaspoonful  in  the  same  quantity  of  water  every  four  hours. 
For  a child  two  years  old  with  hooping  cough. 


87.  Valerian  Draught. 

R.  Tincturae  Valerianae  Ammoniatae,  min.  40 ; Infusi  Valerian®,  fl.  oz.  1 
Make  a draught.  To  be  taken  occasionally.  In  hysteria. 


88.  Lobelia,  Ether , Ac. 

R.  Tincturae  Lobeli®  /Ether®,  fl.  drs.  3 ; Vini  Ipecacuanha,  fl.  drs.  2 ; Mistune 
Ammoniaci,  ad  fl.  oz.  6.  Mix.  Two  tablespoonfuls  every  six  hours.  In  the 
dyspnoea  of  asthma,  when  there  is  vesicular  emphysema. 
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89.  Assafoetida  and  Chiretta. 


r Tinctures  Assafcetidae,  fl.  drs.  2 ; Spirit  Cl  s Ammonite  Aromatici,  fl.  drs  3 ; 
Tmctara  Chirate,  fl.  drs.  7-  Mix.  Direct,-"  Sixty  drops  in  a wineglassful  of 
water  every  two  or  three  hours,  until  the  paroxysms  cease.  In  hysteria. 


90.  Aconite  and  Creasote. 


R.  Tincturee  Aconiti,  min.  45 ; Misturae  Creasoti,  ad  fl.  oz.  8.  Mix.  One- 
sixth  part  three  times  a day.  In  some  cases  of  obstinate  sickness,  such  as  occurs 
during  pregnancy  and  in  hysteria.  See  F.  41. 


91.  Nitric  Acid  Mixture. 

R.  Acidi  Nitrici  Diluti,  fl.  drs.  12  ; Tincturae  Cardamomi  Composite,  fl.  drs.  3; 
Syrupi,  fl.  oz.  3£ ; Aquae,  fl.  oz.  1.  Mix.  One  or  two  small  teaspoonfuls  every 
two  hours.  Sib  G.  D.  Gibb  states  that  nitnc  acid  is  a specific  in  the  treatment  of 
hooping  cough,  curing  the  disease  in  from  two  to  fifteen  days.  He  recommends  this  for- 
mula. 


92.  Sulphate  of  Zinc  and  Belladonna. 

R.  Zinci  Sulphatis,  gr.  8 ; Extracti  Belladonnae,  gr.  2;  Aquae,  fl.  oz.  4.  Mix. 
Half  an  ounce  four  times  a day.  Du.  Fulleb. — For  a child  above  three  years  of  age 
with  hooping  cough.  Every  other  day  the  strength  of  the  mixture  may  be  augmented  in 
the  proportion  of  one  dose.  The  belladonna,  it  is  said,  can  be  thus  gradually  increased, 
to  doses  of  five  grains  without  any  mischief.  See  F.  326. 


93.  Valerianate  of  Quinia. 

R.  Quiniae  Yalerianatis,  gr.  12  — 20;  Extracti  Gentianae,  gr.  40.  Divide  into 
twelve  pills,  silver  them,  and  order  one  to  be  taken  three  times  a day.  In  hysteria, 
and  analogous  nervous  disorders. 


94.  Stramonium,  Golchicum,  and  Digitalis. 

R.  Potassae  Citratis,  gr.  120 ; Tincturae  Stramonii,  fl.  drm.  1 ; Tincturae 
Colchici  Seminis,  fl.  drs.  2 ; Infusi  Digitalis,  fl.  oz.  2 ; Aquae  Mentha;  Piperitae,  ad 
fl.  oz.  8.  Mix.  One-sixth  part  three  times  a day.  In  irregular  gout,  with  dyspnoea 
or  violent  palpitation,  and  a full  pulse. 


95.  Sumbul  and  Ether. 

R.  Sumbuli  Eadicis,  gr.  240;  Spiriths  iEtheris,  fl.  oz.  4.  Macerate  in  a 
stoppered  bottle  for  seven  days,  and  then  Alter.  Dose,  min.  20 — 30.  In  neuralgia, 
hysterical  fits,  <&c. 
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VI.  ASTRINGENTS. 


96.  Rhatany  Mixtures. 

R.  Tincturse  Bhei,  fl.  drs.  3 ; Infusi  Krsimerise,  fl.  oz.  8.  Make  a mixture, 
and  order  one-sixth  part  to  be  taken  every  six  or  eight  hours.  A valuable  astringent 
in  common  diarrhoea. 

R.  Extracti  Kramerise,  gr.  20  ; Aquas,  fl.  drs.  12.  Make  a draught.  To  be 
taken  three  times  a day.  In  hcematuria,  passive  intestinal  hcemorrhagc,  Ac. 

R.  Potassse  Chloratis,  gr.  GO ; Tincturse  Kramerise,  fl.  drs.  6 ; Aquse,  ad  fl. 
oz.  8.  Mix.  One-sixth  part  three  times  a day.  In  relaxation  of  the  buccal  mucous 
membrane,  elongation  of  the  uvula,  sponginess  of  the  gums,  Ac. 


97.  Catechu  Mixtures. 

R.  Tincturse  Catechu,  fl.  drs.  3 — 6 ; Pulveris  Cretse  Aromatici,  gr.  90 ; Olei 
Menthse  Piperita;,  min.  6 ; Extracti  Opii  Liquidi,  min.  30  ; Misturse  Cretse,  ad  fl. 
oz.  8.  Mix.  One-sixth  part  after  every  relsixed  motion.  Efficacious  in  checking 
simple  diarrhoea.  In  some  instances  half  an  ounce  of  castor  oil  should  be  given  four 
hours  before  commencing  this  mixture. 

R.  Tincturse  Catechu,  fl.  drm.  1 ; Acidi  Sulphurici  Aromatici,  min.  15  ; Olei 
Menth.se  Piperitse,  min.  1 ; Infusi  Catechu,  fl.  oz.  1.  Mix.  To  be  taken  two  or 
three  times  a day. 

R.  Tincturse  Catechu,  fl.  drs.  3 ; Spirit  hs  Chloroformi,  fl.  drs.  G ; Extracti 
Belso  Liquidi,  fl.  drs.  12  ; Infusi  Maticse,  ad  fl.  oz.  6.  Mix.  Two  tablespoonfuls 
to  be  taken  three  or  four  times  a day.  In  chronic  diarrhoea  and  dysentery. 

R.  Extracti  Bela;  Liquidi,  gr.  drs,  1 — 2 ; Syrupi  Gummi  Ilubri,  fl.  dr.  1 ; Aquse 
fl.  oz.  1.  Mix.  To  be  taken  three  or  four  times  a day.  In  chronic  dysentery. 

R.  Pulveris  Catechu  Compositi,  gr.  30;  Pulveris  Cretse  Aromatici  cum  Opio, 
gr.  20.  Make  a powder.  To  be  taken  night  and  morning. 


98.  Vegetable  Charcoal. 

R.  Carbonis  Ligni,  Theriacse,  aa  oz.  1.  Mix.  Direct  one  teaspoonful  to  be  taken 
three  or  four  times  a day.  In  some  cases  of  chronic  diarrhoea,  when  the  irritation  is 
Tcept  up  by  f cecal  fermentation.  In  fetid  eructations.  The  charcoal  should  be  recently 
prepared.  Charcoal  biscuits  are  also  useful. 


99.  Tannin  and  Nitric  Acid. 

R.  Acidi  Tannici,  gr.  30 ; Acidi  Nitrici  Diluti,  fl.  drm.  1 ; Tincturse  Lupuli, 
fl.  drs.  4 ; Infusi  Gentianse,  ad  fl.  oz.  8.  Mix.  Direct,— “ One-sixth  part  three 
times  a day.” — To  restrain  secretion  in  chronic  bronchial  catarrh,  in  phthisis  when  the 
cavities  are  large  and  the  walls  throw  out  considerable  quantities  of  pundent  matter,  in 
nervous  debility,  and  in  most  cases  where  an  astringent  is  required.  When  a ferruginous 
tonic  is  indicated,  the  above  mixture  may  be  given  night  and  morning,  and  some  pre- 
paration of  steel  in  the  middle  of  the  day. 


100.  Aromatic  Sulphuric  Acid  and  Opium. 

R Acidi  Sulphurici  Aromatici,  fl.  drs.  2 : Tincturse  Camphorse  Composite,  fl. 
oz.  if  '4u»  S ad  id  oz.  8.  Mix.  Label,  “ CtaWLrth  part  three  tm.ee 

a day,  about  au  hour  before  each  meal. 
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101.  Per  chloride  of  Iron. 

R Tincturae  Ferri  Perchloridi,  min.  15  ; Acidi  Hydrochlorici  Diluti,  min.  10; 
Aquae  Aurantii  Floris,  fl.  drs.  12.  Make  a draught.  To  be  taken  every  six  hours. 
In  some  cases  of  epistaxis,  hcemorrliage  from  the  stomach,  Ac. 


102.  Oil  of  Turpentine. 

R.  Olei  Terebinthinae,  min.  10—20;  Mistime  Amygdalae,  fl.  oz.  1.  Make  a 
draught.  To  be  taken  every  hour.  In  severe  hcemoptysis,  especially  where  the  indivi- 
dual is  weak  and  cachectic. 

R.  Olei  Terebinthinae,  min.  10;  Tinct.  Opii,  min.  10;  Mucilaginis  Acaciae,  fl. 
drs.  4;  Aquae,  ad  fl.  oz.  1.  Make  a draught.  To  be  taken  every  two  or  three 
hours.  In  hcemorrliage  from  the  bowel  in  enteric  fever. 

R.  Mucilaginis  Acaciae,  fl.  drs.  4 ; Sodae  Bicarbonatis,  rgr.  10 ; Olei  Terebin- 
thinae,  min.  10;  Olei  Anethi,  min.  1;  -Aquae  Destillatae,  ad  fl.  drs.  12.  Make  a 
draught.  To  be  taken  thrice  daily.  In  passive  hcematemesis.  See  F.  50. 

103.  Gallic  Acid. 

R.  Acidi  Gallici,  gr.  10—15  ; Aquae  Destillatae,  fl.  drs.  12.  Make  a draught. 
To  be  taken  every  four  hours. 

R.  Acidi  Gallici,  gr.  4 ; Extracti  Cannabis  Indicae,  gr.  \ ; Confectionis  Rosae 
Gallicae,  gr.  1.  Make  a pill.  To  be  taken  every  night  at  bedtime.  To  check  the 
night-sweats  in  phthisis. 

R.  Acidi  Gallici,  gr.  8 ; Morphiae  Hydroehloratis,  gr.  { ; Confectionis  Rosae 
Gallicae,  sufficient  to  make  two  pills.  Label,  — “To  be  taken  every  night  at  bed- 
time.” To  relieve  the  cough  and  night-sweats  of  phthisis. 

R.  Glycerin!  Acidi  Gallici,  fl.  drs.  6 — 10 ; Acidi  Sulphurici  Diluti,  fl.  drs.  2 • 
Extracti  Ergotae  Liquidi,  fl.  drs.  3 ; Aquae  Cinnamomi,  ad  fl.  oz.  8.  Mix  and  label, — 
“ One-eighth  part  every  four  or  six  hours.”  In  uterine  haemorrhage,  whether  due  to 
cancer,  polypus,  simple  ulceration , or  a flabby  condition  of  the  walls. 

R.  Acidi  Gallici,  gr.  15 — 25;  Acidi  Sulphurici  Aromatici,  min.  15—20  ; 
Tincturae  Cinnamomi,  fl.  drs.  2 ; Aquae  Destillatae,  ad  fl.  oz.  2.  Make  a draught. 
To  be  taken  every  four  hours  until  the  bleeding  ceases.  In  profuse  menorrhagia, 
hcemoptysis,  hcematemesis,  Ac. 

R.  Acidi  Gallici,  gr.  12  ; Pulveris  Ipecacuanhae  Compositi,  gr.  5.  Make  a 
powder.  To  be  taken  every  eight  or  twelve  hours.  A valuable  astringent  in  haemor- 
rhage from  the  lungs,  stomach,  intestines,  or  kidneys. 


104.  Cinnamon  Mixtures. 

R.  Tincturae  Cinnamomi,  fl.  drs.  G ; Acidi  Nitrici  Diluti,  fl.  drs.  2.  Mix,  and 
label, — “ Thirty  drops  in  a wineglassful  of  water  every  two  hours.” — Useful  in 
passive  haemorrhages  from  the  kidneys,  bladder,  uterus,  Ac. 

R.  Tincturae  CinDamomi,  fl.  clrs.  2;  Spiriths  Ammoniae  Aromatici,  fl.  drs.  2; 
Decocti  Haematoxyli,  ad  fl.  oz.  6.  Mix.  One-fourth  part  after  every  relaxed 
motion. 

R.  Tincturae  Cinnamomi,  fl.  drs.  2;  Aquae  Cinnamomi,  fl.  oz.  1.  Make  a 
draught.  To  be  taken  thrice  daily.  In  menorrhagia  especially,  but  also  in  other 
varieties  of  passive  haemorrhage.  See  a paper  by  the  Author,  Lancet,  15  October, 


105.  Malico  and  Rliatany. 

R.  Tincturae  Krameriae,  fl.  drs.  12;  Syrupi  Papaveris,  fl.  drs.  G;  Infusi 
Maticae,  ad  fl.  oz.  8.  Mix.  One  tablespoonful  every  three  or  four  hours  ’ In  the 
diarrhoea  of  tubercular  phthisis. 
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106.  Sulphate  of  Copper  and  Opium. 

nill  i'PI+  Extracti.  °pii,  aa  gr.  \ ; Extracti  Gentianae,  q.s.  Make  a 

pill.  To  be  taken  three  or  four  times  a day.  In  obstinate  diarrhoea. 


107.  Nitrate  of  Silver  and  Opium. 


• ArSenti  Nitratis,  gr.  i ; Extracti  Opii,  gr.  2. 
night  and  morning.  In  very  obstinate  diarrhoea  where 
See  F.  59. 


Make  a pill.  To  he  taken 
opium  agrees  with  tlx  system. 


108.  Kino  and  Logwood. 

R.  Tincturse  Kino,  fl.  drs.  6;  Vini  Ipecacuanha?,  fl.  drs.  2;  Decocti  Haematoxyli, 
ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a day.  In  chronic  dysentery,  diar- 
rhoea, abundant  secretion  of  mucus  from  liming  membrane  of  colon  and  rectum , tfcc. 


109.  Cascarilla  and  Squills. 

R.  Tincturse  Scillae,  fl.  drs.  1^—2;  Acicli  Sulphurici  Aromatici,  fl.  dim.  1. 
Liquoris  Morphia?  Hydrochloratis,  min.  30  ; Infusi  Casearilke,  ad  fl.  oz.  8.  Mix. 
One-sixth  part  three  times  a day.  In  chronic  bronchitis  with  prof  use  expectoration. 


110.  Alum  and  Syrup  of  Red  Poppy. 

R.  Aluminis,  gr.  30 ; Syrupi  Rhceados,  fl.  drs.  3 ; Aquae,  ad  fl.  oz.  2.  Mix. 
One  teaspoonful  every  two  or  three  hours.  In  the  catarrh  of  infants , where  the 
secretion  from  the  bronchial  tubes  is  excessive. 

111.  Oxide  of  Zinc. 

R.  Zinci  Oxidi,  gr.  12  ; Extracti  Conii,  vel  Hyoscyami,  gr.  18.  Make  a mass, 
divide  into  six  pills,  and  order  one  to  be  taken  every  night  at  bedtime.  For  the 
relief  of  night  svjeats  in  phthisis  and  other  exhausting  diseases,  there  are  few  remedies 
more  serviceable  than  the  foregoing. 

R.  Zinci  Oxidi,  gr.  2 ; Morphia?  Hydrochloratis,  gr.  & ; Extracti  Anthemidis, 
gr.  3.  Make  a pill,  to  be  taken  night  and  morning. 

112.  Preparations  of  Bismuth. 

R.  Bismuthi  Carbonatis,  gr.  60 ; Syrupi  Papaveris,  fl.  drs.  4 ; Mucilaginis 
Tragacan  tine,  fl.  oz.  4 ; Aquae,  ad  fl.  oz.  8.  Mix.  One-sixth  part  every  six  or  eight 
hours.  Useful  in  checking  the  diarrhoea  of  phthisis,  typhoid  fever,  &c. 

R.  Bismuthi  Carbonatis,  gr.  80 ; Pulveris  Kino  Compositi,  gr.  30 ; Tincturse 
Cinnamomi,  fl.  drs.  3 ; Mucilaginis  Tragacanthae,  fl.  oz.  4 ; Aquae,  ad  fl.  oz.  6. 
Mix.  One-sixth  part  every  four  hours. 

R.  Bismuthi  Subnitratis,  gr.  100.  Divide  into  six  powders,  and  order  one  to 
be  taken  every  night  at  bedtime  in  a teacupful  of  milk  arrowroot  with  one  table- 
spoonful of  brandy.  In  all  cases  where  the  use  of  bismuth  is  indicated  with  a 
stimulant.  See  F . 65. 

113.  Astringent  Enemata. 

i 

R.  Olei  Terebinthinae,  min.  30;  Tincturse  Kino,  fl.  drs.  2;  Extracti  Opii 
Liquidi,  min.  10—25 ; Mucilaginis  Amyli,  fl.  oz.  2.  Make  an  enema.  To  check 
the  purging  in  typhoid  fever.  It  may  be  employed  twice  or  thrice  in  the  twenty-four 
hours,  if  necessary. 
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R.  Bismuthi  Subnitratis,  gr.  20;  Tincture  Catechu,  fl.  drm  1;  Liquons 
Morphice  Hydrochloratis,  min.  30  ; Mucilaginis  Amyh,  fl.  oz.  2.  Mix  for  an  enema. 
To  check  the  purging  of  phthisis,  fever,  Ac.  It  mag  be  administered  every  twelve  hours. 


114.  Chloroform,  Opium,  and  Castor  Oil. 

r.  Chlorofonni,  min.  6—12;  Tincture  Camphore  Composite,  fl.  drs.  2;  Olei 
Ricini,  fl.  drs.  3 ; Mucilaginis  Tragacanthae,  fl.  drs.  3.  Make  a draught,  to  be 
taken  immediately.  In  choleraic  diarrhoea. 


115.  Alum  and  Sulphuric  Acid. 

R.  Ahtminis,  gr.  100  ; Syrupi  Rhceados,  fl.  drs.  6 ; Infusi  Rosas  Acidi,  ad  fl. 
oz.  8.  Mix.  Two  tablespoonfuls  every  six  hours.  In  passive  haemorrhage.  Also 
in  some  cases  of  lead  colic. 

116.  Ammonia  Iron- Alum,  &c. 

R.  Ferri  Ammonio-Sulphatis,  gr.  30 — 60 ; Aquae  Destillatae,  fl.  oz.  8.  Mix. 
One-sixth  part  every  six  or  eight  hours.  An  excellent  astringent  in  some  forms  of 
hcematemesis,  hcemoptysis,  Ac. 

R.  Aluminis,  gr.  90 ; Ferri  Sulphatis,  gr.  20  ; Quiniae  Sulphatis,  gr.  4 ; Acidi 
Sulphurici  Diluti,  fl.  drm.  1 ; Syrupi  Limonis,  fl.  oz.  1 ; Aquae  Destillatae,  ad  fl. 
oz.  8.  Mix  and  label, — “One-eighth  part  to  be  taken  three  times  a day,  after  food, 
in  a wineglassful  of  water.” 

117.  Lead  and  Acetic  Acid. 

R.  Plumbi  Acetatis,  gr.  5 — 10 ; Extracti  Opii,  gr.  1 ^ ; Confectionis  Rosae 
Gallicae,  sufficient  to  make  two  pills.  To  be  taken  every  two  or  three  hours,  with 
the  following  draught : — R.  Acidi  Acetici  Diluti,  fl.  drs.  2 ; Aquae  Cinnamomi,  fl. 
drs.  6.  Mix.  In  severe  haemoptysis. — The  acetate  of  lead  is  inferior  to  gallic  acid 
as  an  astringent,  unless  given  in  larger  doses  than  are  commonly  employed.  According 
to  the  Author's  experience,  this  lead  salt  may  be  prescribed  in  5,  10,  or  even  20  gr. 
doses,  with  great  advantage,  in  cases  of  uterine  hcemorrhage  requiring  prompt  suppres- 
sion. As  doses  of  ten  grains,  repeated  every  four  hours  for  forty -eight  or  sixty  hours, 
have  given  rise  to  attacks  of  colic,  the  Author  has  not  ventu/red  on  the  large  quantities 
(60  to  180  grs.)  recommended  by  Db.  C.  K.  Irwin. 


118.  Cold  as  a Local  Astringent. 

The  best  and  cheapest  freezing  mixture  is  made  with  ice  and  common  salt  in 
equal  parts.  Any  of  the  following,  however,  will  prove  useful : — 


MIXTUBES. 

Chloride  of  Ammonium 

Nitre 

Water 

Nitrate  of  Ammonia  . 
Water 

Snow 

Common  Salt .... 

Snow  or  Ice  .... 
Common  Salt  .... 
Nitrate  of  Ammonia. 


PABTS.  THEBM.  SINKS. 

• d) 

. 5 } From  50°  to  10°  Fahr. 

. 10  j 

; } J From  50°  to  4°  Fahr. 

; \ j From  32°  to  - 4°  Fahr. 

. 12  1 

. 5 > From  18°  to  - 25°  Fahr. 

. 5^ 
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VII.  BATHS. 


119.  Temperature  of  Simple  Baths. 


BATH. 

The  Cold  . . 
„ Cool  . . 

,,  Temperate 
,,  Tepid  . . 

,,  Warm.  . 
,,  Hot  . . 


WATER. 

33°  to  G5°  Fahr. 
05°  to  75° 

75° to  85° 

85°  to  92°  . . 

92°  to  98°  . . 
98°  to  112“  . . 


VAPOUR. 


. 90°  to  100°  . 

. 100°  to  115°  . 
. 115° to  140°  . 


AIR. 


. . 96°  to  106° 
. .106°  to  120° 
. . 120°  to  180“ 


120.  Nitro-HydrocMoric  Acid  Baths. 

he.  Acidi  Nitrici,  fl.  clrs.  12  ; Acidi  Hydrochlorici,  fl.  oz.  1 — 3 ; Aquas  Calkhe, 
C.  30.  Mix.  To  be  prepared  in  a wooden  bath.  The  patient  should  remain  in  it 
from  ten  to  twenty  minutes.  Useful  in  cases  where  the  liver  is  inactive, — as  in 

invalids  from,  tropical  climates. 

A.  Acidi  Nitrici,  fl.  drs.  4;  Acidi  Hydrochlorici,  fl.  oz.  1;  Aquae  Calidae,  C.  4. 
Mix.  For  a footbath.  In  dyspepsia,  with  derangement  of  the  liver  and  constipation. 
To  he  used  in  a wooden  or  earthenware  vessel. 


121.  Alkaline  Bath. 

R.  Sodae  Carbonatis,  lb.  1 ; Aquae  Ferventis,  C.  30.  Mix.  In  the  lithic  acid 
diathesis , chronic  squamous  diseases  of  the  skin,  chronic  rheumatism,  dec. 


122.  Conium  and  Starch  Bath. 

he.  Extracti  Conii,  oz.  1 ; Pulveris  Amyli,  lb.  1;  Aquae  Ferventis,  C.  30.  Mix, 
for  a bath.  In  certain  skin  diseases,  attended  with  abundant  scurf  itching.  A simple 
starch  bath  without  any  conium  is  very  soothing  to  the  skin  when  covered  with  an 
irritating  rash. 


123.  Creasote  Bath. 

R.  Creasoti,  fl.  drs.  3 ; Glycerini,  fl.  oz.  4 ; Aquae  Ferventis,  C.  30.  Mix.  In 
squamous  disease  of  the  skin. 


124.  Iodine  Bath. 

B Iodinii,  gr.  60 ; Potassii  Iodidi,  oz.  i ; Liquorice  Potassae,  fl.  oz.  2 ; Aquae 
Calkhe  C.  30.  Mix.  In  scrojida,  chronic  rheumatism,  secondary  syphilis , and 
certain  skin  diseases. 


12  5.  Sulphur  Baths. 

R.  Potassae  Sulphuratae,  oz.  4 ; Aquas  Calidae,  C.  30.  Mix.  Useful  in  scabies, 
lead  colic,  paralysis  f rom  lead,  <kc. 

R.  Potassae  Sulphuratae,  oz.  4 ; Sodae  Hyposulphite,  oz.  1 ; Acidi  Sulphuric!,, 
fl.  drm.  1 ; Aquae  Calidae,  C.  30.  Mix. 
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126.  Iron , or  Oak  Bark,  Baths. 

ft.  Ferri  Sulphatis,  oz.  { ; Aquae,  C.  4.  Mix.  Especially  useful  for  strumous  and 
rickety  children. 

ft.  Quercds  Contusoe,  lb.  1 ; Aquae  Calidae,  0.  2.  Mix.  Boil  for  half  an  hour, 
and  add  the  strained  decoction  to  three  gallons  of  warm  or  tepid  water.  To  be 
used  every  morning.  For  delicate  children,  <$sc. 

127.  Salt  water  Baths. 

ft.  Salis  Marini  (vulgo,  “Bay  Salt”),  lb.  £ ; Aquae  Tepidae,  C.  4.  Mix.  Make 
a sponge  bath  to  be  used  every  morning.  In  general  debility,  chronic  rheumatism, 
<L-c.  The  surface  of  the  body  should  be  thoroughly  rubbed  with  a flesh  brush  and  coarse 
towels. 

ft.  Salis  Marini,  lb.  2;  Magnesia;  Sulphatis,  oz.  3;  Potassii  lodidi,  gr.  120  ; 
Liquoris  Calcis  Chloratae,  fl.  oz.  1?) ; Aquae,  C.  30.  Mix. 

128.  Arsenical  Baths. 

ft.  Sodae  Carbonatis,  oz.  4:  Sodae  Arseniatis,  gr.  20 — 36 ; Aquae  Calidae,  C.  30. 
Mix.  In  rheumatoid  arthritis,  skin  diseases,  etc. 

ft.  Sodii  Chloridi,  oz.  1 ; Sodae  Sulphatis,  oz.  1 ; Sodae  Carbonatis,  oz.  2;  Sodae 
Arseniatis,  gr.  52  ; Aqua  Calidae,  C.  30.  Mix. 

ft.  Potassae  Sulphuratae,  oz.  4 ; Sodae  Arseniatis,  gr.  30 — 40  : Aquae  Calidae, 
C.  30.  Mix.  ’ 1 


129.  Borax  Bath. 


Mix.  In  some 


ft.  Boracis,  oz.  4 ; Glycerini,  fl.  oz.  3;  Aquae  Calidae,  C.  30. 
squamous  and  other  irritable  diseases  of  the  skin. 

130.  The  Turkish  Bath. 

The  general  effect  of  a hot  air  bath  is  to  increase  the  foi’ce  aind  rapidity  of  the 
circulation,  and  to  induce  free  perspiration ; but  if  too  hot  or  too  prolonged  the 
determination  of  blood  to  the  skin  and  lungs  becomes  so  great,  that  the  brain 
suffers.  There  is  then  consequently  a lowering  of  the  circulation,  with  depressed 
nervous  power.  A temperature  varying  from  110°  to  165°  will  usually  suffice  ; 
while  if  the  perspiration  is  efficient  and  continuous,  and  the  sensation  agreeable 
the  patient  may  remain  in  the  calidarium  for  from  forty  to  sixty  minutes.  The 

bath  is  always  to  be  taken  before  a meal— when  the  stomach  is  empty. A Turkish 

bath  !s  useful  m removing  local  congestions,  in  clearing  the  pores  and  in  inducing  a 

mflmfrSrKl  ihe  SVU  aUd  mUC°US  memlmules>  111  eliminating  noxious 

Astern  f tt“  h%b  °°di  aud  m lmVT a sense  of  elasticity  and  vigour  to  the 
,n  ltj  be  recommended  m dropsy  due  to  renal  or  hepatic  disease, 

fLSf  rh?umatlsm>  in  many  cutaneous  affections,  in  albuminuria,  in  certain 

is  anv  oLwSf^  mJ°me  of  obesity:  and  so  on.  It  is  i furious  when  there 

circulation,  or  when  the  heart  or  vessels  are  affected  with 

centre  kfr  v ^ tt  °r • 7 fhere  ,are  an7  symptoms  of  disease  of  the  nervous 
hfe^r6Worn'enlewhoea^’pS  t0  T^0  °r  ^“P6-  as  "'ell  as  in  advanced 

recourse  to  it  ° Pregaant,  or  who  are  menstruating,  ought  not  to  have 


131.  Mercurial  Vapour  Bath. 

flanne^wffiS!  ?n  a chair>  and  covered  with  an  oil-cloth  lined  with 

Conner  lSf«S,??POrtedxby  a P™Pur  framework.  Under  the  chair  are  placid  a 
onl-  l l i , ni,uS  water,  and  a metallic  plate  on  which  is  put  from  sixtv  to 

VOL  61S  7 gramS  °f  thC  bi3ull)hu'et  mercury,  or  the  saiTqiSity 
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of  the  grey  oxide,  or  of  the  red  oxide  of  this  metal.  In  syphilitic  affections  of  the 
skin,  testes,  and  bones,  from  five  to  thirty  grains  of  the  green  iodide  of  mercury 
may  be  employed ; or  a mixture  of  twenty  grains  of  the  green  iodide  with  ninety 
grains  of  the  bisulphuret  often  proves  efficacious.  Under  the  bath  and  plate, 
spirit-lamps  are  lighted.  The  patient  is  thus  exposed  to  the  influence  of  three 
agents — heated  air,  steam,  and  the  vapour  of  mercury.  At  the  end  of  five  to  ten 
minutes  perspiration  commences,  which  becomes  excessive  in  ten  or  fifteen  minutes 
longer.  The  lamps  are  now  to  be  extinguished  ; and  when  the  patient  has  become 
moderately  cool,  he  is  to  be  rubbed  dry.  He  should  then  drink  a cup  of,  warm 
decoction  of  guaiacum  or  sarsaparilla,  and  repose  for  a short  time. — Langston 
Parker.  In  constitutional  syphilis  when  mercury  is  indicated.  This  method  of  in- 
troducing mercury  into  the  system  may  also  be  adopted  with  benefit  in  other  diseases , in 
place  of  administering  the  metal  by  the  mouth. 


Mr.  Henry  Lee’s  mode  of  proceeding  is  more  simple,  and  is  the  one  which  the 
Author  has  frequently  adopted  with  great  success.  A convenient  apparatus  is  used, 
made  by  most  instrument  makers,  consisting  of  a kind  of  tin  case  containing  a 
spirit-lamp.  In  the  centre,  over  the  flame,  is  a small  tin  plate,  upon  which  from 
fifteen  to  thirty  grains  of  calomel  are  placed ; while  around  this  is  a sort  of  saucer 
filled  with  boiling  water.  The  lamp  having  been  lighted,  the  apparatus  is  placed 
under  a common  cane-bottom  chair,  upon  which  the  patient  sits.  He  is  then 
enveloped,  chair  and  all,  in  one  or  more  large  blankets ; and  so  he  remains  well 
covered  up,  for  about  twenty  minutes,  when  the  water  and  mercury  will  be  found 
to  have  disappeared.  About  five  minutes  afterwards  he  may  put  on  his  shirt  and 
go  to  bed  ; but  it  is  better  not  to  use  a towel,  since  it  can  only  be  disadvantageous 
to  wipe  off  the  calomel  deposited  on  the  skin. 


132.  Gelatine  Bath. 

Take  of  Gelatine,  or  Common  Glue,  lb.  1 ; dissolve  in  a little  boiling  water, 
and  then  add  twenty  gallons  of  hot  water  to  form  a bath.  This  bath  can  oft-times 
be  made  more  efficacious  by  soaking  in  it  one  or  two  pounds  of  bran  confined  in  a 
muslin  bag.  In  eczema,  and  other  irritable  cutaneous  affections. 


133.  Mustard  Footbath. 

R.  Pulveris  Sinapis,  oz.  2—4;  Aquae  Calidae,  C.  4.  Mix,  for  a footbath.  In 
congestions  of  the  head  and  chest,  headache,  languid  circulation,  as  well  as  in  some 
cases  of  amenorrhcea,  &c. 

134.  Cold  Affusion. 

The  patient  is  seated  in  an  empty  bath,  and  from  four  to  six  biickets  of  cold 
water  (about  40°  Fahr.)  are  poured  over  his  head  and  chest  from  a height  of  two  or 
more  feet.  He  is  then  quickly  dried,  and  replaced  in  bed.  The  colder  the  water 
and  the  greater  the  height  from  which  it  is  poured,  the  more  stimulating  the  effect. 
Affusion,  as  thus  practised  by  Dr.  Currie,  proved  very  valuable  in  the  treatment  of 
typhus.  It  may  be  resorted  to  when  the  temperature  of  the  body  is  permaneutly 
above  its  normal  (about  98  4°  Fahr. ) standard,  when  there  is  no  feeling  of  chilliness, 
when  the  body  is  not  wholly  bathed  in  sweat,  when  there  is  not  much  irritability  ot 
the  nervous  system,  and  when  there  is  great  stupor.  The  effect  is  to  lower  the  tem- 
perature, to  lessen  the  frequency  of  the  pulse  and  respiration,  to  render  the  tongue 
moist  and  soft,  to  diminish  or  remove  the  stupor,  to  procure  sleep,  and  sometimes 
to  produce  a critical  perspiration.  Cold  affusion  can  seldom  be  resorted  to  with 
safety  more  than  once  in  every  twenty- four  houis. 

When  it  is  desirable  to  apply  a douche-bath  to  one  or  more  of  the  joints  it i is 
only  necessary  to  affix  two  or  three  yards  of  large  sized  India  ruHbei  tuDiiig  to  tbe 
tail  of  a cistern.  The  patient  must  sit  iu  an  empty  bath  into  which  the  ^atei  may 
f ill  is  it  plavs  upon  the  limb.  The  reaction  is  greater  after  the  use  of  hot  and  cold 
doiches  iltenuitely,  than  after  the  employment  of  water  of  only  one  temperature. 
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13  5.  The  Shallow  Bath. 

The  patient  sits  in  a bath  some  six  feet  long,  with  a depth  of  water  (tempera- 
ture 60°  to  80°Falir.)  varying  from  8 to  12  inches.  The  extremities  and  Trunk  are 
well  rubbed  by  an  assistant,  while  water  is  gently  poured  over  the  head.  The 
duration  of  the  bath  ought  to  vary  from  five  minutes  to  three-quarters  of  an  hour, 
until  the  temperature  of  the  body  is  lowered.  The  colder  the  water  and  the 
shorter  the  stay  in  it,  the  more  stimulating  and  less  sedative  will  be  the  effect. 
This  bath  is  less  exciting  than  the  cold  affusion,  and  is  chiefly  indicated  where  the 
latter  would  be  improper,  —i.e.,  where  there  is  much  nervous  irritability.  It  is 
also  better  for  women,  who  can  seldom  bear  the  cold  affusion. 

As  a substitute  for  the  shallow  bath  the  dripping- sheet  is  sometimes  used.  The 
patient  stands  upright  in  an  empty  bath,  while  the  attendant,  placed  at  his  back, 
suddenly  envelopes  him  in  a sheet  dipped  in  cold  water.  The  surface  of  the  body 
is  rapidly  rubbed  by  the  servant’s  flat  hands  for  some  three  minutes,  until  the 
bather  is  in  a glow;  when  a dry  sheet  is  quickly  substituted  for  the  wet  one,  and 
the  rubbing  continued.  The  whole  process  should  be  over  in  five  or  six  minutes. 


136.  Wet- sheet  Packing,  the. 

, . The  patient  is  closely  enveloped  in  a sheet  which  has  been  dipped  in  cold  or 

epic  water  and  well  wrung  out.  Or  a long  towel  is  wrung  out  of  tepid  water  and 
applied  along  the  whole  length  of  the  back,  while  another,  similarly  prepared,  is 
laid  over  the  chest  and  abdomen.  In  either  case  the  patient  is  then  carefully 
wrapped  m a blanket,  covered  with  three  or  more  blankets,  and  has  a down 
coverlet  tucked  over  all.  He  should  remain  thus  for  30,  45,  or  60  minutes,  lying 
on  ms  side,  or  in  a semi-recumbent  position;  the  duration  being  timed  by  the 
?lr~ntlVe  ,effe,c1t  Produced.  The  sweating  is  not  generally  excessive.  But  the  water, 
or,lde  of  sodium  of  the  urine  are  slightly  increased;  this  increase 
tL  c°nsiderfble  when  the  sheet  is  continued  for  four  hours.  At  the  conclusion 
the  shallow  bath  may  be  used  for  two  or  three  minutes,  as  a tonic. 

4 banket-lath  affords  an  easy  means  of  inducing  sweating.  A blanket  is  wrung 

four Ivtrw’  and7™pPed  ™und  the  patient.  He  is  to  be  packed  in  three  of 
tfe',and  aUowed  to  repose  for  thirty  minutes.  The  surface  of  the 

foSbl^intd  WeUrubbedwith  waim  towels,  and  the  patient  made  com- 

w , The  ?vet  comPress  consists  merely  of  a roll  of  flannel  or  calico,  dipped  in  cold 

ytrd  Wfll?S+i0Ut’  aud  then  aPPlied  around  the  seat  of  pain.  Ove/this  a piece 
of  waterproof  cloth  is  worn.  The  compress  is  kept  on  night  and  day!  P 

137.  The  Warm  Bath  as  a Cooling  Agent. 

tile  My”™ “ l?5'^  mllst  P™  "cooling  agent  to 

fifteen  minutes  tr>  nn  1,,!'  , ° or  i05  • , The  immersion  should  continue  from 

the  nervous  system  ishirrita0bIel0nSer‘  ItS  SedatlVe  effects  render  lfc  valuable  where 

ofcoHwateTwhil^bp^’  bf0WeVer;  be  leered  to  70°  or  65°  by  the  addition 
life  in  cases  of  livnn  ^ ‘ - ie°  18  m the  bath.  This  has  proved  effectual  in  saving 
peratunf  of8  tL ffiT?!1111?  acut®  rheumatism,  enteric  fever,  &c.  The  tern 
102”,  or  thereabouts  or  ^-hen  ®,obsei7ed  continuously,  and  when  it  has  fallen  to 
ilnteric  fever  m m op  .1.  ? sblvenng_ comes  on,  lie  must  be  removed  to  bed. 
with  considerable  success.  ^ extensive1^  treated  by  baths  of  low  temperature 

while  the patient  is  held  1^^^  Wlt1}  \\Sh  ™Ver’  C°U  suPerfusion  may  be  used 
water  are  to  be  poured  Lwl  ™ £ from  ten  to  tliu  fcy  buckets  of  cold 

the  bath  to  maintain  its  hS  at  85°  K A hofc+watf  beiuf  ^tinually  added  to 
upon  to  produce  sound  sleep.  ’ db  tieatment  may  frequently  be  counted 
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138.  Acid  Sponging. 

One  part  of  vinegar  is  to  be  added  to  two  or  three  parts  of  cold  water,  and  the 
body  well  sponged  with  the  mixture.  Simple  tepid  water  may  sometimes  be 
advantageously  used.  The  patient  being  weak  and  unable  to  move,  the  sponging 
must  be  done  by  degrees  : — i.e.  the  arms,  chest,  back,  and  legs  are  to  be  rapidly 
washed  and  dried.  In  many  cases  of  fever,  inflammation,  scarlatina,  Ac. 


VIII.  CATHARTICS  AND  ANTHELMINTICS. 


139.  The  Common  Black  Draught. 

R.  Magnesiae  Sulphatis,  gr.  120  ; Mannae,  gr.  160  ; Tinctune  Sennas,  fl.  drs.  2 ; 
Infusi  Semite,  ad  fl.  drs.  12.  Make  a draught.  To  be  taken  early  in  the  morning. 
One  ounce  and  a half  of  the  officinal  Compound  Mixture  oe  Senna  is  equivalent 
to  the  foregoing. 

140.  Calomel,  Jalap , and  Epsom  Salts. 

R.  Hydrargyri  Subchloridi,  gr.  5 ; Pulveris  Jalapae,  gr.  15.  Make  a powder. 
To  be  taken  immediately ; with  the  following  draught  three  hours  afterwards  : — 

R.  Magnesite  Sulphatis,  gr.  120  ; Man  nee,  gr.  60;  Tinctune  Jalapae,  fl.  drs.  2; 
Aquae  Carui,  ad  fl.  drs.  12.  Mix.  A good  active  purgative  in  head  affections,  Ac. 
as  welt  as  at  the  commencement  of  many  acute  diseases. 


141.  The  White  Mixture  of  Hospitals. 

R.  Magnesiae  Sulphatis.  oz.  1| ; Magnesite  Carbonafcis,  gr.  120  ; Aquae  Menthae 
Piperitas,  fl.  oz.  8.  Mix.  The  addition  of  two  fluid  drachms  of  Colchicum  wine  is 
sometimes  advantageous.  One-sixth  part  early  every  morning. 


142.  Epsom  Salts  and  Sulphuric  Acid. 

R.  Magnesiae  Sulphatis,  oz.  2 ; Acidi  Sulphurici  Aromatici,  min.  90  ; Tincturre 
Hyoscyami,  fl.  drs.  6 ; Infusi  Quassiae,  ad  fl.  oz.  8.  Mix.  One-sixth  part  two  or 
three  times  a day.  In  painter's  colic,  copper  colic,  Ac. 

R.  Magnesiae  Sulphatis,  oz.  Infusi  Rosre  Acidi,  fl.  oz.  2.  Make  a 
draught.  To  be  taken  early  in  the  morning.  In  mild  febrile  affections  with  much 
constipation . 

143.  Glauber's  Salts  and  Sulphuric  Acid. 


R.  Sodae  Sulphatis,  gr.  120  ; Ferri  Sulphatis,  gr.  3 ; Acidi  Sulphurici  Diluti, 
min.  15-  Tincturae  Hyoscyami,  min.  40;  Infusi  Calumbae,  fl.  oz.  2.  Make  a 
draught/  To  be  taken  the  first  thing  in  the  morniug.  In  obstinate  constipation  with 
debility.'  Also  in  some  varieties  of  hemorrhage  where  an  aperient  is  needed,— as 
purpura,  hcematemesis,  Ac. 


R.  Sodae  Sulphatis,  gr.  240;  Acidi  Sulphurici  Diluti,  fl.  dm.  1 ; Infwj 
Gentian®  Compositi,  fl.  oz.  6.  Mix.  Three  tablespoomuls  to  be  taken  daily,  after 
luncheon  or  dinner.  In  habitual  constipation  with  flatulence. 
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144.  Glaubers  Salts  and  Taraxacum. 

R.  Soda?  Sulpliatis,  gr.  120;  Succi  Taraxaci,  fl.  drm.  1;  Decocti  Taraxaci, 
fl.  oz.  2.  Make  a draught.  To  be  taken  every  morning  before  breakfast.  In  consti- 
pation with  deficient  secretion  of  bile.  The  taraxacum  is  a good  vehicle  for  the  sul- 
phate of  soda,  even  if  it  is  incapable  of  influencing  the  secretion  of  bile.  See  F.  148. 

145.  Aloes,  Senna,  and  Jalap. 

R.  Tincturte  Sennae,  Tincturse  Jalapse,  aa  fl.  drs.  2 ; Infusi  Senna?,  fl.  oz.  2 ; 
Decocti  Aloes  Compositi,  ad  fl.  oz.  8.  Mix.  Two  tablespoonfuls  to  be  taken  night 
and  morning. 

146.  Rhubarb,  Gentian,  and  Senna. 

R.  Tincturse  Rhei,  fl.  drs.  2;  Spiriths  Ammonise  Aromatici,  min.  40;  Infusi 
Gentiame  Compositi,  Infusi  Senna?,  aa  fl.  drs.  7.  Make  a draught.  To  be  taken 
every  morning  an  horn’  before  breakfast.  A mild  aperient  in  gouty  dyspepsia. 

147.  Nitric  Acid,  Senna,  and  Taraxacum. 

R.  Acidi  Nitrici  Diluti,  min.  90;  Spiritfts  TEtlieris  Nitrosi,  fl.  drs.  2 ; Succi 
Taraxaci,  fl.  drs.  12;  Tincturte  Sennse,  fl.  oz.  4;  Infusi  Gentianse  Compositi,  ad  fl. 
oz.  8.  Mix.  One-sixth  part  twice  or  tlince  daily.  In  dyspepsia  with  debility  and 
constipation.  Also  in  passive  hepatic  congestion,  in  amenorrhcea  with  a loaded 
liver,  Ac. 


148.  Alkaline  Aperients. 

R.  Decocti  Aloes  Compositi,  Infusi  Gentianse  Compositi,  aa  fl.  oz.  4 ; Tincturse 
Nucis  Vomica?,  fl.  drm . 1 ; Liquoris  Potassae,  fl.  drs.  2.  Mix.  One-sixth  part,  with 
two  or  three  tablespoonfuls  of  water,  early  every  morning.  Useful  in  bilious  headache. 

R.  Sodse  Sulpliatis,  oz.  1 b ; Sodse  Phosphatis,  oz.  1 ; Syrupi  Zingiberis,  fl.  drs.  6; 
Aqua?  ad  fl.  oz.  8.  Mix.  Three  large  tablespoonfuls  immediately ; the  dose  to  be 
repeated  after  two  hours,  unless  the  bowels  should  be  freely  acted  on. 

R.  Sodse  Sulpliatis,  Sulphuris  Prsecipitati,  aa  oz.  1J.  Mix.  Label, — “One 
teaspoonful  in  a tumblerful  of  milk  and  water  early  in  the  morning.” — In  rheumatoid 
arthritis,  chronic  rheumatism , sciatica,  pruritus,  Ac. 

149.  Phosphate  of  Soda  and  Aloes. 

R.  Extracti  Rhei,  gr.  10;  Sods  Phosphatis,  gr.  60  ; Decocti  Aloes  Compositi, 
A • drs.  6;  Aqua?  Mentha?  Viridis,  ad  fl,  oz.  2.  Make  a draught.  To  be  taken 
occasionally  at  bedtime.  In  some  forms  of  chronic  gout,  jaundice  from  gallstones,  Ac. 


150.  Aloes,  Senna,  and  Epsom  Salts. 

R Vini  Aloes  fl  drs.  2;  Infusi  Sennse,  fl.  drs.  14;  Magnesia?  Sulpliatis, 
gr.  240.  Mix.  Half  of  this  mixture  to  be  taken  about  7 o’clock  in  the  morning;, 
ancl  the  remainder  two  hours  after  breakfast,  if  required. 


151.  Jalap  and  Senna. 

R.  Tincturse  Sennas,  fl.  oz.  1 ; Tincturae  Jalapse,  fl.  drs.  2 ; Vini  Colchici,  fl. 
arm  1 ; Aqua?  Pimento*  fl.  oz.  2.  Mix.  Label, -“Half  of  this  draught  imme- 
diately, and  the  remainder  in  six  hours,  if  necessary.” 

R.  1 ulveris  Jalapse  Compositi,  gr.  30 — 60 ; Syrupi  Sennae,  fl.  drm.  1 ; Aquae 
drops y °V  ' ^rS'  a draught.  To  be  taken  early  every  morning.  In 
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R.  Jalap®  Besin®,  gr.  3 ; Extracti  Hyoscyami,  gr.  2.  Mix  into  a pill,  to  be 
taken  at  bedtime.  An  ounce  and  a half  of  the  Compound  Mixture  of  Senna 
should  be  administered  on  the  following  morning.  In  dropsy  and  in  hepatic  disease 
where  an  active  purgative  is  needed. 


152.  Saline  Purgative. 

R-  Yini  Antimoniale,  fl.  drm.  1 ; Magnesite  Sulphatis,  gr.  160;  Liquoris  Am- 
monite Acetatis,  fl.  drs.  12 ; Syrupi  Papaveris,  fl.  drs.  6 ; Aquae  Camphor®,  ad  fl. 
oz.  8.  Mix.  One-sixth  part  two  or  three  times  in  the  twenty-four  hours.  Simple 
fever  with  constipation.  In  hepatic  congestion , Ac. 


153.  Sulphur  and  Magnesia. 

R.  Magnesite  Carbonatis,  gr.  20;  Sulphuris  Prsecipitati,  gr.  25  ; Sod®  Bicar- 
bonate, gr.  10;  Pulveris  Zingiberis,  gr.  3.  Make  a powder.  To  be  taken  early 
in  the  morning  in  a tumblerful  of  milk.  A valuable  aperient  for  delicate  females 
subject  to  rheumatism.  Also  in  prurigo,  and  some  other  skin  diseases. 


154.  Steel  and  Aloes. 

R.  Ferri  Sulphatis  Granulat®,  gr.  2 ; Pilul®  Aloes  et  Myrrh®,  gr.  3.  Make 
a pill,  to  be  taken  thrice  daily  after  meals.  In  umenorrhoea,  chlorosis,  hysteria  with 
constipation  and  debility,  Ac.  See  F.  421. 


155.  Pepsine  and  Aloes. 

R.  Pepsin®  Porci,  gr.  32;  Extracti  Aloes  Barbadensis,  gr.  4 — 8;  Glycerini, 
sufficient  to  make  a mass.  Divide  into  eight  pills,  and  order  one  to  be  taken  every 
day  at  dinner.  To  prevent  tliem  from  adhering  to  each  other,  these  pills  should 
either  be  silvered  or  coated  with  lycopodium— the  delicate  and  tasteless  powder 
contained  in  the  spore  cases  of  Lycopodium  selago  and  Lycopodium  clavatum. 
Valuable  in  gastric  and  duodenal  dyspepsia,  some  diseases  of  the  rectum,  certain  forms 
of  suppressed  menstruation,  Ac. 

R.  Extracti  Aloes,  gr.  1 ; Extracti  Belladonn®,  gr.  Make  a pill  to  betaken 
daily  after  dinner  or  supper. 

156.  Aloes  and  Galbanum. 

R.  Pilul®  Aloes  et  Myrrh®,  Pilul®  Assafcetid®  Composit®,  aa  gr.  5.  Make 
two  pills.  To  be  taken  night  and  morning.  In  hysteria  with  attacks  of  flatulent 
colic,  and  in  some  forms  of  amenorrhwa  with  constipation. 


157.  Elaterium,  or  Wild  Cucumber. 

R.  Liquoris  Ammoni®  Acetatis,  fl.  drs.  9 ; Spiritus  /Etheris  Nitrosi,  fl.  drs.  4 ; 
Elaterii,  gr.  1 ; Syrupi  Zingiberis,  fl.  drs.  3.  Mix.  Direct. — “Two  small  tea- 
spoonfuls in  a wineglassful  of  water  every  two  hours,  until  the  bowels  are  freely 
acted  on.  ” In  the  early  stages  of  acute  dropsy  with  albuminuria. 

R.  Elaterii,  gr.  11;  Pulveris  Capsici,  gr.  9;  Hydrargyri  Subchloridi,  gr.  12; 
Extracti  Hyoscyami,  gr.  18.  Make  a mass,  divide  into  twelve  pdls,  and  order  two 
to  be  taken  for  a dose.  If  a very  active  purgative  is  required,  the  quantity  of  elate- 
rium  may  be  doubled.  The  capsicum  prevents  the  nausea  which  this  drug  often  pro- 
duces. 

R.  Elaterii,  gr.  1;  Digitalis  Foli®,  gr.  2—4;  Extracti  Gentian®,  gr.  12- 
Divide  into  four  pills,  and  order  one  to  be  taken  every  night.  In  dropsical  effu- 
sions, and  where  it  is  desirable  to  produce  copious  watery  stools. 
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158.  Gamboge  and  Galbanum. 

IV.  Pilul®  Cambogi®  Composite,  Pilul®  Assafcetid®  Composit®,  aa  gr.  5. 
Make  two  pills.  To  be  taken  every  night  at  bedtime.  A good  drastic  hydragogue 
cathartic,  acting  chiefly  upon  the  small  intestines. 


159.  Calomel  and  Jalap,  <&c. 

R.  Hydrargyri  Subchloridi,  gr.  2—3 ; Pulveris  Scammonii  Compositi,  gr.  4 ; 
Pulveris  Aromatici,  gr.  5.  Mix,  for  a powder  to  be  taken  at  bedtime.  A valuable 
purgative  in  the  cerebral  affections  oj  children  : also  in  cases  of  threadworm.. 

IV.  Hydrargyri  Subchloridi,  gr.  2;  Extracti  Jalap®,  gr.  8.  Make  into  two 
pills,  and  order  them  to  be  taken  at  bedtime.  In  cerebral  affections,  Ac. 

IV.  Hydrargyri  Subchloridi,  gr.  5 ; Pulveris  Jalap®  Compositi,  gr.  20  40. 

Make  a powder,  to  be  taken  every  night  at  bedtime.  A good  hydragogue  cathartic. 
The  calomel  increases  the  effect  of  the  jalap  and  acid  tartrate  of  potash  (cream  of  tartar). 

IV.  Hydrargyri  Subchloridi,  gr.  2;  Pulveris  Rhei,  gr.  20;  Jalap®  Resin®, 
gr.  2 ; Pulveris  Zingiberis,  gr.  4.  Mix.  To  be  taken  as  a bolus,  in  a little  wafer 
paper,  at  bedtime. 

160.  Podophyllum  Peltatum,  or  May-apple. 

R.  Podophylli  Resin®,  gr.  ^ ; Pulveris  Rhei,  gr.  5 ; Extracti  Hyoscyami, 
gr.  3.  Make  two  pills.  To  be  taken  every  night  at  bedtime.  Asa  purgative  in 
jaundice  from  suppression,  in  torpid  liver,  and  in  dropsy  from  cardiac  or  renal  or 
hepatic  disease.  Podophyllin  produces  copious  bilious  stools ; but  it  is  rather  uncertain, 
and  is  apt  to  gripe  unless  combined  with  henbane. 

IV.  Podophylli  Resin®,  gr.  6;  Pulveris  Zingiberis,  gr.  20;  Jalap®  Resin®, 
gr.  10 ; Digitalis  Foli®,  gr.  3 ; Extracti  Hyoscyami,  gr.  14.  Make  a mass,  divide 
into  twelve  pills,  and  order  two  to  be  taken  every  other  night  at  bedtime.  As  a 
drastic  purgative  in  dropsy . See  F.  30. 

161.  Ammonia  and  Rhubarb. 

IV.  Spiriths  Ammoni®  Aromatici,  fl.  drs.  4 ; Tincture  Rhei,  fl.  oz.  2 ; Infusi 
Rhei,  ad  li.  oz.  8.  Mix.  One-sixth  part  to  be  taken  night  and  morning. 

162.  Gentian,  Ether,  and  Rhubarb. 

IV.  Tincture  Rhei,  fl.  oz.  1 ; Tincture  Gentian®  Composit®,  fl.  oz.  2 ; Spiritus 
Ammoni®  Aromatici,  Spiriths  ZEtheris,  aa  fl.  drs.  4 ; Aqu®  Piment®,  fl.  oz.  4. 
Mix.  Two  tablespoonfuls  to  be  taken  occasionally.  In  cases  of  colic,  flatulence, 
nausea  or  languor,  where  a warm  stomachic  aperient  is  needed. 

163.  Hellebore  and  Golchicum. 

IV.  Tincture  Hellebori  (Phar.  Lond.  1851),  min.  30;  Vini  Colchici,  min.  25; 
Tincture  Rhei,  fl.  drs.  2 ; Aqu®  Camphor®,  ad  fl.  oz.  2.  Make  a draught.  To  be 
taken  occasionally  early  in  the  morning.  Useful  in  gout,  chronic  rheumatism,  Ac. 

164.  Castor  Oil. 

IV.  Olei  Ricini,  fl.  drs.  2—4.  To  be  taken  occasionally  about  11  a.m.  The 
taste  of  castor  oil  is  entirely  destroyed  by  mixing  it  with  a teacupful  of  well 
salted  and  peppered  beef  tea. 

IV-  Mucilaginis  Tragacauth®,  fl.  oz.  2 ; Aqu®  Cinnamomi,  fl.  oz.  3 ; Olei  Ricini, 
fl.  drs.  12;  Tincture  Rhei,  Syrupi  Aurantii,  aa  fl.  drs.  6;  Tincture  Opii,  min.  30. 
Mix.  One-eighth  part  every  three  hours.  In  dysentery,  when  there  are  scybala  ill 
the  rectum.  Also  where  an  aperient  with  a sedative  is  indicated. 
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165.  Rhubarb  and  Magnesia,  or  Soda. 


Ma|°esia.  0arb°natia,_  gr.  120;  Pulveris  Rhei,  gr.  00;  Vim  Ipecacuanha, 
drs.  2 ; I ulveius  Aromatici,  gr.  40;  Aqua;  Mentlia;  Piperita;,  ii.  oz.  8.  Mix. 
i liree  tablespoonfuls  to  be  tnkeu  every  morning. 


R.  Pulveris  Rhei,  Soda;  Bicarbonatis,  aa  gr.  20  ; Infusi  Rhei,  fl.  oz.  1.  Make 
a draught.  lo  be  taken  early  in  the  morning,  with  two  or  three  tablespoonfuls  of 
water,  twice  or  thrice  a week.  For  gouty  and  rheumatic  subjects. 

The  officinal  Pulvis  Rhei  Compositus,  in  doses  of  20  to  120  grains,  is  a 
valuable  mild  aperient  where  the  intestinal  secretions  are  deranged  or  diminished 
m quantity.  It  is  commonly  lcnown  as  Gregory’s  'powder. 


166.  Epsom  Salts  and  Sulphate  of  Iron. 

R.  Magnesia;  Sulphatis,  grf  120;  Ferri  Sulphatis,  gr.  4;  Acidi  Sulphurici 
Diluti,  min.  15;  Extracti  Quassia;,  gr.  20;  Aqua;  Pimento,  fl.  oz.  2.  Make 
a draught.  To  be  taken  early  in  the  morning.  In  constipation  with  general 
debility. 


167.  Colocynth  and  Tartarated  Antimony. 

R.  Piluloe  Colocynthidis  et  Hyoscyami,  gr.  58;  Antimonii  Tartarati,  gr.  4. 
Divide  into  twelve  pills,  and  order  one  to  be  taken  every  night  at  bedtime.  A 
valuable  purgative  in  the  cerebral  congestions  of  strong  subjects. 

168.  Croton  Oil. 

R.  Olei  Crotonis,  min.  1 — 2;  Olei  Caryophylli,  min.  2;  Micse  Panis,  sufficient 
to  make  a pill.  To  be  taken  immediately,  and  repeated  in  two  hours  if  neces- 
sary. 

R.  Olei  Crotonis,  min.  2;  Olei  Theobromse,  gr.  30.  Make  a suppository.  To 
be  introduced  into  the  rectum  early  in  the  morning  — about  5 a.m. 

R.  O ei  Crotonis,  min.  1 — 2;  Pilulse  Colocynthidis  Composite,  gr.  30;  Pilulae 
Assafcetidas,  Compositse,  gr.  GO.  Make  a mass,  divide  into  eighteen  pills,  and  order 
three  to  be  taken  every  night  at  bedtime.  In  cases  of  sciatica,  obstinate  neuralgia, 
Ac.  with  constipation. 


169.  Seidlitz  Powder. 

R.  Sodas  Bicarbonatis,  gr.  40 ; Sodae  Tartar  at  a;,  gr.  120.  Mix,  and  make  an 
effervescing  draught  with  thirty-seven  grains  of  Tartaric  or  Citric  Acid  dissolved 
in  a tumblerful  of  water. 

The  officinal  Effervescent  Citro-Tartrate  of  Soda,  in  doses  of  a couple 
of  teaspoonfuls,  in  a small  tumblerful  of  cold  or  tepid  water,  is  a very  agreeable 
and  mild  aperient. 


170.  Purified  Ox  Bile. 

R.  Ammonise  Carbonatis,  gr.  34  ; Fellis  Bovini  Purificati,  gr.  36.  Make  a 
mass,  divide  into  twelve  pills,  silver  them,  and  order  one  to  be  takeu  three  hours 
after  each  of  the  principal  meals.  In  dyspepsia  with  nausea,  constipation  and  a 
deposit  of  urates  in  the  ur  ine. 

R.  Jalapas  Resina;,  gr.  6—18;  Fellis  Bovini  Purificati,  gr.  24;  Olei  Carui, 
min.  10;  Pi.uk;  Assafcetidas  Compositse,  gr.  18.  Make  a mass,  divide  into  twelve 
pills,  and  order  two  to  be  taken  every  night  two  hours  after  supper.  To  prevent  an 
accumulation  of  faeces,  when  the  large  intestines  are  torpid.  Also  where  there  is  a 
deficiency  of  bile. 

R.  Pilulse  Colocynthidis  et  Hyoscyami,  Fellis  Bovini  Purificati,  Extract! 
Lupuli,  aa  gr.  20.  Make  a mass,  divide  into  twelve  pills,  silver  them,  and  order 
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one  to  be  taken  every  day  three  hours  after  dinner.  In  constipation  with  flatulence 
and  imperfect  digestion  of  the  food. 

R.  Magnesias  Carbonatis,  gr.  30 ; Tincturse  Jalapoe,  fl.  drs.  2 ; Tincturas 
Sennse,  fl.  oz.  1 ; Fellis  Bovini  Purificati,  gr.  30  ; Aquas  Camphor®,  ad  fl.  oz.  4. 
Mix,  and  label, — “Half  of  this  mixture  immediately,  and  the  remainder  in  three 
hours  if  necessary.  ” — A valuable  purgative  when  the  rectum  is  blocked  up  by  hardened 
faces. 

Capsules  containing  pig’s  bile,  evaporated  to  dryness,  have  been  prepared  ac- 
cording to  the  directions  of  Dr.  Harley.  Each  capsule  contains  five  grains  of 
prepared  bile, — equal  to  one  hundred  grains  of  liquid  bile  fresh  from  the  gall 
bladder.  Two  or  three  are  to  be  taken  for  a dose,  about  two  hours  after  a meal ; 
when  stomachal  digestion  being  nearly  completed,  the  chyme  is  ready  to  pass  into 
the  duodenum.  The  capsxdes  imbibe  moisture  in  the  stomach  ; and  then,  in  their 
soft  swollen  condition,  generally  get  ruptured  as  they  pass  through  the  pylorus.  In 
this  way  the  bile  is  mingled  with  the  chyme  at  the  same  time  that  the  intermixture 
happens  in  the  healthy  organism.  In  jaundice  from  long -continued  obstruction. 
A Iso  in  some  forms  of  duodenal  dyspepsia  arising  from  sedentary  habits. 


171.  Rhubarb , Mercury , and  Henbane. 

R;  Pilulse  Hydrargyri  (vel  Hydrargyri  cum  Crete),  Pilulae  Rhei  Composite, 
Extracti  Hyoscyami,  aa  gr.  20.  Mix,  divide  into  twelve  pills,  and  order  two  to  be 
taken  occasionally  at  bedtime. — Where  a stronger  purgative  is  required  the  compound 
colocynth  may  be  substituted  for  the  compound  rhubarb  pill. 

172.  Sulphate  of  M anganese. 

R.  Manganesii  Sulphatis,  gr.  180  ■ Yini  Colchici,  min.  15  ; Infusi  Senna?, 
Infusi  Gentian®  Compositi,  aa  fl.  oz.  1.  Make  a draught,  to  be  taken  early  in  the 
morning.  In  gouty  or  rheumatic  habits,  with  a deficient  secretion  of  bile. 


173.  Colocynth  and  Assafcetida. 

Bdul®  Colocynthidis  et  Hyoscyami,  Pilul®  Assafcetid®  Compositse,  aa  gr 
5.  Mix  mto  two  pills.  To  be  taken  occasionally  at  bedtime.  In  constipation  with 
flatulence.  A valuable  purgative  for  hypochondriasis. 


174.  Gamboge,  Aloes,  and  Blue  Pill. 


Cainbogi®  Composites,  gr.  5;  Pdul®  Hydrargyri,  gr.  3.  Make  two 
P L.°  “e  taken  night  and  mornmg.  In  dropsy  from  cardiac  or  hepatic  disease 
where  a drastic  purgative  is  required.  1 


17 5.  Extract  of  Nux  Vomica. 

0*‘  '?XtraC,ti1?,UC;is  Y“>  3 l Pulveris  Ipecacuanhas,  gr.  6;  Pilul®  Rhei 

posi  re,  vc  dulse  Aloes  et  Assafcetid®,  gr.  40.  Make  a mass,  divide  into 
twelve  pdls,  and  order  two  to  be  taken  every  alternate  night  at  bedtime.  In 
habitual  constipation  from  atony  of  the  coats  of  the  bowel,  with  deficient  secretion  of 
intestinal  mucus . J 

Rb/^E^CtNuciS^°mlCffi>  gr-  2 ; Extracti  Aloes  Barbadensis,  gr.  6;  Extracti 
j ’ ", - and  divide  into  six  pills.  One  to  be  taken  every  day  at  dinner. 

In  torpor  of  the  colon,  some  diseases  of  the  rectum , Ac. 

Resin®  g%40;  Pllula2  Colocynthidis  Composite,  vel  Jalap® 

One  nfl’l  to'be  LlS  Nucis  Yonncae  gr.  3.  Mix,  and  divide  into  twelve  pills. 

for  about  ten  days.  3%  387  and  409^  Mipati°n’  T1^  ***  he  ^turned 
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17G.  Rhubarb  and  Magnesia  for  Infants. 

19  I\'r;PulvC!'iS  Ilhei’  gr‘  ,5;  MaSnesi:E  Carbonatis,  gr.  GO  ; Aqu®  Anethi,  fl.  drs. 
are  freely  actedon1^  °Ue  teaspoonM  to  be  takeu  eveiT  two  hours  until  the  bowels 


177.  Sulphate  of  Zinc  and  Nux  Vomica. 

1£.  Zinci  Sulpbatis,  gr.  24;  Extracti  Nucis  Vomicoa,  gr.  2;  Extracti  Anthe- 
nnclis,  gr.30.  Mix,  divide  into  twelve  pills,  and  order  one  to  be  taken  three  times 
a c ay.  For  habitual  constipation , after  the  bowels  have  been  cleared  out  with  a purya- 
ive  of  calomel  and  colocynth.  The  pills  should  be  taken  immediately  after  meals , for 
two  or  three  weeks.  They  ought  to  be  discontinued  gradually. 

17 8.,  Quinine  and  Rhubarb. 

R-  Quini®  Sulpbatis,  gr.  2 ; Extracti  Lupuli,  gr.  5 ; Pilul®  Rhei  Composite, 
gr.  3.  Mix  into  two  pills,  and  order  them  to  be  taken  every  day  at  dinner.  Use- 
ful in  some  forms  of  dyspepsia,  with  want  of  tone. 


179.  Ipecacuanha , Rhubarb,  and  Oxide  of  Silver. 

R-  Pulveris  Ipecacuanhas,  gr.  1 ; Pulveris  Rhei,  gr.  3 ; Argenti  Oxidi,  gr.  1 ; 
Confectionis  Eos®  Caninse,  sufficient  to  form  a pill.  A good  dinner  gill  where  there 
is  uneasiness  and  oppression  after  meals,  the  result  of  slow  digestion. 


180.  Steel , Glauber’s  Salts,  &c. 

R.  Ferri  Sulpbatis  Granulat®,  gr.  10;  Sodae  Sulpbatis,  Magnesi®  Sulphatis, 
aa  oz.  1 ; Sodii  Chloridi,  gr.  120  ; Aquae,  0.  1.  Mix.  Four  tablespoonfuls  in  a 
tumblerful  of  warm  water  early  in  the  morning.  A rough  imitation  of  the  Chelten- 
ham Waters.  Useful  in  debility  with  constipation. 


181.  Steel,  Glauber's  Salts,  and  Soda. 

R.  Sodae  Bicarbonatis,  gr.  60  ; Sodii  Cbloridi,  gr.  4;  Sod®  Sulpbatis,  gr.  10; 
Magnesise  Sulphatis,  gr.  3 ; Ferri  Sulpbatis,  gr.  \ — 1 ; Aquae,  0.  1.  Mix.  By  adding 
forty  grains  of  Citric  Acid  an  effervescing  water  is  produced.  A rough,  imitation  of 
the  Vichy  Waters.  In  some  forms  of  chronic  gout,  Ac. 

R.  Sod®  Sulphatis,  gr.  120 — 240;  Sod®  Carbonatis,  gr.  20;  Sodii  Cbloridi, 
gr.  15;  Cret®  Preparat®,  gr.  10;  Ferri  Carbonatis  Saccbarat®,  gr.  15.  Make  a 
powder,  and  direct  it  to  be  taken  early  in  the  morning  in  half  a pint  of  water.  A n 
imitation  of  the  Carlsbad  Waters. 


182.  Kamela , as  an  Anthelmintic. 

R.  Pulveris  Kamel®,  gr,  60—180,  vel  Tinctur®  Kamel®,  fl.  drs.  2;  Syrupi 
Aurantii,  fl.  drs.  2;  Mucilaginis  Tragacantb®,  fl.  drs.  12  ; Aqu®,  adfl.  oz.  3.  Make 
a draught.  To  be  taken  early  in  the  morning.  A purgative  should  be  administered 
six  hours  afterwards.  Kamela  is  an  orange-red  resinous  substance  found  adhering 
to  the  capsules  of  the  Rottlera  tinctoria,  and  is  imported  from  India.  Strongly 
recommended  in  tapeworm. 

183.  Turpentine,  as  an  Anthelmintic. 

R Olei  Ricini  fl  drs.  4 ; Olei  Terebintbin®,  fl.  drs.  3 ; Mucilaginis  Traga- 
cantb®, fl.  drs.  4 ; Syrupi  Zingiberis,  fl.  drm.  1 ; Aqu®,  11.  drs.  4.  Make  a draught, 
to  be  taken  early  in  the  morning.  In  tapeworm,  Ac. 
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184.  Kouss'o,  as  an  Anthelmintic. 

R.  Ciisso,  in  pulvere,  gr.  240  ; Mellis  Depurati,  sufficient  to  make  an  electuary. 
Label,— “Half  of  this  electuary  to  be  taken  early  iu  the  morning,  and  the  re- 
mainder six  hours  afterwards.”  In  tapeworm. 

The  officinal  Infusum  Cusso  may  also  be  taken  in  the  same  way,  in  doses 
of  fl.  oz.  4 — 8. 

185.  Santonin,  as  an  Anthelmintic. 

R.  Santonini,  gr.  2 — G ; Sacchari  Lactis,  gr.  15.  Make  a powder.  To  be 
taken  early  in  the  morning,  suspended  in  a tablespoonful  of  cream.  The  patient 
ought  to  have  fasted  for  twelve  hours  previously.  The  dose  may  be  repeated  daily 
for  eight  or  ten  days,  if  necessary  : and  its  exhibition  should  be  followed  at  the  end 
of  six  hours  by  the  administration  of  an  ounce  of  the  Compound  Decoction  of  Aloes. 
A specific  for  the  ascaris  lumbricoides.  Less  useful  for  the  tcenia  solium  and  ox /juris 
vermAcularis.  The  patient  should  be  warned  that  after  a few  doses  the  sight  sometimes 
becomes  perverted,  so  that  objects  seem  to  acquire  a blue  or  yellow  or  some  other  colour. 
One-third  of  a grain  of  the  resin  of  podophyllum  added  occasionally  to  the  dose  of 
santonin  appears  to  increase  its  efficacy. 


186.  Pomegranate,  as  an  Anthelmintic. 

R.  Spiritfts  TEtlieris,  min.  30 — 60  ; Decocti  Granati  Radicis,  fl.  oz.  1 — 2. 
Make  a draught.  To  be  taken  every  three  hours  until  four  doses  have  been  used. 

R.  Granati  Radicis  Corticis,  gr.  180;  Pulvcris  Sabadillae,  gr.  6;  Pulveris 
Aromatici,  gr.  60.  Mix,  and  divide  into  six  powders.  One  to  be  taken  every  two 
hours  until  the  whole  is  consumed.  More  active  than  the  preceding.  A saline  purge 
should  be  given  after  the  last  dose. 

187.  Male  Fern,  as  an  Anthelmintic. 

R.  Extract!  Filicis  Liquidi,  min.  20 — 40  ; Syrupi  Zingiberis,  fl.  drs.  2 ; Muci- 
laginis  Tragacanthae,  fl.  oz.  2 ; Aquae,  ad  fl.  oz.  4.  Make  a draught.  To  be  taken 
early  in  the  morning ; only  liquid  nourishment  having  been  allowed  the  previous 
day.  Four  hours  afterwards  a purgative  dose  of  castor  oil  or  compound  decoction 
of  aloes  should  be  administered.  Especially  useful  for  destroying  tapeworms. 


VI 88.  Simple  Enemata. 

R.  Sodii  Chloridi,  oz.  1 ; Decocti  Hordei,  fl.  oz.  12.  Mix,  to  form  an  Enema. 
In  simple  constipation,  to  destroy  oxyurides,  dec. 

R.  Olei  Olivae,  fl.  oz.  6 — 8.  To  be  warmed  and  then  injected  into  the  rectum. 
It  should  be  retained  for  twelve  or  eighteen  hours.  Very  useful  in  structural  disease 
of  the  large  bowel,  impaction  of  hardened  faeces,  dec. 

R.  Olei  Olivae,  fl.  drs.  12;  Magnesiae  Sulphatis,  gr.  220;  Decocti  Hordei,  ad 
n.  oz.  12.  Mix,  for  an  Enema.  The  officinal  Enema  Magnesia  Sulphatis  con- 

ams  one  ounce  of  Epsom  salts  and  one  ounce  of  olive  oil,  to  fifteen  ounces  of  fluid 
starch. 

R.  Saponis  Mollis,  oz.  1 ; Aquae  Calidae,  fl.  oz.  12.  Mix,  for  an  enema. 


189.  Castor  Oil  and  Rue  Enema. 

min.  6;  Olei  Ricini,  fl.  oz.  1 ; Tineturoe  Assafoetidae,  fl.  drs.  2; 
c i i venae,  fl.  oz.  7.  Mix.  Exceedingly  useful  in  flatulent  colic. 
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190.  Castor  Oil  and  Turpentine  Enema. 


fl  dra.  12;  Olei  Terebmtkm®,  fl.  drs.  4;  Tinctur®  Assafcetfd®, 

n.  drs.  2;  Decocti  Aven®,  ad  fl.  oz.  12.  Mix.  In  obstinate  constipation.  It  should 
be  thrown  up  into  the  bowel  by  means  of  a long  tube  lilce  that  of  the  stomach-pump. 


191.  Croton  Oil  Enema. 

R.  Olei  Crotonis,  min.  6 ; Olei  Picini,  fl.  oz.  1 ; Olei  Terebinthin®,  fl.  drs.  2 ; 
ecocti  iiordei,  ad  fl . oz.  6.  Mix.  In  obstinate  constipation.  It  should  be  retained 
Jor  three  or  four  hours,  if  possible. 


192.  Steel  and  Aloes  Enema. 

a i liT.Ti,nCtur*  Ferri  Pcrchloridi>  A-  drs.  1—3 ; Extract!  Quassi®,  gr.  5 ; Extracti 
Aloes  Barbadensis,  gr.  2;  Infusi  Quassi®,  fl.  oz.  8.  Mix.  To  destroy  oxyur ides.  It 
has  often  seemed  advantageous  to  the  Author  to  administer  a dose  of  calomel  and 
scammony  at  the  same  time. 


193.  Tobacco  Enema. 

R.  Tabaci  Communis,  gr.  15;  Aqu®  Bullientis,  fl.  oz.  8.  Mix.  To  be  employed 
cautiously  in  some  exceptional  cases  of  strangulated  hernia,  obstinate  constipation , etc. 

194.  Purgative  Electuaries. 

R.  Confectionis  Senn®,  Potass®  Tartratis  Acid®,  Extracti  Taraxaci,  aa  oz.  1. 
Mix.  One  teaspoonful  to  be  taken  occasionally,  an  hour  before  breakfast.  In  con- 
stipation with  inactive  liver,  or  haemorrhoids. 

R.  Confectionis  Piperis,  Syrupi  Senn®,  Confectionis  Sulpkuris,  aa  oz.  1 ; 
Pulveris  Jalap®,  gr.  30.  Mix.  One  teaspoonful  every  morning.  In  constipation 
with  chronic  rheumatism. 

R.  Confectionis  Sulphuris,  oz.  2;  Extracti  Taraxaci,  oz.  1.  Mix  and  label, — 
“ One  teaspoonful  daily  before  breakfast.”  In  many  diseases  of  the  rectum. 

R.  Confectionis  Senn®,  oz.  2;  Confectionis  Scammonii,  Syrupi  Zingiberis, 
aa  oz.  1 ; Eerri  Carbonatis  Sacckarat®,  gr.  220.  Mix.  One  teaspoonful  early  every 
morning.  In  some  forms  of  constipation  and  want  of  tone. 


IX.  CAUSTICS  AND  COUNTER-IRRITANTS. 


195.  Acid  Solution  of  Nitrate  of  Mercury. 

R.  Liquoris  Hydrargyri  Nitratis  Acidi,  fl.  drs.  2;  Pulveris  Tragacantk® 
Compositi,  sufficient  to  make  a mass.  To  be  applied  as  a paste  over  the  surface  to  be 
destroyed.  ' Instead , it  is  sometimes  better  to  apply  the  caustic  fluid  itself  for  certain  cases 
of  cancer  or  lupus.  The  solution  may  also  be  carefully  used  to  sloughing  ulcers,  boils, 
small  ncevi,  dec.  It  is  to  be  very  lightly  painted  on  by  means  of  a glass  brush , or  a 
glass  rod. 

196.  Chromic  Acid. 

R.  Acidi  Ckromici,  gr.  GO ; Aqu®,  fl.  drs.  4.  Mix.  To  destroy  warts,  small 
growths  of  epithelial  cancer,  dec. 
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197.  Chloride  of  Zinc , &c. 

R.  Brornii  Chloridi,  Zinci  Chloridi,  Anri  Chloridi,  Antimonii  Cliloridi,  of  eacli 
equal  'parts.  Mix  into  a paste  of  sufficient  thickness  with  flour  or  powdered 
liquorice.  To  destroy  cancerous  grovjths.  Commonly  known  as  Landolfi’s  paste. 

R.  Sanguinarise  Canadensis,  oz.  ^ — 1 ; Zinci  Chloridi,  oz.  ^ — 2 ; Aquas,  fl.  oz.  2 ; 
Farinas,  sufficient  to  make  a paste.  "Mix.  The  paste  thus  formed  should  have  the 
consistence  of  treacle.  This  is  the  caustic  which  was  employed  by  Dr.  Fell. 

R.  Zinci  Chloridi,  gr.  30—60;  Farinas,  gr.  120;  Aquas  Destillatae,  sufficient 
to  iorni  a mass.  To  be  applied  over  the  diseased  surface.  Or  it  may  be  made  into 
Stic  k3  or  fleches,  and  kept  dried  ready  for  use.  An  effectual  method  of  removing 
a c uu'.erous  tumour  is  to  introduce  a portion  of  such  a stick  into  an  incision  made 
in  the  mass. 


198.  Supersulphate  of  Zinc. 

Take  half  a fluid  ounce  of  sulphuric  acid,  and  saturate  it  with  sulphate  of  zinc, 
previously  dried  and  powdered.  Sir  J.  Y.  Simpson  recommended  that  this  caustic 
should  be  used  by  dipping  a pen  in  it,  and  then  drawing  lines  across  the  tumour, 
so  as  to  eat  through  the  skin  in  a few  minutes.  The  fissures  thus  made  are  to  be 
filled  with  the  paste  ; renewing  the  scratching  and  caustic  every  day  or  two.  In 
this  way,  five  or  eight  days  may  suffice  for  the  removal  of  a good  sized  tumour. 
By  this  combination  also  we  can  penetrate  deeply  without  hardening  the  parts,  and 
without  fear  of  producing  haemorrhage. — This  is  a very  valuable  caustic,  and  has 
been  found  particularly  useful  by  the  Author  for  the  removal  of  cancerous  tumours  of 
the  breast,  Ac.  The  pain  which  it  produces  will  be  best  mitigated  by  employing  the  sub- 
cutaneous injection  of  morphia  (F.  314)  at  each  application. 

199.  Arsenical  Mucilage. 

R.  Acidi  Arseniosi,  Pulveris  Acacice,  aa  oz.  1 ; Aquae,  fl.  drs.  5.  Mix.  Thelate 
Dr.  W.  Marsden  spoke  highly  of  this  caustic  in  epithelioma;  but  the  Author  has  had 
no  experience  with  it,  inasmuch  as  he  prefers  less  dangerous  applications.  If  employed, 
however,  the  affected  part  should  be  painted  over  with  the  mixture  night  and  morning’; 
taking  care  rigorously  to  limit  the  application  to  the  diseased  parts,  and  not  to  let  it 
extend  over  more  than  one  superficial  inch  at  a time.  As  the  part  sloughs,  its  separation 
is  to  be  aided  by  bread  and  water  poultices  ; while  after  all  the  disease  has  been  got  rid 
of  in  consequence  of  the  repeated  applications  of  the  mucilage,  a carrot  poultice  is  to  be 
applied  during  the  night,  and  a weak  black  wash  ( calomel  gr.  60  to  lime  water  one  pint) 
during  the  day  until  the  part  is  healed.  1 


200.  Lime  and  Arsenic  Powder. 


CaA1?is  jecentis,  oz.  i- ; Arsenici  Sulphureti  Flavi,  gr.  20  ; Pulveris  Amyli, 
gr.  JO.  Mix  to  form  a powder.  To  be  used  very  cautiously  as  a depilatory  powder. 
1 he  application  is  not  free  from  danger. 


201.  Red  Oxide  of  Mercury  Powder. 

R.  Hydrargyri  Oxidi  Rubri,  Aluminis,  aa  gr.  60.  Make  a powder.  To  be 
sprinkled  over  exuberant  and  spongy  gi  unulations. 


202.  Carbonate  of  Copper  Ointment. 


R.  Cupri  Carbonatis,  gr.  60;  Adipis  Preparati,  oz.  *.  Mix,  to  form  an 
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203.  Dupuytren' s Arsenic  and  Calomel  Powder. 


R.  Acidi  Arseniosi,  gr.  12 ; Hydrargyri  Subchloridi.  oz.  1. 
Lupus.  Must  be  very  cautiously  used. 


Mix.  In  ulcerated 


204.  Vienna  Caustic. 

. R-  Potassae  Causticse,  Calcis,  aa  oz.  1.  Mix  thoroughly.  This  paste  is  diluted 
with  alcohol,  and  applied  with  a spatula  over  a small  surface.  It  is  identical  with  the 
Potassa  cum  cal  ce  of  the  London  Pharmacopoeia — 1836. 


205.  Iodine  Paint. 

R.  Iodinii.  gr.  40;  Potassii  Iodidi,  gr.  30  ; Spirits  Yini  Recti ficati,  fl.  oz.  1. 
Mix,  To  he  applied  with  a camel  s hair  pencil.  Very  useful  in  many  chronic  pains,  dec. 

R-  Iodinii,  Potassii  Iodidi,  aa  grs.  20  ; Collodii,  fl.  oz.  1.  Mix. 

R.  Iodinii,  gr.  120;  Olei  Petrolei  Albi,  fl.  oz.  1.  Mix.  To  he  applied  with  a 
firm  brush.  Very  useful  in  ringworm ; two  or  three  applications,  at  intervals  of  eight 
or  ten  days,  will  frequently  effect  a cure. 

The  officinal  Linimentum  Iodi  may  also  be  used,  but  it  must  be  diluted  with 
from  one  to  three  parts  of  spirit  or  glycerine  or  tincture  of  aconite. 


206.  Bromine  and  Iodine. 

R.  Eromi,  min.  5 ; Iodi,  gr.  18;  Tincturae  Iodi,  fl.  oz.  1.  Mix  very  cautiously 
so  as  to  avoid  all  risk  of  an  explosion.  To  he  employed  to  cancerous  and  rodent 
ulcers. 


207.  Croton  Oil  Liniment. 

R.  Olei  Crotonis,  min.  30 ; Olei  Oliva;,  fl.  drs.  2.  Mix,  for  a liniment.  To 
produce  ruhef action  and  a pustular  eruption,  where  counter-irritation  is  required  for 
the  relief  of  diseases  of  internal  organs.  The  officinal  liniment  is  only  1 part  to  7, 
and  is  scarcely  strong  enough. 

208.  Blistering  and  Epispastic  Papers. 

These  papers  of  M.  Albespeyre  have  long  been  used  in  this  country  with  great 
advantage,  though  they  are  less  appreciated  than  in  France. 

They  consist  of — an  epispastic  paper  for  dressing  blisters  ; a dulcifying  paper 
for  issues,  causing  neither  smell  nor  pain  ; and  blisters  formed  of  an  adhesive  cloth 
without  a plaster. 

The  Epispastic  Paper,  for  dressing  blisters,  is  prepared  of  four  degrees  of 
strength,  under  the  designation  of  No..  I feeble.  No.  1,  No.  2,  and  No.  3.  No.  1 
feeble  possesses  the  least  strength,  and  is  suitable  as  a dressing  for  persons  of  irri- 
table temperament,  and  for  children.  No.  1 has  rather  more  salve  spread  upon  it. 
and  is  adapted  for  patients  whose  blisters  have  risen  well.  No.  2 is  employed  for 
those  whose  blisters  do  not  draw  sufficiently,  and  require  stimulating.  Whilst 
No.  3 possesses  a still  stronger  power,  and  is  used  only  in  cases  where  the  blister 
has  a tendency  to  dry  up.  They  all  maintain  an  abundant  discharge,  without  pain 
or  heat  ; prevent  the  formation  of  false  membranes  ; produce  no  irritation  of  the 
urinary  passages  ; and  cause  no  disagreeable  smell. 

The  blisters — applied  by  the  adhesive  black  side — readily  adhere  to  the  skin, 
producing  vesication  in  a few  hours  (twelve  at  the  furthest) ; aud,  if  necessary,  the 
same  piece  put  ou  four  or  five  times  always  gives  rise  to  the  blistering  effect.  They 
are,  however,  less  required  by  British  practitioners  than  they  were  prior  to  1867, 
because  there  is  now  an  excellent  officinal  Chakta  Epispastica. 
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X.  DIAPHORETICS  AND  DIURETICS. 


209.  Nitre  and  Ipecacuanha. 

R.  Potass®  Nitratis,  gr.  60,  vel  Potass®  Citratis,  gr.  120 ; Vini  Ipecacuanh®, 
fl.  drs.  2 ; Syrupi  Hemidesmi,  fl.  oz.  1 ; Decocti  Ilordei,  ad  0.  1.  Mix.  One  small 
teacupful  to  be  taken  every  two  or  three  hours.  In  severe  catarrh  with  sore  throat. 


210.  Antimony  and  Opium. 

R.  Yini  Antimoniale,  fl.  drs.  1 — 2;  Liquoris  Ammoni®  Acetatis,  fl.  drs.  12; 
Extract!  Opii  Liquidi,  min.  30  ; Aqu®  Camphor®,  ad  fl.  oz.  8.  Mix.  One-sixth 
part  three  times  a day.  Each  fluid  drachm  of  the  wine  contains  one-quarter  of  a grain 
of  antimony. 


211.  Citrate  of  Potash  and  Ammonia. 

R.  Potass®  Citratis,  gr.  120;  Liquoris  Ammoni®  Acetatis,  fl.  drs.  18  ; Spiritus 
Ammoni®  Aromatici,  fl.  drs.  3;  Tinctur®  Aconiti,  min.  30;  Aqu®,  ad  fl.  oz  8. 
Mix.  One-sixth  part  every  four  or  six  hours.  In  pneumonia,  and  many  other  acute 
inflammations.  Sometimes  it  is  preferable  to  give  only  the  Solution  of  Acetate  of  Am- 
monia diluted  with  water  (two  or  three  fluid  drachms  to  two  ounces). 


212.  Ether  and  Ammonia. 


R.  Potass®  Nitratis,  gr.  30—60;  Spiriths  iEtheris  Nitrosi,  fl.  drs.  3;  Liquoris 
Ammoni®  Acetatis,  fl.  drs.  12;  Aqu®  Camphor®,  ad  fl.  oz.  8.  Mix.  One  sixth 
part  three  or  four  times  a day.  In  the  early  stage  of  many  febrile  and  inflammatory 
disorders. 

R.  Ammoni®  Carbonatis,  gr.  18—30;  Spiriths  Chloroformi,  fl.  drs.  3;  Vini 
Colchici,  min.  30  ; Liquoris  Ammoni®  Acetatis,  fl.  drs.  20  ; Mucilaginis  Traga- 
canth®,  fl.  oz.  4 ; Aqu®,  ad  fl.  oz.  8.  Mix.  One-sixth  part  every  four  hours. 
Valuable  in  some  forms  of  pneumonia,  gouty  inflammation,  Ac. 


213.  Dovers  Powder  and  Antimony,  dec. 

R.  Pulveris  Ipecacuanh®  Compositi,  gr.  5 ; Antimonii  Tartarati,  gr.  L Mix 
and  make  a powder  to  be  taken  every  six  hours.  ’ 

R.  Pulveris  Opii,  Pulveris  Ipecacuanh®,  aa  gr.  ] ; Potass®  Nitratis,  gr.  8. 
Make  a powder,  to  be  taken  every  night  at  bedtime.  An  improvement  on  the  x>r di- 
nary Dover  s powder . 


214.  Senega  and  Guaiac. 

a Guaiaci  Ammoniat®,  fl.  drs.  3 — 6 ; Mucilaginis  Tragacanth® 

fl.  oz.  3.  Mix  thoroughly  together,  and  then  add, — Infusi  Seneg®,  ad  fl.  oz.  s' 
, bree  tablespoon  uls  to  be  taken  thrice  daily.  Useful  in  the  latter  stages  of  bronchitis 
tonsillitis,  die.  1 he  action  is  diaphoretic,  diuretic,  stimulant,  and  expectorant. 

R.  Tinctur®  Guaiaci  Ammoniat®,  fl.  drs.  2;  Vitelli  Ovi,  1.  Beat  thoroughly 
together,  and  then  add,— Mistur®  Amygdal®,  fl.  oz.  4.  Direct,  one  half  to  be 
taken  twice  a day.  In  chronic  rheumatism. 


544 


APPENDIX  OF  FORMULAE. 


[cLAS3  X. 


215.  Benzoate  of  A mmonia  and  Juniper. 

R.  Ammoniae  Benzoatis,  gr.  60—120  ; Syrupi  Hemidesmi,  fl.  oz.  1 ; Spirits 
Juniperi,  fl.  drs.  6;  Aquae,  ad  tl.  oz.  8.  Mix.  One-sixth  part  three  times  a day. 
As  a diuretic  in  dropsy  and  gout.  In  cases  where  the  urine  is  loaded  with  phosphates. 
Also  m catarrhal  inflammation  of  the  bladder  with  alkaline  urine. 


216.  Ipecacuanha  and  Syrup  of  Poppies. 

R.  Vini  Ipecacuanhae,  fl.  drs.  2;  Syrupi  Papaveris,  fl.  drs.  3;  Mucilaginis 
Iragacanthae,  fl.  oz.  1 ; Aqua,  ad  fl.  oz.  3.  Mix.  One  teaspoonful  every  two  or 
three  hours.  An  infantile  cough  mixture . 


217.  Antimony  and  Ipecacuanha. 

R.  Vini  Antimoniale,  min.  75;  Vini  Ipecacuanha,  fl.  drs.  2;  Syrupi Rhceados, 
fl.  drs.  3 ; Liquoris  Ammoniae  Acetatis,  fl.  drs.  2 ; Aquae,  ad  fl.  oz.  6.  Mix.  A small 
tablespoonful  every  two  hours.  A depressing  mixture  for  children  two  or  three  years 
of  age. 

218.  Ipecacuanha  and  Syrup  of  Poppies. 

R.  Vini  Ipecacuanhae,  fl.  drs.  2 ; Syrupi  Papaveris,  fl.  drs.  3 ; Liquoris  Am. 
moniae  Acetatis,  fl.  drs.  4 ; Spiritfis  /Etheris  Nitrosi,  fl.  drm.  1 ; Aquae,  ad  fl.  oz.  2. 
Mix.  One  teaspoonful  every  two  or  three  hours.  In  the  early  stage  of  infantile 
fever,  severe  catarrh,  bronchitis,  and  pneumonia. 

219.  Squills,  Digitalis,  Broom,  &c. 

R.  Potassae  Acetatis,  gr.  120;  Syrupi  Scillae,  fl.  drs.  6;  Spiritfis  /Ether is 
Nitrosi,  fl.  drs.  3;  Tincturas  Digitalis,  min.  30 — fl.  drm.  1 ; Succi  Scoparii,  fl.  drs. 
6 ; Aquae,  ad  fl.  oz.  8.  Mix.  One-sixth  part  every  six  or  eight  hours.  As  a 
diuretic  in  dropsy  dependent  upon  disease  of  the  heart,  liver,  or  peritoneum. 

R.  Tincturas  Scillae,  fl.  drs.  2 ; Tincturoe  Camphorae  Compositae,  fl.  drs.  4 ; 
Liquoris  Ammoniae  Acetatis,  fl.  drs.  12;  Decocti  Scoparii,  ad  fl.  oz.  8.  Mix.  One- 
sixth  part  three  times  a day.  Diuretic  and  diaphoretic.  In  dropsies  unaccompanied 
by  inflammation,  and  not  due  to  renal  disease. 

R.  Spiritus  Juniperi,  fl.  drs.  4 ; Potassae  Tartratis  Acidae,  oz.  1 ; Decocti  Sco- 
parii,  ad  fl.  oz.  12.  Mix.  One-sixth  part  three  times  a day.  Diuretic  and  laxative. 

R.  Pulveris  Scillae,  gr.  6 ; Digitalis  Foliae,  gr.  8—12 ; Pilulae  Hydrargyri,  gr. 
30.  Make  a mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  night  and 
morning  with  a wineglassful  of  the  Decoct  um  Scoparii.  See  F.  224. 

R.  Liquoris  Potassae,  fl.  drs.  1 — 2 ; Spiritiis  /Etheris  Nitrosi,  fl.  drs.  6 ; Tinc- 
turae  Croci,  fl.  drs.  3 ; Infusi  Digitalis,  fl.drs.  12;  Syrupi,  fl.  drs.  6;  Aquae,  ad  fl. 
oz.  8.  Mix.  One-sixth  part  three  times  a day.  A valuable  diuretic  in  some  forms 
of  cardiac  and  hepatic  dropsy. 

220.  Copaiba  Resin. 

R.  Resume  Copaibae,  gr.  90;  Spiritiis  Vini  Rectificati,  fl.  drs.  2 ; Spiritfis 
Chloroformi,  fl.  drm.  1 ; Misturae  Acaciae,  fl.  oz.  1 ; Aquae,  ad  fl.  oz.  6.  Mix.  One- 
sixth  part  three  times  a day.  Asa  diuretic  in  ascites. 

221.  Nitre,  Juniper,  and  Ether. 

R Potassae  Nitratis,  gr.  60  ; Spiritfis  Juniperi,  fl.  drs.  1—2;  Spiritfis  Athens 
Nitrosi  fl.  drs.  3;  Decocti  Ohimaphilae  (Pliar.  Loud.  1851),  ad  fl.  oz.  8.  Mix.  One- 
sixth  part  every  six  hours.  A tonic  and  stimulating  diuretic.  In  scrofula,  atonic 
dropsies,  catarrhal  inflammation  of  the  bladder,  and  some  skin  diseases. 


form.  215— 229. J DIAPHORETICS  AND  DIURETICS.  545 


222.  Buchu,  and  Cream  of  Tartar. 


R.  Potass®  Tartratis  Acid®,  gr.  180;  Infusi  Buchu,  fl.  oz.  8.  Mix.  One-sixth 
part  three  times  a day.  Diuretic  and  laxative.  In  irritable  conditions  of  the  bladder , 
owing  to  excess  of  uric  acid  in  the  urine.  Also  in  chronic  rheumatism,  dropsy,  and 
same  cutaneous  diseases. 


R.  Boracis,  gr.  40;  Tinctur®  Buchu,  fl.  drs.  G;  Extracti  Pareirse  Liquidi, 
fl.  drs.  6 ; Decocti  Pareirse,  ad  fl.  oz.  8.  Mix.  One-sixth  part  every  six  or  eight 
hours.  In  chronic  catarrh  of  the  bladder,  calculous  affections,  dec. 


R.  Potass®  Citratis,  gr.  200 ; Tinctur®  Scill®,  fl.  drs.  2 ; Vini  Colchici,  fl.  drs. 
H ; Liquqris  Ammoni®  Acetatis,  fl.  drs.  12 ; Infusi  Digitalis,  fl.  oz.  3 ; Aqu® 
Meuth®  Piperit®,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three  times  a day.  Diuretic 
and  sedative.  In  some  forms  of  dropsy  with  disease  of  the  mitral  valve. 

Digitalis  Foli®,  Pulveris  Scill®,  aa  gr.  12;  Extracti  Taraxaci,  gr.  36. 
Make  a mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  twice  a day. 
Valuable  as  a diuretic  in  mitral,  but  injurious  in  aortic,  disease.  See  E.  219. 


225.  TJrea. 

R.  lire®,  gr.  5—15 ; Syrupi  Aurantii,  fl.  drrn.  1 ; Aqu®,  fl.  oz.  2.  Make  a 
draught  to  be  taken  every  six  hours.  Recommended  by  the  Author  as  a diuretic  in 
dropsy  due  to  cardiac  disease.  See  Medical  Times  and  Gazette,  8 May  1852 


223.  Buchu,  Borax , and  Pareira. 


224.  Digitalis,  Squills,  t lac. 


226.  Cantharides  and  Nitrous  Ether. 


227.  Taraxacum  and  Nitric  Acid. 


228.  Cream  of  Tartar  and  Taraxacum. 


- --“2— » v,  uwrwum  OJ  me  auct  of  the  gall  bladder. 

229.  Oil  of  Juniper. 


may  cause  inflammation  of  the  bladder. 

N N 
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230.  Conium,  Digitalis,  and  Calomel. 

R.  Digitalis  Foliae,  Hydrargyri  Subcliloridi,  aa  gr.  5 ; Extracti  Conii,  gr.  60. 
Make  a mass,  divide  into  fifteen  pills,  and  ordei’  one  to  be  taken  three  times  a day. 
As  a sedative  and  diuretic  in  dropsy  from  cardiac  disease. 


XI.  EMETICS  AND  EXPECTORANTS. 


231.  Depressing  Emetics. 

TV.  Antimonii  Tartarati,  gr.  1 — 2 ; Vini  Ipecacuanhas,  fl.  drs.  2 ; Aquae,  ad  fl. 
oz.  2.  Make  a draught,  to  be  taken  immediately.  Its  action  should  be  aided  by 
the  free  administration  of  warm  water. 

IV.  Antimonii  Tartarati,  gr.  1 ; Pulveris  Ipecacuanhas,  gr.  20.  Make  a powder. 
To  be  taken  in  honey  or  cream,  or  as  a bolus  in  wafer  paper. 

R.  Vini  Ipecacuanhae,  fl.  oz.  1.  To  be  taken  when  it  is  desired  to  induce 
vomiting.  For  children  one  fluid  drachm , in  tea  or  sweetened  water , will  generally 
suffice. 

IV.  Chloride  of  Apomorphia,  in  doses  of  gr.  £ by  the  mouth,  or  of  gr.  -fij 
injected  subcutaneously,  is  a prompt  and  uuf ailing  emetic. 

232.  Stimulant  Emetics. 

TV-  Pulveris  Sinapis,  oz.  4 > Aquae,  fl.  oz.  3.  Make  a draught.  To  be  taken 
immediately. 

IV.  Cupri  Sulphatis,  gr.  10  ; Aquae,  fl.  oz.  3.  Make  an  emetic  draught. 

R.  Zinci  Sulphatis,  gr.  20—40;  Aquae,  fl.  oz.  3.  Mix. 

233.  A Warm  Emetic. 

IV.  Pulveris  Ipecacuanhae,  Ammoniae  Carbonatis,  aa  gr.  20 ; Tincturae  Lavan- 
dulae Composite,  fl.  drm.  1 ; Aquae,  fl.  oz.  2.  Make  a draught  After  taking  it  a 
tumblerful  of  infusion  of  Chamomile  Flowers  (Infusion  Anthemidis)  should  be 
drunk.  Suggested  by  a formula  of  Dr.  Druitt’s.  In  the  incipient  stages  offerer, 
erysipelas,  etc. 

234.  Tartar  Emetic  Mixture. 

R.  Antimonii  Tartarati,  gr.  2 ; Syrupi  Ukoeados,  Aquae  aa  fl.  drs.  4.  Mixand 
label  — “ One  teaspoonful  every  two  hours,  in  a wineglassful  of  water,  until  there 
is  nausea.”— ds  a depressant  to  the  circulating  and  nervous  systems. 


23 5.  Ammonia  and  Senega. 


n Ammoniae  Carbonatis,  gr.  30;  Spiriths  ZEtheris,  fl.  drs.  3 ; Tincturae  Scilke, 
fl  dS'^S^Campi  Composite,  fl.  drs.  2-4;  Tincturae  Lavandu te 
Composite,  fl.  drs.  0 ; Infusi  Senegas,  ad  fl.  oz.  8.  Mix.  I wo  tablespoonfuls  eie  J 
four  hours.  In  the  chronic  bronchitis  of  old  people. 
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R.  Spiritfts  Ammoniae  Aromatici,  fl.  drs.  4 ; Spiritus  Armoracias  Compositi, 
min.  GO ; Tincture  Senegae,  fl.  drs.  6;  Aquas  Camphor®,  add.  oz.  8.  Mix.  One- 
sixtli  part  every  six  hours.  A valuable  stimulating  expectorant  in  some  cases  of  chronic 
bronchitis. 

R.  Ammonias  Carbonatis,  gr.  12;  Vini  Ipecacuanhas,  min.  40;  Tinctures 
Senegie,  fl.  drs.  2 ; Syrupi  Rhoeados,  fl.  drs.  3 ; Aquae,  ad  fl.  oz.  3.  Mix.  One 
dessertspoonful  every  two  or  three  hours.  An  excellent  stimulating  expectorant  for 
young  children  recovering  from  croup.  In  hooping  cough,  where  the  bronchi  are  loaded 
with  mucus. 

236.  Squills,  Nitric  Acid,  and  Bark  or  Steel. 

R.  Syrupi  Scillas,  fl.  drs.  G ; Acidi  Nitrici  Diluti,  fl.  drm.  1 ; Tincturas 
Hyoscyami,  fl.  drs.  3 — 6 ; Spiritfls  Chloroformi,  fl.  drs.  2 ; Infusi  Cinchonas  Flavas, 

, , oz*  Mix.  One-sixth  part  twice  or  thrice  daily.  In  chronic  catarrh  with 
debility  and  restlessness . 

R.  Syrupi  Scillas,  fl.  drs.  6 ; Tincturas  Ferri  Muriatis,  fl.  drm.  1 ; Tincturae 
Camphora  Composite,  fl.  drs.  3-6  ; Spiritus  Chloroformi,  fl.  dr.  1;  Aquas,  adfl. 
oz.  6.  Mix.  One-sixth  part  three  times  a day.  In  chronic  catarrh  with  debility . 
Sometimes  5 or  10  drops  of  Oleum  Terebinthinas  may  be  added  with  advantage. 


237.  Ammoniacum  and  Opium. 

R.  Tincturae  Scillae,  fl.  drs.  2 ; Extracti  Opii  Liquidii,  min.  20—30  ; Syrupi 
lolutam  fl.  drs.  6 ; Misturae  Ammoniaci,  ad  fl.  oz.  6.  Mix.  One-sixth  part  three 
times  a day.  A sedative  and  expectorant  mixture  in  the  chronic  bronchitis  of  elderly 


238.  Sarsaparilla  and  Squills. 

«,n  \ Extracti  Sars®  Liquid i Syrupi  Scillae,  aa  fl.  drs.  12.  Mix,  and  label,— 
One  teaspoonful  in  a teacupful  of  barley  water  frequently  during  the  day.”  An 

agreeable  demulcent  and  expectorant  in  inflammation  of  the  mucous  membranes  about  the 
ttiroat  and  air  passayes. 


239.  Squills,  Ammonia,  and  Morphia. 

, r Scillae,  fl.  drs.  6 ; Spiritfis  Ammonias  Aromatici,  fl.  drs  3 • Liciuoris 

£entar£ylrr^o^  V^'n  (equi™lent  to  half  a Srain  of  the  salt) ; Infusi 
catS  ’ d ‘ ‘ MlX-  0ue-slxth  Part  twice  or  thrice  a day.  In  chronic 


240.  Antimony  and  Ether. 

***£  to.  3;  Mucilaginis 


241.  Ipecacuanha  and  Indian  Sarsaparilla. 

Acacias,  fl.  oz.^  Aqu^^acf  fl^oz^  SyM'P1  I^emidesmi>  drs-  3;  Mucilaginis 

every  two  hours. 

*-«*•■*  *•.«•»  ™>'si  Ltai,  ad 
catarrh.  ^ y UU1  Eouis.  An  emollient  and  expectorant  in 

242.  Indian  Tobacco  and  Hemlock. 

Co niF F nmtii s^'Tl drsf ' *2-^1  ^ MRtu  PaPaxeris,  fl.  drs.  G;  Tincturas 

part  every  fom  hours  In  ,1’,  / ° tmygdal;c’  ad  IL  oz-  «•  Mix.  One-sixth 

n spasmodic  cough,  and  some  forms  of  asthma. 

N N 2 
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243.  Squills  and  Hemlock  or  Uyoscyamus. 

Tt.  Pilulae  ScillcO  Compositae,  Fxtracti  Conii,  aa  gr.  30.  Make  a mass,  divide 
into  12  pills,  and  order  two  to  be  taken  every  night  at  bedtime.  In  chronic  catarrh 
when  opium  is  objectionable . 

Syrupi  Scillae,  fl.  drs.  G ; Spirittis  ZEtheris  Nitrosi,  Tincturae  Hyoscyami, 
aa  fl.  drs.  3 ; Infusi  Rosae  Acidi,  ad  fl.  oz.  8.  Mix.  One-sixth  part  every  six 
hours.  In  influenza,  catarrh,  die. 


244.  Nitrous  Ether,  Ipecacuanha,  and  Hemlock. 

ft.  Vini  Ipecacuanha,  fl.  drs,  H ; Spiritfis  ZEtheris  Nitrosi,  fl.  drs.  G ; Succi 
Conii,  fl.  drs.  3 ; Infusi  Senega,  ad  fl.  oz.  8.  Mix.  One-sixth  part  every  six  hours. 
In  chronic  bronchitis,  when  an  expectorant  and  sedative  is  required. 


245.  Dulcamara  and  Stramonium. 

R.  Tincturae  Scillae,  fl.  drs.  2;  Tincturae  Stramonii,  fl.  drs.  1J;  Infusi  Dul- 
camara, ad  fl.  oz.  8.  Mix.  One-sixth  part  three  times  a day.  In  chronic  catarrh 
and  rheumatism,  especially  where  the  secretions  of  the  shin  and  kidneys  are  deficient. 


246.  Benzoic  Acid  and  Squills. 

R.  Acidi  Benzoici,  gr.  40  ; Syrupi  Scillae,  Syrupi  Rhoeados,  aa  fl.  drs.  12. 
Make  a linctus,  of  which  one  small  teaspoonful  is  to  be  ordered  to  be  taken  every 
four  hours.  In  chronic  bronchial  affections  with  suppressed  action  of  the  liver.  See 
F.  4!). 


247.  Opium  and  Squills. 

R.  Syrupi  Scillae,  Syrupi  Papaveris,  Syrupi  Tolutani,  Mucilaginis  Tragacanthae, 
aa  fl.  drs.  4.  Make  a linctus,  of  which  a teaspoonful  is  to  be  directed  to  be  taken 
frequently. 

R.  Syrupi  Scillae,  fl.  drs.  10  ; Tincturae  Conii,  fl.  drs.  2;  Tincturae  Camphorae 
Compositse,  fl.  drs.  4.  Make  a linctus,  and  order  one  teaspoonful  to  be  taken  when 
the  cough  is  troublesome.  See  F.  346,  347. 


XII.  GARGLES  AND  INHALATIONS. 


248.  Hydrochloric  Acid  Gargle,  Arc. 

R.  Acidi  Hydrocklorici  Diluti,  fl.  drs.  3 ; Mellis  Depurati,  oz.  1 ; Infusi  Rosa? 
Acidi,  ad  fl.  oz.  8.  Mix.  In  tonsillitis  after  the  acute  stage,  and  in  relaxed  sore 
throat. 


249.  Zinc  and  Rhatany  Gargle. 

R.  Zinci  Sulphatis,  gr.  20  ; Syrupi  Mori,  fl.  drs.  4 ; Glycerini,  fl.  oz.  1 ; Infusi 
Krameriae,  ad  fl.  oz.  8.  ' Mix.  For  relaxation  of  the  uvula  and  fauces. 


form.  243—256.]  GARGLES  AND  INHALATIONS. 
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250.  Borax  Gargles. 

R.  Boracis,  gr.  160  ; Tincturae  Myrrhse,  fl.  oz.  1 ; Aquae,  ad  fl.  oz.  8.  Mix. 
Useful  in  aphthae  and  ulcerations  about  the  fauces. 

R.  Boracis,  gr.  120  ; Glycerini,  fl.  oz.  1.  Mix.  To  be  painted  over  the  gums, 
tongue,  &c.,  with  a camel’s-hair  pencil.  In  aphthce.  It  is  preferable^  to  the  officinal 
Borax  Honey,  as  the  sugar  of  the  latter  favours  the  formation  of  fungi. 

R.  Boracis,  gr.  60;  Glycerini,  fl.  drs.  12;  Aquse  Rosae,  ad  fl.  oz.  4.  Mix.  To 
be  painted  over  the  tongue  in  some  forms  of  ulceration,  fissure,  dec. 

R.  Boracis,  gr.  180;  Syrupi  Scillse,  fl.  drs.  1 ; Aquae,  ad  fl.  oz.  8.  Mix.  As  a 
gargle  in  chronic  inflammation  of  the  fauces. 

251.  Tannin  Gargle. 

R.  Acidi  Tannici,  gr.  20 ; Spiriths  Yini  Gallici,  fl.  oz.  1 ; Aquae  Camphorae, 
ad  fl.  oz.  8.  Mix.  The  officinal  Tannic  Acid  Lozenges  may  be  used  at  the  same 
time. 

R . Tincturse  Myrrhae,  fl.  drs.  4 ; Acidi  Tannici,  gr.  35 ; Eau  de  Cologne,  fl.  drs. 
12.  Mix.  The  gums  are  to  be  sponged  with  this  preparation  three  or  four  times  a day 
in  cases  of  chronic  gingivitis,  ulceration,  loosening  of  the  teeth,  dec. 

252.  Alum  Gargles. 

R.  Aluminis  Exsiccati,  gr.  80 ; Tincturae  Myrrhae,  fl.  oz.  1 ; Aquae,  ad  fl.  oz.  8. 
Mix.  In  mercurial  salivation,  ulceration  about  the  mouth  and  fauces,  dec. 

R.  Aluminis  Exsiccati,  gr.  60 ; Tincturse  Capsici,  fl.  drs.  3 ; Syrupi  Mori,  fl. 
oz.  1 ; Aquae  Rosae,  ad  fl.  oz.  8.  Mix.  In  hoarseness,  sore  throat,  dec.,  with  relaxation 
of  the  uvula  or  tonsils. 

253.  Opium  and  Belladonna  Gargle. 

R.  Tincturse Opii,  fl.  drs.  2 ; Tincturae  Belladonnae,  fl.  drs.  3 ; Aquae  Camphorae, 
ad  fl.  oz.  8.  Mix.  To  be  used  frequently  in  acute  tonsillitis. 

/ 

254.  Chlorinated  Soda  Gargle. 

R.  Liquoris  Sodae  Chloratse,  fl.  drs.  6 ; Aquae,  ad  fl.  oz.  8.  Mix.  In  ulcerated 
sore  throats,  profuse  salivation,  dec.  It  may  also  be  used  as  a lotion  to  foul  gangrenous 
ulcers,  as  well  as  to  the  seat  of  irritation  in  prurigo. 

255.  Creasote  Gargles. 

R.  Creasoti,  min.  20 ; Mucilaginis  Tragacantliae,  fl.  oz.  3 ; Aquae,  ad  fl.  oz.  8. 
Mix. 

R.  Creasoti,  min.  20 ; Tincturae  Lavandulae  Compositae,  Tincturae  Myrrhae,  aa 
fl.  drs.  4 ; Syrupi  Limouis,  fl.  drs.  12 ; Aquae,  ad  fl.  oz.  8.  Mix.  In  chronic  in- 
flammation of  the  throat,  dysplionia  clericorum,  dec. 

256.  Corrosive  Sublimate  Gargles. 

. Hydrargyri  Percliloridi,  gr.  2;  Acidi  Nitrici  Diluti,  min.  30;  Tincturse 
Myrrhae,  fl.  oz.  1 ; Aquae  Destillatae,  ad  fl.  oz.  8.  Mix. 

a RY]rargyri  Perchloridi,  gr.  3 ; Glycerini,  fl.  oz.  1 ; Extracti  Conii,  gr.  60  ; 
quae  Destillatae,  ad  fl.  oz.  8.  Mix.  Usef  ul  in  syphilitic  affections  of  the  tongue  and 

iroat.  ike  patient  must  use  one  tablespoon ful  at  a time,  and  should  be  cautioned 
against  swallowing  it. 
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257.  Permanganate  of  Potash  Gargle. 

Ti.  Liquoris  Potass®  Permanganatis,  fl.  oz.  1;  Potass®  Chloratis,  gr.  100; 
Aquae  Destillatae,  ad  ti.  oz.  8.  Mix.  In  diphtheria,  ulceration  of  fauces,  &c. 


258.  Sulphite  of  Soda. 

R.  Sod®  Sulpliitis,  gr.  00;  Aqu®  Destillat®,  fl.  oz.  1.  Mix.  To  be  frequently 
applied  by  means  of  a camel’s-hair  pencil  to  the  mucous  membrane  of  the  mouth 
and  fauces.  In  cases  of  aphthae. 

259.  Iodine  Inhalation. 

R.  Tinctur®  Iodi,  min.  30 ; Aqu®  Calid®,  fl.  oz.  4.  Mix.  The  vapour  is  to 
be  cautiously  inhaled.  In  some  cases  of  laryngeal  phthisis , diphtheria,  die. 

In  severe  coryza  great  relief  is  given  by  bolding  a small  bottle  of  Tincture  of 
Iodine  under  the  nose.  The  warmth  of  the  hand  suffices  to  vaporize  the  iodine. 


260.  Turpentine  and  Creasote  Inhalations. 

R.  Olei  Terebinthin®,  fl.  oz.  1 ; Aqu®  Calid®,  ad  fl.  oz.  6.  Mix.  In  chronic 
bronchitis  with  excessive  secretion.  To  be  used  with  a common  inhaler. 

R.  Creasoti,  min.  30  ; Aqu®  Bullientis,  fl.  oz.  8.  Mix.  In  ozeena  and  other 
affections  of  the  nostrils,  pharynx,  dec. 


261.  Hydrocyanic  Acid  Inhalations. 

R.  Acidi  Hydrocyanici  Diluti,  min.  20 ; Tinctur®  Hyoscyami,  Tinctur®  Lu- 
puli,  aa  fl.  oz.  1 ; Aqu®  Calid®,  ad  fl.  oz.  8.  Mix.  In  phthisis,  ulceration  of  the 
larnyx , dec.  Can  be  used  with  any  common  inhaler. 

R.  Acidi  Hydrocyanici  Diluti,  min.  15;  Spiriths  Chloroformi,  fl.  drs.  3 — 6; 
Aqu®  Bullientis,  fl.  oz.  8.  Mix.  In  laryngitis,  oedema  of  the  glottis,  dec. 


262.  Atomised  Fluids  for  Inhalation. 


The  following  drugs  may  be  used  in  the  form  of  spray.  The  dose  mentioned 
is  to  be  added  to  one  ounce  of  water  : — 


Acidum  Carbolicum . . 

grs. 

1 

to 

2 

Acidum  Sulphurosum  . fl. 

drs. 

2 

to 

8 

Acidum  Tannicum  . . 

grs. 

3 

to 

12 

Alumen  Exsiccatum 

grs. 

3 

to 

20 

Aqua  Laurocerasi  . . 

miu. 

5 

to 

20 

Argenti  Nitras  . . • 

grs. 

1 

to 

3 

Borax 

grs. 

5 

to 

20 

Extractum  Belladoun®  . 

gr- 

4 

to 

1 

Extractum  Conii . . . 

grs. 

5 

to 

10 

Extractum  Cannabis  In- 

die®   

gr- 

i 

4 

to 

1 

Extractum  Opii  . . . 

gr- 

1 

4. 

to 

2 

Ferri  Ammonio-Sulphas 

grs. 

3 

to 

6 

Hydrargyri  Perchloridum 

gr. 

1 

in 

to 

1 

8 

Liquor  Arsenicalis  . . 

min. 

3 

to 

8 

Liquor  Calcis  Saccha- 

ratus  

fl.  drs. 

l 

to 

4 

Oleum  Terebinthin® 

min. 

1 

to 

5 

Potass®  Chloras  . . . 

grs. 

5 

to 

10 

Potass®  Permauganas  . 

grs. 

2 

to 

4 

Potassii  Bromidum  . . 

grs. 

2 

to 

10 

Potassii  Iodidum . . . 

grs. 

2 

to 

10 

Sodii  Chloridum  . . . 

grs. 

5 

to 

40 

Tinctura  Ferri  Perchlo- 

ridi 

min. 

5 

to 

30 

Tinctura  Iodi  . . . . 

min. 

1 

to 

15 

Tinctura  Opii  . . . . 

min. 

3 

to 

20 

Zinci  Sulphas  . . . 

grs. 

3 

to 

15 

The  best  instruments  for  dispersing  the  finest  spray  are-Dr.  Siegle  s,  in  which 
steam  is  applied  as  the  dispersing  medium  : a modification  of  this  apparatus  made 
by  Kroline  and  Sesemann,  of  241,  Whitechapel  Road  : Dr.  Bergson  s or  Dr.  Andrew 
Clarke’s  double  handball  spray  producer  : Mr.  Maunder  s single  handball. 
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Atomised  medicated  fluids  may  be  advantageously  used  in  affections  of  tie  lining 
membrane  of  the  nose,  mouth,  and  fauces.  In  croup  and  diphtheria  : Syphilitic  aifec- 
tions  of  palate  and  throat : Laryngitis:  Tonsillitis:  (Edema  of  the  glottis : Tubercular 
or  syphilitic  ulcerations  of  larynx : Hoarsencsss  and  loss  of  voice : Hooping  cough : 
Asthma  : Hcemoptysis  : Bronchitis  : Phthisis.  During  their  application  tlic  patient 
should  make  deep  and  long  inspirations  and  expirations.  Except  in  acute  cases  one 
application  daily  will  suffice.  In  addition  to  the  drugs  mentioned  above,  pure  gly- 
cerine may  he  used;  or  olive  oil,  or  even  cod  liver  oil;  or  plain  warm  water ; or 
the  undiluted  sulphurous  acid  (in  diphtheria) . 


XIII.  LOTIONS,  LINIMENTS,  COLLYBJA, 
AND  OINTMENTS. 


263.  Hydrocyanic  Acid  Lotions. 

R.  Acidi  Hydrocyanici  Diluti,  11.  drs.  3 ; Plumbi  Acetatis,  gr.  GO ; Spiritus 
Rectificati,  11.  oz.  1 ; Aquae  Sambuci,  ad  fl.  oz.  8.  Mix.  In  impetigo,  prurigo,  <bc. 

R.  Liquoris  Potassse,  fl.  drs.  2 ; Acidi  Hydrocyanici  Diluti,  fl.  drs.  lg ; Glyce- 
rini,  fl.  oz.  1 ; Aquae  Rosie,  ad  fl.  oz.  8.  In  some  cases  of  pityriasis. 

It.  Liquoris  Ammoniie  Acetatis,  fl.  oz.  1 ; Acidi  Hydrocyanici  Diluti,  fl.  drs.  li  ; 
Infusi  Tabaci  (made  with  sixty  grains  of  Bird’s-eye  tobacco),  ad  fl.  oz.  8.  Mix.  To 
be  sponged  twice  or  thrice  daily  over  the  seat  of  irritation.  In  pruritus  about  the 
anus,  vulva,  &c. 

R.  Hydrargyri  Perchloridi,  gr.  3;  Acidi  Hydrocyanici  Diluti,  fl.  drs.  2;  Mistime 
Amygdala,  ad  fl.  oz.  8.  Mix.  To  check  irritation  in  prurigo  and  other  skin  diseases 
of  limited  extent. 

264.  Astringent  Lotions. 

R.  Glycerini,  fl.  oz.  1 ; Liquoris  Plumbi  Subacetatis,  fl.  drs.  2 ; Spiritus • 
Rectificati,  fl.  drs.  4;  Aquae  Rosa,  ad  fl.  oz.  8.  Mix.  In  eczema,  ecthyma,  pity- 
riasis, <kc. 

R.  Ziuci  Sulphatis,  gr.  16  ; SpiritCis  Rosmarini,  Tincturie  Lavandula  Composita, 
aa  fl.  drs.  2;  Aqua,  acl  fl.  oz.  8.  Mix.  The  common  “ Red  Lotion”  of  Hospitals. 
Very  useful  for  strumous  and  other  ulcers. 

R.  Potassa  Chloratis,  gr.  80  ; Aqua,  fl.  oz.  8.  Mix.  For  many  ill-conditioned 
ulcers. 

R.  Acidi  Citrici,  gr.  120;  Aqua,  fl.  oz.  8.  Mix.  For  cancerous  sores.  Also 
as  a gargle  in  cancer  of  the  tongue  or  tonsil.  It  relieves  pain,  and  encourages  cica- 
trization. 


265.  Anodyne  Lotions. 

. Tineturas  Aconiti,  fl.  drs.  12;  Aqua,  ad  fl.  oz.  4.  Mix.  In  acute  super- 
ficial pam,  hypercesthesia  of  skin,  gout,  pruritus,  die. 

R.  Tabaci  Communis  (Bird's-eye  tobacco),  gr.  120;  Aqua  Bullientis,  0.  1. 
Infuse  for  au  hour,  and  strain.  To  be  freely  used  in  pruritus  of  the  vulva  or  anus. 

-r.  J!v  ' iHctura  Belladonna,  fl.  oz.  1 ; SpiritCis  Chloroformi,  fl.  oz.  2 ; Aci  ua 
Destfllata,  ad  11.  oz.  8.  Mix.  1 
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R.  Extracti  Belladonna,  gr.  120;  Glycerini,  fl.  oz.  1.  Mix.  To  be  nainted 
tiitp  t\Sef  °f  PTU  diseases,  and  in  limited  inflammations.  Tlfe  mix- 

J 1°  ,C  ^ °f  d0uble  tlle  strength,  if  required  as  an  application  to  the 

breasts  to  check  the  secretion  of  milk. 

2G6.  Alkaline  and  Anodyne  Lotions, 

R.  Liquoris  Morphi®  PTydrochloratis,  fl.  oz.  1£;  Liquoris  Potass®,  fl.  drs.  2; 
Ulyoermi,  fl  oz.  1 ; Aqu®  Laurocerasi,  fl.  oz.  1;  Aquae  Sambuci,  ad  fl.  oz.  12. 
Mix.  Tor  the  relief  of  pruriginous  affections. 

R.  Potass®  Sulphurate,  gr.  90;  Liquoris  Potass®,  min.  30 ; Tinctur®  Aconiti, 
fl.  drs.  4;  Aqu®  Destillat®,  ad  fl.  oz.  12.  Mix. 


267.  Acid  and  Anodyne  Lotion. 

...  R-  Acidi  Acetici,  fl.  drs.  1£  ; Morphi®  Aeetatis,  gr.  10  ; Vini  Colchici,  fl.  oz.  3. 

•/X;  'ii  ° bC  applted  over  the  ^amed  joint  in  gout,  on  a piece  of  lint  covered  with 
OltCCL  sitfc. 


268.  Borax  or  Soda,  and  Glycerine  Lotions. 

R.  Eoracis,  gr.  60— 120  ; Glycerini,  fl.  oz.  1;  Aqu®  Sambuci,  ad  fl.  oz.  8. 
Mix.  excellent  local  ‘palliative  in  many  of  the  squamous  diseases  of  the  skin . 

R.  Eoracis,  gr.  200;  Morphi®  Hydrochloratis,  gr.  10;  Glycerini,  fl.  oz.  1 ; 
Aqu®  Eos®,  ad  fl.  oz.  8.  Mix.  In  obstinate  pruritus  of  the  vulva.  The  parts  to  be 
sponged  twice  or  thrice  in  the  twenty- four  hours  with  this  lotion,  previously  washing  them 
with  glycerine  (or  honey ) soap  and  warm  water. 

R.  Sod®  Carbonatis,  gr.  120;  Aqu®  Sambuci,  fl.  oz.  7;  Glycerini,  fl.  oz.  1. 
Mix.  To  allay  the  itching  attendant  on  many  skin  diseases,  healing  ulcers,  dsc. 


269.  Iodine  Lotions. 

R.  Tinctur®  Iodi,  fl.  oz.  1 ; Glycerini,  fl.  drs.  12;  Aqu®  Destillat®,  ad  fl. 
oz.  8.  Mix.  For  indolent  and  scrofulous  ulcers,  die. 

R.  Linimenti  Iodi,  fl.  drs.  4 ; Tinctur®  Aconiti,  fl.  oz.  1 ; Aqu®  Destillat®,  ad 
fl.  oz.  8.  Mix.  In  some  cases  of  chronic  peritonitis  ; chronic  pleurisy  with  effusion ; 
chronic  effusions  into  joints,  die.  See  F.  81. 


270.  Creasote  or  Carbolic  Acid , and  Glycerine. 

R.  Creasoti,  min.  35;  Glycerini,  fl.  drs.  12;  Aqu®,  ad  fl.  oz.  8.  Mix,  for 
a lotion.  In  pityriasis,  die. 

R.  Acidi  Carbolic!,  gr.  100 ; Glycerini,  fl.  oz.  1 ; Aqu®,  ad  fl.  oz.  8.  Mix, 
for  a lotion.  In  parasitic  and  pruriginous  affections. 

R.  Glycerini  Acidi  Carbolici,  fl.  oz.  1 ; Aqu®,  fl.  oz.  4.  Mix.  The  affected 
part  to  be  sponged  with  this  lotion  three  or  four  times  in  the  24  hours.  In  all 
parasitic  skin  diseases. 


271.  Corrosive  Sublimate  Lotions. 

R.  Hydrargyri  Perchloridi,  gr.  8—16  ; Aqu®  Sambuci,  fl.  oz.  8.  Mix.  Use- 
ful in  tinea  favosa , and  other  parasitic  skin  diseases. 

R Hydrargyri  Perchloridi,  gr.  10;  Ammonii  Chloridi,  gr.  60;  Acidi  Hydro- 
cyanici  Diluti,  °min.  100;  Liquoris  Morphi®  Hydrochloratis,  il  oz.  2.  Mix. 
Label,  — “ One  teaspoonful  to  be  added  to  a wineglassful  of  water  to  form  a lotion. 
In  pruritus  of  the  vulva  or  anus. 
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R.  Hydrargyri  Perchloridi,  gr.  4;  Acidi  Nitrici  Diluti,  mm.  30  ; SpintOs 
Vini  Rectfficati,  fl.  drs.  4 ; Aquas  Sambuci,  ad  fl.  oz.  8.  Mix  and  label  T^e 
sponged  upon  the  spots  and  rough  surfaces  night  and  morning.  In  chloasma,  some 

forms  of  acne,  Ac. 


272.  Sulphurous  Add  and  Sulphocyanide  Lotion. 

R.  Acidi  Sulphurosi,  fl.  oz.  2 ; Aquae  Destillatae,  fl.  oz.  G.  Mix.  In  stem 
diseases  dependent  on  a parasitic  plant. 

R.  Acidi  Sulphurosi,  Glycerini,  aa  fl.  oz.  1.  Mix.  In  ringworm,  favus,  and 
for  the  destruction  of  parasitic  lichens.  Should  be  painted  over  the  affected  paits. 

R.  Potassii  Sulphocyanidi,  gr.  240  ; Glycerini,  fl.  oz.  1 ; Aquae,  fl.  oz.  7.  Mix. 
In  ringworm,  &c.  To  be  well  rubbed  into  the  diseased  patch,  after  careful  washing 
and  drying,  and  also  applied  on  lint.  1)k.  Gee. 


273.  Cold  Lotions. 

R.  Liquoris  Ammoniae  Acetatis,  fl.  oz.  1 ; Spiriths  Rectificati,  fl.  oz.  2 ; Aquae 
Rosas,  ad  fl.  oz.  8.  Mix.  As  an  evaporating  lotion  in  inflammation  of  the  membranes 
of  the  brain.  To  be  applied  after  the  scalp  has  been  shaved. 

R.  Ammonii  Chloridi,  oz.  ^ ; Spiritfts  Rectificati,  fl.  oz.  1 ; Acidi  Acetici 
Diluti,  fl.  drs,  12;  Aquae,  ad  fl.  oz.  8.  Mix. 


274.  Absorbent  Lotions. 

R.  Zinci  Oxidi,  gr.  160;  Aquae  Rosas,  ad  fl.  oz.  8.  Mix.  Useful  in  im- 
petigo, eczema,  Ac. 

R.  Zinci  Oxidi,  gr.  160;  Mucilaginis  Tragacanthae,  Aquae  Destillatae,  aa  fl. 
oz.  4.  Mix. 


27 5.  ^Solutions  of  Arnica. 

R.  Tincturae  Arnicas,  fl.  drs.  1 — 6;  Aquae  Destillatae,  ad  fl.  oz.  8.  Mix.  As 
a lotion  in  sprains,  contusions,  and  burns. 

R.  Tincturae  Arnicas,  fl.  drs.  2 ; Tincturae  Belladonnas,  fl.  oz.  1 ; Linimenti 
Saponis,  ad  fl.  oz.  8.  Mix,  for  an  embrocation. 


276.  Mercurial  Liniments. 

R.  Linimenti  Hydrargyri,  fl.  oz.  2 ; Linimenti  Belladonnae,  Linimenti  Opii,  aa 
fl.  oz.  1.  Mix.  In  syphilitic  tubercles,  nodes,  dec. 

R.  Hydrargyri  Perchloridi,  gr.  6 ; Acidi  Nitrici  Diluti,  min.  90 ; Aquae  Lauro- 
cerasi,  fl.  drs.  2 ; Glycerini,  fl.  oz.  1 ; Aquae  Destillatae,  fl.  oz.  8.  Mix.  To  be  used 
every  night  in  cases  of  chloasma,  syphilitic  nodes  and  eruptions,  dec. 

R.  Unguenti  Hydrargyri,  oz.  1 ; Glycerini,  fl.  oz.  1 ; Iodi,  gr.  120 ; Olei  Olivae, 
11.  oz.  2.  Mix.  To  be  gently  rubbed  over  syphilitic  nodes. 


277.  Rubefacient  Liniment. 

R-  Pulveris  Oapsici,  gr.  30;  Olei  Macis,  min.  30;  Linimenti  Terebinthinae, 
. oz.  .1 ; Linimenti  Camphoras  Compositi,  ad  fl.  oz.  8.  Mix.  As  a liniment  to  the 
chest  in  some  cases  of  bronchitis . 


554 


APPENDIX  OE  FORMULAE. 


[CLA33  XIII. 


2/8.  Stimulating  Liniment. 


M Linimentl  Sapoms,  Lmimenti  Opii,  Linimenti  Camphor® 
oz  1 ; Tinctur®  Armc®,  fl.  drs.  2.  Mix.  To  be  applied,  round  the 
oj  flannel,  in  subacute  tonsillitis,  common  sore  throat,  die. 


Compositi,  aa  fl. 
throat,  on  a strip 


279.  Camphor  Liniment  and  Opium,  &c. 

R.  Linimenti  Camphor®  Compositi,  fl.  oz.  2 ; Tinctur®  Opii,  Tinctur®  Bella- 
ctonn®,  aa  fl.  drs.  4.  Mix.  To  be  rubbed  over  the  scrobiculus  cordis  to  check  obstinate 
nausea  and  vomiting,  pain,  die. 


280.  Iodide  of  Potassium  Liniment. 

Potassii  Iodidi,  vel  Ammonii  Iodidi,  gr.  40  ; Aqu®,  fl.  drs.  4.  Mix,  and  add 
Clyceiini,  fl.  oz.  1.  Useful  in  some  glandular  enlargements,  as  well  as  for  dispersing 
the  chalkstones  of  gout. 

281.  Belladonna  and  Aconite  Liniment. 

T£-  Linimenti  Belladon®,  Linimenti  Aconiti,  aafl.  drs.  4 ; Linimenti  Camphor® 
Compositi,  fl.  oz.  3.  Mix.  The  seat  of  pain  to  be  rubbed  with  this  liniment  for  ten 
minutes  at  bedtime.  In  pleurodynia,  chronic  rheumatism,  and  painful  nervous 
affections. 

For  the  same  class  of  cases  a good  liniment  may  he  made  with  one  part  of  bel- 
ladonna liniment,  one  of  opium  liniment,  and  four  of  turpentine  liniment. 

B.  Linimenti  Belladonn®,  fl.  drs.  3 ; Glycerini,  fl.  drs.  5 ; Linimenti  Saponis, 
fl.  oz.  2.  Mix.  The  spine  to  be  rubbed  with  this  liniment  night  and  morning  for 
five  minutes.  In  hooping  cough.  May  be  used  for  a child  five  years  old. 


282.  Chloroform , Belladonna,  and  Aconite  Liniment. 

R.  Linimenti  Chloroformi,  Linimenti  Aconiti,  Linimenti  Belladonu®,  Linimenti 
Opii,  aa  fl.  drs.  4 ; Linimenti  Saponis,  fl.  oz.  2.  Mix.  To  be  rubbed  into  the  pain- 
ful part  night  and  morning.  In  neuralgic  and  rheumatic  pains  of  great  severity. 

283.  Cod  Liver  Oil  Embrocations. 

R.  Olei  Morrhu®,  fl.  drs.  14;  Spiritus  Ammoni®  Aromatici,  fl.  oz.  1;  Tinctur® 
Opii,  fl.  drs.  2 ; Olei  Lavandul®,  min.  30.  Mix.  One-half  to  be  well  nibbed  over 
the  chest  and  abdomen,  night  and  morning.  In  phthisis  and  other  cases  where  the 
use  of  cod  liver  oil  is  indicated,  but  where  the  stomach  will  not  bear  it. 

R.  Olei  Morrhu®,  fl.  oz.  1 ; Olei  Cajuputi,  fl.  drm.  1.  Mix.  To  he  rubbed 
over  the  chest  at  bedtime.  The  cajuput  oil  well  disguises  the  smell  of  this  embroca- 
tion. 


284.  Caoutchouc  Solution. 

Take  some  thin  pieces  of  india  rubber,  or  of  pure  gutta  perclia,  and  dissolve 
them  in  chloroform.  A good  protective  solution.  To  be  painted  over  superficial 
excoriations,  threatened  bed  sores,  dec. 


285.  Collodium  Paints. 

R.  Collodii,  fl.  oz.  1 ; Olei  Palm®,  min.  20 ; Anchus®  Radicis,  sufficient  to 
give  colour.— A good  artificial  cuticle,  which  when  spread  on  the  skin  will  not 
crack,  may  also  be  formed  by  mixing  two  parts  of  glycerine  with  one  hundred  of 


*>BK.  278— 289.]  LOTIONS,  LINIMENTS,  &c.  555 

collodion.— The  officinal  Collodium  Flexile  consists  of  one  fluid  drachm  of  castor 
oil,  one  hundred  and  twenty  grains  of  Canada  balsam,  and  six  fluid  ounces  of 

collodion. Either  preparation  may  be  used  as  a varnish  tn  various  cutaneous  affections, 

excoriations , or  superficial  burns. 

R.  Collodii  Flexilis,  fl.  drs.  4 ; Morphia;  Acetatis,  gr.  5—20.  Mix.  To  be 
painted  over  the  course  of  the  affected  nerve  in  neuralgia. 


286.  Glycerine  and  Lime  Water,  Ac. 

R.  Glycerini,  fl.  oz.  1 ; Pulveris  Tragacanthte  Compositi,  gr.  120  , MelHs 
Depurati,  gr.  120;  Liquoris  Calcis  Saccharati,  fl.  oz.  1 i ; Misturse  Amygdala;,  ad  fl. 
oz.  8.  Mix.  A good  bland  embrocation  in  cases  of  herpes,  superficial  burns,  chapped 
hands,  excoriations,  dec. 

The  officinal  Linimentum  Calcis,  consisting  of  equal  parts  of  olive  oil  and 
lime  water,  is  also  useful  in  some  of  the  above-mentioned  cases.  For  chapped 
hands  the  Glycerine  of  Starch  is  an  excellent  preparation. 

R.  Linimenti  Aconiti,  fl.  drs.  2 ; Linimenti  Calcis,  fl.  drs.  10.  Mix.  In  vulval 
pruritus. 

R.  Acidi  Carbolici,  gr.  60—120  ; Linimenti  Calcis,  fl.  oz.  8.  Mix.  To  prevent 
suppuration  in  burns,  dec. 

287.  Ammonia  and  Gantharides,  Ac. 

R.  Spiritfts  Ammonite  Aromatici,  Spiritus  Rosmarini,  Glycerini,  aa  fl.  oz.  I ; 
Tincturte  Cantharidis,  fl.  drs.  3 — 6;  A qua?  Rosa;,  ad  fl.  oz.  8.  Mix.  To  be  gently 
brushed  into  the  scalp  night  and  morning,  when  the  hair  is  falling  off  after  fever  or  any 
severe  illness. 

A more  elegant  embrocation  may  be  made  by  adding  two  fluid  drachms  of 
Tincture  of  Cantharides  to  two  ounces  of  Eau  de  Cologne. 

R.  Balsami  Tolutani  vel  Peruviani,  gr.  120 ; Olei  Rosmarini,  min.  20 ; 
Tincturse  Cantharidis,  fl.  drs.  4 ; Olei  Ricini,  fl.  oz.  1 ; Adipis  Praeparati,  oz.  1. 
Mix.  A valuable  pomade  in  cases  of  baldness  following  ringworm,  pityriasis,  or  tinea 
decalvans.  It  should  be  brushed  into  the  scalp  night  and  morning. 

288.  Sulphate  of  Atropia. 

R.  Atropke  Sulphatis,  gr.  1 ; Aqua;  Destillatae,  fl.  drs.  4.  Mix.  Dilatation  of 
the  pupil  is  effected  most  speedily  and  is  longest  maintained  by  a solution  of  this  hind. 
A full  drop  must  be  placed  in  the  eye  by  means  of  a camel' s-hair  pencil : the  effect  will 
be  produced  in  from  fifteen  to  twenty  minutes,  and  will  sometimes  continue  for  seven  or 
eight  days. 

The  officinal  Liquor  Atropine  Sulphatis  contains  half  a grain  of  the  salt  in 
each  drachm.  It  is  preferable  to  the  Liquor  Atropia;  for  ophthalmic  purposes  ; 
inasmuch  as  the  spirit  which  is  used  in  the  latter  to  keep  the  alkaloid  in  solution 
causes  considerable  pain  to  the  eyes  when  it  is  applied. 

Discs  of  gelatine  impregnated  with  atropine  are  prepared  according  to  the  in- 
structions of  Mr.  Ernest  Hart  and  Mr.  Streatfeild.  These  discs  dissolve  and 
act  very  efficiently  when  placed  in  contact  with  the  moist  conjunctiva.  A piece, 
one-huh  of  an  inch  square,  contains  as  much  of  the  Sulphate  of  Atropine  as  a drop 
ot  the  solution  of  two  grains  to  the  ounce  of  water. 

289.  Alum  Ooagulum. 

I ake  the  whites  of  two  eggs  and  shake  them  with  fragments  of  alum  to  form 
a coagulum.  Usef  ul  when  painted  under  the  eyelid  to  produce  contraction  in  trichiasis, 
entropion,  dec. 
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290.  Sedative  Colly  via. 


TT vrl IvUm Xtr+ ,Cti  Bel,lad°nn:E>  gr-  2-4  ; vel  Extract!  Opii,  gr.  2-5  ; vel  Morphia 
Hydrochloratis,  gr.  1—2;  vel  Acidi  Hydrocyauici  Diluti,  min.  10;  vel  Tincture 
Acomti,  mm.  5-30;  Aqua  Uestillata,  fl.  oz.  1.  Mix. 


291.  Astringent  Collyria. 

Be.  Zinci  Sulphatis,  gr.  2 —4  ; vel  Aluminis  Exsiccati,  gr.  1 — 4 ; vel  Tincture 
Arnica,  mm.  5— 30 ; vel  Cupri  Sulphatis,  gr.  1—4;  vel  Argenti  Nitratis,  gr.  1-4; 
Vf,  Liquoris  Pluinbi  Subacetatis,  min.  10;  vel  Cadmii  Sulphatis,  gr.  1 — 3;  Aciua 
Uestillata,  fl.  oz.  1.  Mix.  s ■ ’ 1 

R.  Zinci  Oxidi,  gr.  60;  Aqua  Rosa,  fl.  oz.  8.  Mix.  For  an  eye  water,  to 
be  used  night  and  morning. 

292.  Iodide  of  Potassium  Collymum. 

R.  Potassii  Iodidi,  gr.  6 — 8 ; Aqua  Destillata,  fl.  oz.  1.  Mix.  To  remove 
stains  of  nitrate  of  silver  from  the  conjunctiva. 


293.  Iodide  of  Lead  Ointments. 

R.  Plumbi  Iodidi,  gr.  60  ; Unguenti  Atropia,  gr.  60 — 120  (each  ounce  contains 
eight  grains  of  the  alkaloid) ; Unguenti  Simplicis,  ad  oz.  1.  Mix.  In  some 
malignant  indurations. 

R-  Plumbi  Iodidi,  gr.  90  ; Unguenti  Cetacei,  oz.  1 ; Linimenti  Belladonna,  vel 
Linimenti  Aconiti,  fl.  drm.  1.  Mix.  For  malignant  and  painful  strumous  ulcers. 

294.  Sulphate  of  Zinc  Ointment. 

R.  Zinci  Sulphatis  Exsiccata,  gr.  120;  Unguenti  Simplicis,  oz.  I.  Mix.  Very 
useful  m some  forms  of  lupus,  rodent  ulcer,  dec.  The  officinal  Alumen  Exsiccatum 
may  be  employed  in  the  same  cases. 

29 5.  Tar  and  Citrine  Ointment. 

R.  Unguenti  Picis  Liquida,  oz.  14;  Unguenti  Cetacei,  oz.  1 ; Unguenti  Hy- 
drargyri  Nitratis,  oz.  4-  Mix.  In  lepra,  psoriasis,  chronic  eczema,  dec. 

296.  Aconitine  Ointments. 

R.  Unguenti  Aconite,  oz.  1 ( = to  grs.  2 of  the  alkaloid) ; Unguenti  Hydrar- 
gyri  Subchloridi,  oz.  1 — 2.  Mix.  In  some  forms  of  neuralgia. 

R.  Unguenti  Aconite,  gr.  120.  In  severe  neuralgia.  A small  portion  is  to  be 
painted  over  the  nerve,  but  it  must  not  be  used  where  there  is  the  slightest  abrasion. 


297.  Belladonna  and  Opium. 

R.  Extracti  Belladonna,  Extraeti  Opii,  aa  gr.  60  ; Aqua  Laurocerasi,  fl.  drs.  4; 
Extracti  Papaveris,  oz.  3.  Mix.  To  be  painted  over  the  seat  of  inflammation  in 
pleurisy,  peritonitis,  gout,  gastric  disease,  d'c.  A fomentation  flannel,  or  hot  linseed 
poultice,  or  wet  compress  is  to  be  applied;  being  separated  from  the  extracts  by  a sheet 
of  tissue  paper. 

R.  Extracti  Belladonna,  gr.  120  ; Extracti  Papaveris,  oz.  2 ; Syrupi  Papaveris, 
H.  oz.  1.  Mix  and  label, — “ To  be  painted  over  the  seat  of  pain,  which  is  then  to 
be  covered  with  water  dressing  or  a bread  and  water  poultice.  Poison.  lor  in- 
flammation of  the  absorbents,  lymphatic  glands,  gallstone  disease,  peritonitis,  Ac. 
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298.  Mercurial  and  Belladonna  Ointments. 


R.  Unguenti  Hydrargyri,  gr.  10;  Unguenti  Atropiae,  gr.  30-  For  relieving 
cases  of  severe  nocturnal  pain  around  the  orbit.  It  is  to  be  rubbed  into  the  temple 
just  before  the  pain  may  be  expected. 

R.  Linimenti  Belladonna,  fl.  drs.  2;  Unguenti  Hydrargyri  Subchlorkli,  oz.  1. 
Mix.  In  syphilitic  tubercular  diseases. 


299.  Corrosive  Sublimate  Ointment. 

R Hydrargyri  Perchloridi,  gr.  5;  Unguenti  Simplicis,  oz.  1.  Mix.  In  para- 
sitic diseases  of  the  shin  or  scalp.  Especially  useful  in  ringworm.  May  be  used  as 
a pomatum,  with  a drop  or  two  of  otto  of  roses  to  perfume  it,  m scalp  diseases 
where  the  presence  of  a parasitic  fungus  is  feared. 

300.  Carbolic  Acid  Ointment. 

R.  Acidi  Carbolici,  gr.  25—40  ; Unguenti  Zinci,  oz.  3.  Mix.  As  a dressing  for 
irritable  sores  or  burns,  or  slcin  eruptions  with  offensive  discharges. 


301.  Creasote  and  Red  Oxide  of  Mercury. 

R.  Creasoti,  min.  10;  Unguenti  Hydrargyri  Oxidi  Itubri,  gr.  120;  Unguenti 
Simplicis,  gr.  360.  Mix.  In  parasitic  diseases  of  the  skin,  the  ulcerations  of  rupia,&c. 


302.  Red  Iodide  of  Mercury  Ointment. 

R.  Hydrargyri  lodidi  liubri,  gr.  8;  Unguenti  Simplicis,  oz.  1.  Mix.  In 
chronic  glandular  tumours , a small  portion  rubbed  in  every  night  proves  very  useful. 
The  officinal  ointment  is  double  the  strength  of  the  foregoing,  and  hence  it  causes 
pain  and  blistering. 


303.  Croton  Oil  and  Lard. 

R.  Olei  Crotonis,  min.  15 ; Adipis  Pra?parati,  oz.  Mix.  One-fourth  part 
to  be  rubbed  into  the  skin  every  eight  hours,  until  an  abundant  pustular  eruption 
is  produced.  Useful  as  a counter  irritant. 


304.  Veratria  Ointment. 

R.  Unguenti  Veratrise,  Unguenti  Cadmii  lodidi,  aa  oz.  1.  Mix.  In  chronic 
rheumatiswj,  chronic  gout,  cbc. 


30 5.  Diluted  Citrine  Ointment. 

R.  Unguenti  Hydrargyri  Nitratis,  gr.  40-120;  Unguenti  Cetacei,  gr.  240. 
, x'  r.f  a and  alterative  in  chronic  skin  diseases.  May  be  applied  to  the 

edges  of  the  eyelids  in  ophthalmia  to  prevent  their  adhering  at  night. 


306.  Compound  Spermaceti  Ointments. 

p , A°i4i  HydrocyaniciDiluti,  fl.  drm.  1;  Unguenti  Atropias,  gr.  120;  Unguenti 
cetacei,  oz.  i.  Mix.  In  cutaneous  diseases  attended  with  pain  and  itching. 

excoSatSns™™  PerUviani'  60  ’ Unguenti  Cetacei,  oz.  1.  Mix.  In  slight 
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R.  Balsami  Peruviani,  gr.  GO;  Unguenti  Cetacei, 
Racucis,  gr.  GO  ; Olei  Ros®  (Otto  of  Roses),  min.  10. 
and  as  an  application  to  chapped  hands  and  sore  nipples. 


oz.  2 ; Alkannae 
Mix.  Useful  as 


Tinctorial 
« Up  salve 


R.  Iodoformi,  gr.  40 ; Unguenti  Simplicis,  oz.  1. 
for  burns,  scalds,  irritable  ulcers,  chancres,  boils,  Ac. 


Mix.  A soothing  ointment 


307.  Belladonna  and  Iodide  of  Potassium. 

R.  Linimenti  Belladonnas,  fl.  drs.  2 ; Unguenti  Potassii  Iodidi,  oz.  1.  Make  an 
ointment.  The  Liniment  of  Aconite  may  be  substituted  for  the  Belladonna,  if 
desired.  In  'painful  chronic  tumours,  neuralgia,  Ac. 


308.  Iodine  and  Cod  Liver  Oil  Ointment. 

R.  Unguenti  Iodi,  Olei  Morrhuse,  aa  fl.  drs.  4.  Mix.  Useful  when  rubbed  upon 
the  throat  in  bronchocele;  as  vjell  as  when  applied  to  strumous  glands,  unsuppurating 
buboes,  and  the  tumid  bellies  of  children  with  mesenteric  disease. 

309.  Bole  Armeniack  and  Lead. 

R.  Boli  Armen se  Ruhr®,  Plumbi  Oxidi  Semivitrei,  aa  gr.  30 ; Camphor®,  gr.  5 ; 
Cerse  Fla  vie,  gr.  180;  Adipis  Prseparati,  gr.  360.  Mix.  To  be  spread  on  thick 
linen.  Several  German  physicians  speak  of  this  as  an  efficacious  application  for  prevent- 
ing and  curing  bed  sores. 

310.  Compound  Sulphur  Ointments. 

R.  Unguenti  Creasoti,  Unguenti  Sulphuris,  aa  oz.  Mix.  In  pityriasis,  and 
some  other  chronic  cutaneous  affections. 

R.  Sulpliuris  Iodidi,  gr.  12;  Unguenti  Simplicis,  oz.  1.  Mix.  In  acne,  applied 
thrice  daily.  The  officinal  iodide  of  sulphur  ointment  is  one-third  stronger. 

R.  Sulphuris  Iodidi,  gr.  12  ; Sulphuris  Prsecipitati,  gr.  20 ; Olei  Amygdala; 
Amar®,  min.  5 ; Adipis  Pr®parati,  oz.  1.  Mix. 

R.  Unguenti  Hydrargyri  Ammoniati,  gr.  120 ; Unguenti  Sulphuris,  gr.  3G0. 
Mix.  A good  antiparasitic  ointment. 

311.  Bismuth  and  Morphia  Ointment. 

R.  Bismuthi  Subnitratis,  oz.  1 ; Morphia;  Acetatis,  gr.  6 ; Adipis  Benzoati, 
oz.  3.  Mix.  For  irritable  ulcers  and  eruptions,  piles,  Ac. 

312.  Iodide  of  Cadmium  Ointment. 

R.  Cadmii  Iodidi,  gr.  60;  Adipis  Pr®parati,  oz.  1 ; Linimenti  Aconiti,  fl. 
drs.  2.  Mix.  Superior  to  iodide  of  potassium  ointment  for  rubbing  into  tender  and 
enlarged  strumous  glands,  nodes,  Ac. 

R.  Unguenti  Cadmii  Iodidi,  oz.  2;  Unguenti  Atropi®,  oz.  1.  Mix.  To  be 
rubbed  into  painful  strumous  and  glandular  swellings. 
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313.  Ancesthetics. 

The  chief  Anesthetics  which  have  hitherto  been  used  in  the  practice  of 
medicine  are  chloroform,  ether,  and  nitrous  oxide.  As  the  employment  of  one  or 
other  of  these  agents  is  often  indicated  in  calculous  nephralgia,  gallstone  colic,  some 
cases  of  cancer  ,°neuralgia,  maniacal  delirium,  convulsions,  the  paroxysmal  dyspnoea 
of  infantile  largyngismus  and  diphtheria  and  croup,  as  well  as  in  spasmodic  diseases 
generally,  a few  words  on  their  mode  of  administration  may  not  be  out  of  place. 

The  principal  advantages  of  inhalation  are  these  : — That  by  means  of  the  im- 
mense surface  offered  by  the  air-cells  of  the  lungs  for  absorption,  a deeper  and  more 
rapid  effect  is  induced  than  it  would  be  safe  or  easy  to  effect  by  other  means.  At 
the  same  time,  the  digestive  functions  are  less  interfered  with  than  when  narcotics 
are  given  in  the  ordinary  way. 

In  every  form  of  inhalation  (with  the  exception  of  the  nitrous  oxide,  ether, 
and  perhaps  of  the  bichloride  of  methylene)  the  anaesthetic  should  be  freely  diluted 
with  common  air,  and  no  attempt  made  to  produce  rapid  narcotism ; while  the 
breathing  ought  to  be  allowed  to  go  on  quietly  and  naturally.  The  patient  should 
be  tranquil,  fearless,  and  usually  in  the  recumbent  posture.  If  false  teeth  are  worn, 
they  are  to  be  removed ; since  if  there  be  any  struggling,  or  sickness,  or  cough, 
the  plate  may  become  separated  from  the  gums  and  be  drawn  into  the  pharynx,  or 
may  get  to  the  back  of  the  fauces  and  produce  asphyxia  by  pressing  on  the  glottis. 
And  then  the  administrator  of  the  narcotic  agent,  while  watching  the  respiration 
and  the  countenance,  had  better  also  keep  his  finger  on  the  pulse.  For  if  the 
breathing  becomes  stertorous,  or  if  it  stop,  or  if  it  appear  difficult  and  the  pupils 
become  widely  dilated,  or  if  there  is  evidence  that  the  circulation  is  getting  weak 
and  faltering,  the  inhalation  must  be  completely  suspended  ; while,  if  more  serious 
symptoms  follow,  the  body  should  be  gently  and  gradually  turned  over  to  the  left 
side,  so  as  to  allow  of  the  region  of  the  heart  and  the  left  side  of  the  face  resting 
upon  the  couch.  According  to  Mr.  Bader,  this  practice  has  been  found  very 
efficient  at  Guy’s  Hospital  in  removing  dangerous  symptoms. 

Chloroform  was  introduced  into  practice  by  Sir  James  Y.  Simpson,  of  Edin- 
burgh, in  November,  1847.  The  vapour  of  tins  hot,  sweet,  heavy  liquid  may  be 
inhaled  by  individuals  of  all  ages,  from  infants  under  one  year  to  persons  as  old  as 
ninety ; and  in  almost  all  states  of  the  system.  The  exceptional  cases  which  pre- 
clude its  employment,  at  all  events  in  medical  practice,  are  instances  of  marked 
blood  poisoning,  of  far  advanced  cardiac  or  pulmonary  or  cerebral  disease,  and  per- 
haps of  habitual  drunkenness.  It  may  be  administered  from  an  apparatus  such  as 
the  late  Dr.  Snow  recommended ; but  Sir  James  Simpson  always  used  a simple 
napkin  folded  into  the  shape  of  a funnel.  A crumpled  handkerchief  in  a tumbler 
forms  a convenient  inhaler ; or  a still  more  convenient  inhaler  is  formed  by  a piece 
of  lint  made  into  a cone,  upon  the  apex  of  which  the  chloroform  can  be  dropped  as 
required.  Mr.  Clover  employs  a bag  containing  an  admixture  of  air  and  chloro- 
form vapour  in  defiuite  proportion.  But  in  whatever  way  it  is  exhibited  care  must 
be  taken  that  it  does  not  come  into  contact  with  the  lips  and  nose  ; since  it  pro- 
duces painful  excoriations.  Chloroform  should  also  be  given  slowly  and  cautiously  ; 
and  it  acts  best  before  breakfast,  or  when  the  patient’s  stomach  is  empty.  If 
administered  immediately  after  food,  sickness  is  sure  to  result.  According  to  Dr. 
Snow,  about  four  cubic  inches  of  vapour,  or  rather  more  than  five  grains  of  ckloro 
form  to  each  hundred  cubic  inches  of  air,  is  the  proportion  most  suitable  for  causing 
insensibility  to  surgical  operations  ; but  according  to  the  Report  of  the  Chloroform 
Committee  of  the  Royal  Medical  and  Ckirurgical  Society  the  proportion  of  vapour 
should  not  exceed  three  and  a half  per  cent.  As  a general  rule,  however,  in 
medical  and  obstetric  cases  it  need  ouly  be  used  in  a more  diluted  form. — When  an 
overdose  has  been  given,  the  patient  should  be  made  to  inhale  ether,  as  it  counteracts 
the  depressing  action  which  chloroform  exerts  on  the  heart.  Or  artificial  respira- 
tion,  performed  in  the  manner  to  be  presently  described,  may  be  resorted  to  ; the 
success  of  which  will  depend  upon  the  extent  to  which  the  heart  and  the  muscles 
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of  respiration  have  been  paralysed  by  the  chloroform.  When  death  occurs,  it 
arises  from  the  failure  of  the  functions  of  respiration  and  circulation.  Respiration 
generally  ceases  and  then  the  heart’s  action  stops.  Dr.  Snow  gave  this  anesthetic 
m 4000  or  more  cases,  with  the  loss  of  only  one  person  while  inhaling  it ; and 
amongst  these  were  patients  with  heart  disease,  phthisis,  and  several  who  had 
suftered  from  apoplexy.  It  has  been  computed  that  during  the  Crimean  war 
chloroform  was  administered  40,000  times,  death  resulting  in  only  one  case. 

slither  (first  used  as  an  anaesthetic  in  September,  1040,  by  Dr.  W.  T.  G.  Mor- 
ton, of  Boston,  Massachusetts,)  is  thought  to  be  a safer  agent  for  inducing  narco- 
tism than  chloroform ; but  although  it  is  so,  still  it  must  be  given  with  "caution. 
The  disadvantages  of  ether  are  the  longer  time  and  large  quantity  of  the  agent 
required,  the  struggling  excited,  and  the  disagreeable  irritation  of  the  throat  pro- 
duced. About  one  fluid  ounce  is  usually  inhaled  by  an  adult  in  becoming  insen- 
sible ; though  not  more  than  half  this  quantity  is  absorbed,  the  remainder  being 
thi own  back  from  the  lungs.  Some  of  the  disadvantages  may  be  avoided  by  first 
inducing  insensibility  by  nitrous  oxide  and  then  giving  ether  to  keep  it  up.  An 
excellent  anaesthetic  for  obstetric  practice  may  be  made  with  equal  parts  of  ether 
and  chloroform. 

A mylene  is  made  by  distilling  amylic  alcohol  (obtained  from  crude  fusel  oil,  or 
oil  of  potato  spirit)  with  chloride  of  zinc.  In  the  present  state  of  our  knowledge, 
it  is  not  advisable  to  resort  to  this  agent.  Dr.  Snow  seems  to  have  administered 
it  in  238  cases,  and  to  have  had  two  deaths  from  it. 

In  October,  1867,  Dr.  Richardson  recommended  the  use  of  the  Bichloride  of 
M ethylene  as  a general  anaesthetic.  He  did  so  on  these  grounds  amongst  others  : — 
(1)  The  sleep  produced  by  it  is  as  deep  as  that  by  chloroform,  but  more  natural 
and  agreeable.  (2)  The  second  degree  of  narcotism  is  shorter  than  with  other 
anaesthetics.  (3)  When  the  effects  are  fully  developed,  the  narcotism  is  very  pro- 
longed and  is  easily  reproduced.  (4)  The  final  escape  of  the  bichloride  from  the 
organism  is  rapid  : hence  the  recovery  from  its  influence  is  sudden.  It  rarely  pro- 
duces headache,  sickness,  or  any  sense  of  exhaustion.  (5)  When  it  destroys  life, 
it  does  so  by  equally  paralysing  the  organs  of  respiration  and  circulation.  (6)  It 
combines  with  ether  and  with  chloroform  in  all  proportions.  And  indeed,  in  its 
properties  generally,  it  seems  to  resemble  a compound  of  these  two  agents. 

Dr.  Richardson  has  also  shown  that  by  saturating  Ether  with  Chloride  of 
Methyl  au  anaesthetic  is  formed.  The  product  has,  however,  the  disadvantage  of 
not  being  a very  stable  compound  ; and  hence  he  does  not  at  present  recommend 
its  employment. 

The  Tetrachloride  of  Carbon  has  been  employed  for  producing  anaesthesia 
during  surgical  operations,  for  abolishing  the  pains  of  parturition,  for  the  relief  of 
neuralgia  and  hay  fever  and  toothache,  for  the  induction  of  sleep,  as  well  as  for 
subduing  excessive  palpitation  of  the  heart.  Dr.  Sansom  says  that  amylene  and 
the  tetrachloride  of  carbon  have  an  analogous  action.  He  does  not  recommend  the 
latter  where  such  anaesthesia  as  is  necessary  for  a surgical  operation  is  required ; 
but  thinks  a mixture  of  six  parts  of  chloroform  and  one  of  tetrachloride  may  prove 
valuable.  The  latter,  in  its  pure  state,  can  be  used  where  it  is  only  necessary  to 
relieve  pain  without  destroying  consciousness  : to  this  extent  its  action  is  that  of  a 
stimulant,  anodyne,  and  hypnotic. 

The  inhalation  of  Nitrous  Oxide  to  prevent  the  pain  of  surgical  operations  was 
suggested  by  Sir  Humphry  Davy  in  1799,  when  he  ascertained  that  its  respiration 
produced  effects  analogous  to  those  caused  by  drinking  fermented  liquors— usually 
a transient  intoxication,  or  violent  exhilaration.  These  effects  were  shown  in 
popular  lectures  at  the  Adelaide  Gallery,  in  London,  somewhere  about  1840.  In 
1844,  Dr.  Colton  administered  it  to  an  American  dentist — Horace  Wells,  and 
painlessly  extracted  one  of  his  teeth.  The  introduction  of  ether  inhalation  by  Dr. 
Morton,  in  1846,  withdrew  professional  attention  from  the  nitrous  oxide.  The 
latter  has,  however,  again  been  introduced  into  practice,  and  is  now  (1874)  being 
largely  employed  by  dentists.  Dr.  Colton  is  said  to  have  given  it  in  twenty-eight 
thousand  cases  without  an  accident.  The  great  advantages  of  this  gas  over  other 
amesthetics  seem  to  be  its  safety  ; the  fact  that  it  induces  insensibility  in  from  60 
to  180  seconds;  that  the  complete  insensibility  lasts  for  about  half  a minute  ; while 
in  about  a couple  of  minutes  afterwards  there  is  restoration  to  consciousness  with- 
out any  sickness  or  faintness.  Nitrous  oxide  is  inhaled  undiluted  with  atmospheric 
air  : when  used  mixed  with  air  it  causes  a prolonged  stage  of  exhilaration— whence 
it  was  known  as  “ laughing  gas.” 
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An  excellent  anesthetic,  which  has  been  very  largely  used  by  the  Author,  can 
be  made  by  mixing  equal  parts  of  pure  Chloroform  and  Ether.  No  special  appa- 
ratus is  required  for  its  employment : though  the  flannel  mask  recommended  by 
Dr.  Skinner,  with  the  drop  bottle,  will  be  found  convenient.  The  only  precau- 
tion necessary  is  that  there  should  be  no  impediment  to  the  free  admission  of  air. — 
The  Chloroform  Committee  of  the  Royal  Medical  and  Chirurgical  Society  has 
recommended  a mixture  composed  by  measure  of  three  parts  of  ether,  two  of 
chloroform,  and  one  of  alcohol.  That  this  is  safer  than  pure  chloroform  cannot  be 
doubted ; but  it  has  seemed  to  the  Author  less  useful  than  this  agent  with  an  equal 
quantity  of  ether. 

In  apparent  death  from  any  anrcsthetic,  artificial  respiration,  after  the  plan 
recommended  by  Dr.  Silvester,  ought  to  be  tried.  The  body  is  to  be  laid  on  its 
back  with  the  head  and  shoulders  slightly  raised.  The  mouth  and  nostrils  are  to 
be  cleansed  from  mucus  ; and  the  tongue  should  be  drawn  firmly  forwards  so  as  to 
keep  the  tip  well  protruded  at  the  side  of  the  mouth.  Then  the  operator  is  to  com- 
press, for  two  or  three  seconds, _ the  front  and  sides  of  the  chest  by  the  patient’s 
own  arms.  Thus  the  medicated  vapour  will  be  partly  expelled  from  the  lungs ; 
while  upon  the  pressure  being  suddenly  removed,  the  elastic  walls  of  the  chest  will 
expand,  and  give  the  primary  impetus  to  respiration.  To  assist  expansion  to  the 
utmost  the  ribs  should  be  drawn  upwards  by  means  of  the  pectoral  muscles.  This 
is  effected  by  the  operator  grasping  the  arms  just  above  the  elbows,  and  drawing 
them  upwards  until  they  nearly  meet  above  the  head.  Then  they  must  be  lowered 
and  lepiaeed  at  the  sides;  at  the  same  time  making  moderate  pressure  with  therm 
01  a couple  of  seconds,  against  the  chest  walls.  This  process  is  to  be  repeated 
fifteen  tunes  m the  minute.  At  the  same  time  the  face  ought  to  be  well  fanned. 
Ao  attempt  should  be  made  to  administer  stimulants  by  the  mouth. 

T some  instances,  galvanism  of  the  phrenic  nerve,  diaphragm,  and  intercostal 
miiscles  would  be  useful  in  keeping  up  the  movements  of  respiration  ; one  pole  of 

above  aPfted  °ver  the  outer  edge  of  the  sterno-mastoid  muscle  just 

we  ,°tlier  f Dressecl  deeply  into  the  seventh  intercostal 

space.  The  diaphiagm  must  be  made  to  contract  and  relax  alternately  by  inter- 
rupting the  currents  at  different  intervals.  y’  y 

rub  th^limSTtTL  tKu!  bein?  mTle  to  oxygenate  the  blood,  an  assistant  is  to 
lull  the  limbs  fiom  the  extremities  towards  the  heart.  If  no  resmratorv  effort* 

supervene,  the  face  and  chest  are  to  he  dashed  with  cold  water  or  with 'hot  and 
cold  water  alternately.  When  success  follows  this  plan,  the  temperature  of  the 
body  must  be  maintained  by  friction,  hot  blankets,  the  warm  bath  Vc 


814.  Morphia,  Atropine,  Aconitine,  die.,, for  Subcutaneous  Injection. 

Xu  Hr'"*”  rfrfo  can  be 

water.  It  ieineceasarv-  S g11  “Jy,ne  fl"'d  drachm  of  distilled 

acid,  wlJjanggAj&y.a!.  **  water  ami  acetic 

the  acetate  of  morphia  in  watfr  is  1 InO;  of  the  h^To  eUomte  1 

morphia.  contain  one'  grain~of  acetate  of 

as  it  is  certain  that IEa So5eVs  T?jm  should  be  used ; 

when  taken  into  the  stomach  In  ,li«P;,«  P°^erfully  when  thus  employed,  than 

given  by  an  injection  will  last  for  about  tjS^h^ntTo°SP4«fUl  ^ 
of  advanced  cancer  Sic  , nours.  lo  relieve  the  suffering 

morning,  for  many  months  J U may  JG  advantageously  given,  night  and 

Mr. injections  is  prepared  by 
min.  Hi  of  the  officinal  tincture  of  concentrated  solution  is  equivalent  to 

morphia.  1 ium,  or  to  one-sixth  of  a grain  of  acetate  of 

retching,  wMch^  ca"8?8  troublesome  nausea  and 

obviated,  according  to  Dit  John  • rhis  ?npleasant  result  can  be 

atropine  of  a grain)  with  the  mVrpS  ’ ^ aclmimstermg  a sma11  quantity  of 

tinal  obstruction^^  neu^l  S0“etimea  us,eM  in  cases  of  intes- 

caution  is  necessary  • not  mnro  t 1 ’ (‘ 11  algia>  chorea  m the  adult,  &c.  Great 

VOL.  ii.  7 ‘ ' m°re  tllaQ  two  * ^e  officinal  Liquor  AtropS 
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( =to  gr.  ff),  or  of  the  Liquor  Atropise  Sulphatis,  should  be  employed  at  first. 
During  a severe  paroxysm  of  asthma,  the  use  of  two  minims  of  the  liquor  atropise 
mixed  with  the  same  quantity  of  the  morphia  solution  will  often  produce  satisfac- 
tory results.  The  good  effect  is  increased  in  some  cases  by  having  recourse  to  this 
injection  while  the  patient  is  unconscious  from  the  inhalation  of  a mixture  of  ether 
and  chloroform. 

Chloroform  may  be  used  in  the  same  manner.  The  injection  of  ten  or  fifteen 
minims  often  effects  a cure  for  the  time  in  pleurodynia,  neuralgia,  sciatica,  &c.  It 
has  the  disadvantage  of  sometimes  producing  an  irritable  ulcer,  which  may  be  slow 
in  healing. 

A solution  of  Aconitine  may  be  made  thus  : Aconitise,  gr.  1 ; Spiriths  Eecti- 
ficati,  min.  10;  Aquas  Destillatae,  ad  fl.  drs.  2.  Mix.  For  first  mjectious  not 
more  than  two  minims  should  be  employed  : the  dose  may  afterwards  be  safely  in- 
creased to  four  minims  (gr.  1-30).  It  is  better,  though  not  absolutely  necessary, 
to  make  the  injection  at  the  seat  of  pain.  The  local  tingling  which  follows  is  often 
severe  ; but  this  is  of  no  consequence  compared  to  the  neuralgic  pain  for  which  it 
is  used. 


315.  Morphia  Draughts,  <Scc. 


R.  Liquoris  Morphise  Hydrochloratis,  min.  30  ( — to  gr.  I of  the  salt) ; Syrupi 
Limonis,  fl.  drm.  1 ; Tincturse  Hyoscyami,  fl.  drm.  1;  Aquae  Camphorae,  fl.  oz.  1. 
Mix.  To  be  taken  at  bedtime.  In  insomnia  with  pain. 

fi..  Liquoris  Morphias  Hydrochloratis,  min.  15 — 30 ; Spiritfts  Cliloroformii,  fl. 
drm.  1 ( = to  min.  3 of  chloroform) ; Spiritfts  /Etheris,  min.  30  ; Tiucturae  Belladonnse, 
min.  20;  Tincturse  Cardamoini  Composite,  fl.  drm.  1;  Aquae,  ad  fl.  oz.  li.  Mix. 
To  be  taken  every  two  hours  (the  patient  being  watched)  until  the  pain  ceases. 
Useful  in  facilitating  the  passage  of  gallstones. 

fit.  Liquoris  Morphias  Hydrochloratis,  min.  40  ; Acidi  Hydrocyanici  Diluti, 
min.  20  ; Syrupi  Scilke,  fl.  drs.  6 ; Tiucturae  Benzoini  Compositae,  fl.  oz.  1 ; Mucila- 
ginis  Acaciae,  ad  fl.  oz.  G.  Mix.  One  tablespoonful  every  three  or  four  hours.  In 
many  irritable  coughs. 

316.  Chloral  Draught. 


Hydrate  of  Chloral  it  an  excellent  hypnotic,  and  is  supposed  by  Liebreich  to 
be  decomposed  by  the  alkaline  blood  yielding  chloroform  as  the  active  agent,  it 
lias  a nauseous  taste,  and  sometimes  causes  vomiting,  and  on  this  account  isusnaJiy 
disguised  for  administration.  The  dose  is  from  20— GO  grains,  and  it  should  be 
given  when  the  patient  is  settled  in  a position  for  sleep. 

Croton  Chloral,  also  introduced  by  Liebreich,  is  supposed  to  have  special 
influence  on  pain  in  the  region  of  the  fifth  nerve. 

fit.  Chloral  Hydrate,  gr.  20—60 ; Syrupi  Tolutani  vel  Aurantii,  fl.  dr.  1 ; Aquae 
Menthol  Piperitis,  ad  fl.  oz.  1 or  1£.  Mix  fora  night  di-aught. 


317.  Chloroform  and  Opium,  or  with  Morphia  and  Indian  Hemp. 

R Chloroformi  min.  6—10  ; Extracti  Opii  Liquidi,  min.  15—30 ; Tincturse 
Belladonna  mm  10— 20;  Syrupi  Rhceados,  fl.  drm.  1 ; Mucilagmis  Tragacanth®, 
fl  oz  1 Mix  for  a night  draught.  In  severe  colic  and  other  spasmodic  disorder  s. 

± s:  BSttSg 

*“<*  7’* 

many  tlironic  diseases  attended  with  pain  or  restlessness. 

The  medicine  called  Chlorodyne  probably 

Indian  hemp,  morphia,  and  hydrocyamc  acid  In  tiie  {ion  :_Take 

1864)  Dr.  W.  E.  Bowman  gives  the  foUowmg  foimula  tor  ts  piei  a 
of  Chloroform,  half  a fluid  ounce  ; S^phimc  E^,  mnety  1^.1 

mint,  eight  drops  ; Resin  of  Hemp,  o - » ]T  k ^ Mufiateof  Mor- 

shake  occasionally,  and  aflow  it  to  stand  for  a feu  aays. 
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pliia  sixteen  grains,  dissolved  by  tbc  aid  of  beat  in  two  fluid  drachms  of  water;  to 
which  when  cold,  add  of  Scheele’s  Hydrocyanic  Acid,  sixty-five  minims ; Perchloric 
Acid,  one  fluid  drachm ; Treacle,  two  fluid  ounces.  Add  this  gradually  to  the  first 
mixture,  and  then  make  the  whole  measure  four  fluid  ounces  by  the  addition  of 
treacle  or  water. — Each  dose  of  thirty  minims  contains  of  chloroform  min.  4,  ether 
min.  li,  extract  of  hemp,  gr.  ij,  hydrochlorate  of  morphia,  gr.  and  of  Scheele’s 
acid,  min.  1. 

Me.  Sqtjire  gives  for  Chlorodyne  a formula  which  contains  no  Indian  Hemp 
or  Capsicum,  and  a smaller  dose  of  Morphia.  Mr.  Ed.  Smith  assigns  to  it  the  fol- 
lowing composition  : — 

R.  Chloroformi,  fl.  dr.  4;  Morphias  mur.,  gr.  20;  Hither,  rectf.  fl.  dr.  2; 
01.  Menthae  Pip.,  min.  8;  Acidi  Hydrocyanici  dil.  fl.  dr.  4 ; Tinct.  Capsici, 
fl.  dr.  0;  Mist.  Acaciae,  fl.  oz.  1 ; Theriac®,  ad  fl.  oz.  5. 

818.  Brandy  and  Egg  Mixture , with  Opium. 

R.  Mistur®  Spiritus  Yini  Gallici  (See  F.  17)  fl.  oz.  1 ; Extracti  Opii  Liquidi, 
min.  5 — 10  ; Spiritus  Chloroformi,  min.  30.  Mix.  To  be  taken  every  four  hours. 
In  exhaustion  from  pain. 


319.  Tolu  and  Camphorated  Opium. 

R.  Tinctur®  Tolutame,  fl.  drs.  2 ; Syrupi  Tolutani,  fl.  oz.  1 ; Tinctur®  Cam- 
phor* Composite,  fl.  drs.  4 (=  to  gr.  1 of  opium) ; Mucilaginis  Tragacanth®,  ad  fl. 
oz.  8.  Mix.  Two  tablespoon fuls  three  times  a day.  For  old  people,  where  the 
mucous  secretion  from  the  bronchi  is  excessive. 


320.  Cimicifuga  Racemosa,  or  Black  Snakeroot. 

R.  Tinctur®  Acte*  Racemos®,  min.  30 — fl.  drs.  2;  Aquas,  ad  fl.  oz.  1.  Mix, 
for  a draught.  To  be  administered  every  three  or  four  hours  until  nausea  ensues 
or  the  pulse  becomes  lowered.  This  drug  possesses  narcotic  and  eliminative  pro- 
perties : and  is  useful  in  chronic  rheumatism,  lumbago,  chorea,  obscure  nervous  pains 
and  in  backache  from  uterine  disturbance. 


321.  American  Hellebore. 

R-  Tinctur*  Yeratri  Yiridis  (a  saturated  solution)  min.  5—1 0 ; Aqu®  fl  oz  1 

Mix.  This  draught  may  be  given  every  three  hours,  adding  one  drop  of  tincture 
to  each  dose,  until  the  pulse  becomes  sufficiently  lowered  or  nausea  is  produced 
The  latter  is  readily  counteracted  by  small  doses  of  morphia.  It  is  a valuable  arte- 
rial sedative:  and  is  particularly  used  by  American  physicians  in  inflammations  of  the 
lungs,  pleura,  or  peritoneum,  and  in  acute  rheumatism. 


322.  Lobelia  and  Ether. 

Ammoni®  Aromatici,  fl.  drs.  2;  Tinctur®  Lobeli®  Hither®,  fl. 
' ■ s,,'  6 , Tinctur®  Aconifci,  min.  30;  Aqu®  Camphor®,  ad  fl.  oz  8 Mix  One- 

sixth  part  twice  or  thrice  daily.  As  a sedative  in  some  cases  of  asthma. 


323.  Stramonium  and  Henbane. 

„r  40  ' 8tramoni  i,  gr.  3 ; Extracti  Hyoscyami,  gr.  20  ; Extracti  Lupuli, 

rplief  ’•  1 “Vide  into  twelve  pills.  One  to  be  taken  every  four  hours  until 

nervous  I%  ?h!'on}c,  disorders  attended  with  suffering,  in  diseases  of  the 

and  emphysema  pamed  Wlth  Vain  and  restlessness,  and  in  the  dyspnoea  of  phthisis 

Tincterse'^Cantte  .^ra®on“i  drs.  1—2;  Tinctur®  Hyoscyami,  fl.  drs.  3—6; 
OU  Mix  1 5 Spirits  Chloroformi,  11.  drs.  3 ; Aqu®,  ad  fl. 

lxth  part  three  times  a day.  In  some  cases  of  asthma. 

00  2 
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824.  Opium  and  Ipecacuanha. 

A.  Extract!  Opii,  Pulveris  Ipecacuanhas,  aa  gr.  1;  Potassas  Nitratis,  gr.  8; 
(ilycermi,  sufficient  to  make  a mass.  Divide  into  two  pills,  and  order  them  to  be 
taken  at  bedtime.  A good  narcotic  and  diaphoretic.  It  is  preferable  to  the  officinal 
Compound  Powder  of  Ipecacuanha,  as  the  nitrate  of  potash  acts  better  than  the 
sulphate. 

R-  Vini  Ipecacuanhas,  fl.  drs.  2i ; Extracti  Opii  Licpiidi,  min.  30 ; Syrupi 
Tolutani,  fl.'  drs.  5;  Mucilaginis  Tragacanthas,  fl.  oz.  1.  Mix.  One  teaspoonful 
every  two  or  three  hours.  In  chronic  cough. 


325.  Henbane,  Camphor,  and  Hop. 

R.  Extracti  Hyoscyami,  gr.  40 — 60;  Camphors  Lupulinas,  aa  gr.  20.  Mix, 
divide  into  ] 8 pills,  and  order  three  to  be  taken  every  night  at  bedtime.  An  excel- 
lent sedative  for  hysterical  and  hypochondriacal  patients  suffering  from  sleeplessness. 
Useful  also  in  some  forms  of  insanity. 

R.  Spirit  us  Camphor®,  min.  30;  Tincturce  Hyoscyami,  Tinctur®  Lupuli,  aa  fl. 
drm.  1 ; Mucilaginis  Acacias,  fl.  oz.  1.  Mix,  for  a draught  to  be  taken  at  bed- 
time. 

826.  Belladonna.  4-trop>ia. 

R.  Extracti  Belladonnae,  gr.  5 ; Zinci  Sulphatis,  gr.  30  ; Extracti  Gentian®, 
gr.  90.  Make  a mass,  divide  into  twenty  pills,  and  order  one  to  be  taken  three 
times  a day.  In  cases  where  a sedative  and  tonic  action  is  to  be  produced.  Especially 
useful  in  some  diseases  attended  with  irritability  of  the  urinary  organs.  Also  in  many 
spasmodic  coughs.  See  F.  92. 

R.  Extracti  Belladonnas,  gr.  \ ; Extracti  Quassias,  gr.  2.  Mix  into  a pill,  to 
be  taken  night  and  morning.  In  epilepsy.  Requires  to  be  given  for  a long  period. 

R.  Tincturas  Belladonnae,  min.  10—15;  Spiriths  Ammonias  Aromaticao,  min. 
20  ; Aquae,  fl.  oz.  1 . Mix.  To  be  taken  three  or  four  times  a day.  In  heart  dis- 
ease, with  irritability  and  palpitation. 

R.  Camphorse,  gr.  5 ; Extracti  Belladonnae,  gr.  \ ; Extracti  Conii,  gr.  4 ; 
Spiriths  Rectificati,  sufficient  to  make  two  pills.  To  be  taken  every  night  at 
bedtime.  In  spermatorrhoea ; convulsions  ; as  well  as  in  certain  spasmodic  affections 
of  the  air  passages. 

R.  Liquoris  Atropias,  fl.  drs.  2.  One  drop  ( = gr.  1-120)  in  a tablespoonful  of 
brandy  and  water,  night  and  morning.  In  epilepsy.  The  dose  to  be  increased  by 
one  drop  every  second  or  third  week.  A preparation  of  zinc  may  be  given  at  the 
same  time,  if  desired. 


327.  Camphor,  Opium,  and  Blue  Pill. 

R.  Camphor®,  gr.  5 ; Extracti  Opii,  gr.  1 ; Pilulas  Hydrargyri,  gr.  4.  Mix 
divide  into  two  pills,  and  order  them  to  be  taken  at  bedtime.  In  restlessness  with 
congestion  of  the  liver  and  irritability  of  the  sexual  organs.  Also  in  venereal  sores  with 
noctu/rnal  emissions . 

328.  Codeia  and  Assafcetida. 


R Codeias  4 ; Pilulae  Assafcetid®  Composite,  gr.  5.  Mix  into  a pill,  to  be 
taken  every  night  at  bedtime.  Especially  useful  in  attacks  of  spasmodic  cough, 
dyspnoea,  dec. 

329.  Morphia  and  Assafcetida. 


R.  Morphias  Hydrochloratis,  gr.  2;  Assafcetida?,  gr.  30  ; Camphor®,  gr.  20. 
Make  a mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  at  bedtime.  A 
good  stimulant  and  antispasmodic • 
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330.  Aconite  with  Guaiacum , Mercury , or  Opium. 

R.  Tincture  AcoDiti,  min.  20 — 40  ; Spiriths  iEtheris,  fl.  drs.  4 ; Misturse 
Gruaici,  ad  fl.  oz.  8.  Mix.  One-sixth  part  every  six  liours.  As  an  anodyne,  stimu- 
lant, and  alterative  in  chronic  rheumatism,  neuralgia,  <&c. 

R.  Extracti  Aconiti,  gr.  1 — 3;  Pilul®  Hydrargyri  Subchloridi  Composite, 
gr.  3.  Make  into  a pill,  and  order  it  to  be  taken  every  night  at  bedtime.  In 
sleeplessness  from  a syphilitic  taint. 

R.  Extracti  Aconiti,  Extracti  Opii,  aa  gr.  8 ; Extracti  Hyoscyami,  gr.  16. 
Mix,  and  divide  into  eight  pills.  One  to  be  taken  every  four,  six,  or  eight  hours. 
In  some  acute  inflammations, — as  peritonitis,  pleurisy , ovaritis,  dec. 


331.  Opium  and  Sugar  of  Milk. 

R.  Pulveris  Ipecacuanhas  Compositi,  gr.  1 ; Sacchari  Lactis,  gr.  120.  Mix, 
and  divide  into  four  powders.  One  to  be  taken  every  night,  beaten  up  in  a tea- 
Spoonful  of  cream.  A safe  opiate  for  infants  from  two  to  six  weeks  old. 

, b.  Tincture  Opii,  min.  1 ; Sacchari  Lactis,  oz.  I ; Mucilaginis  Tragacanthce, 
Aquas  Anethi,  aa  fl.  drs.  4.  Mix.  One  teaspoonful  twice  or  thrice  in  the  twenty  - 
four  hours.  To  relieve  the  painful  diseases  of  early  life. 


332.  Tincture  of  Henbane. 

R.  Tincturse  Hyoscyami,  fl.  oz.  1.  One  teaspoonful  in  a wineglassful  of  water 
every  night  at  bedtime.  The  dose  may  be  gradually  increased  until  from  one  to 
thiee  fluid  ounces  can  be  taken  every  night.  In  some  forms  of  epilepsy. 


333.  American  Wild  Cherry. 

R.  Tincturse  Pruni  Virginian®,  fl.  drs.  3—6  ; Aquas,  ad  fl.  oz.  8.  Mix.  One 
, , Pa1^  every  four  or  six  or  eight  hours.  The  dose  of  the  Infusion  is  one  ounce, 
a le  same  intervals.  As  a sedative  and  tonic  in  cases  of  cardiac  weakness  with 
inefficient  action;  m valvular  disease  with  dilatation;  mitral  regurgitation ; chronic 
i one  iitis  with  valvular  disease  or  dilated  ventricles ; atonic  dyspepsia ; intestinal 
irritability,  die.  The  action  is  less  powerful  than  that  of  digitalis  : but  it  is  often 
better  borne  and  can  be  continued  for  a longer  time.  After  a course  of  the 
American  \\  ild  Cherry  quinine  and  steel  will  often  prove  useful,  though  previously 
they  may  have  been  injurious.  ’ ° 1 J 


334.  Preparations  of  Digitalis. 

tp!!h!nDiftali3’  clvf  12  ; Aclu*  Auethi,  ad  fl.  oz.  8.  Mix.  One  sixth 
l „ fnr  fl  t!lee,  or  f?ur  bpurs.  Recent  experiments  tend  to  prove  that  digitalis 
heart  thi*  r/r  U'7  and.  tonic  for  a time.  In  feeble  and  irregular  action  of  the 
thrlrft  virl r>  f fh  °iCS  °I  9™^  volvfj  as  it  also  does  in  dilatation  and  hypertrophy  of 
a fephlp  6 * Digitalis  is  very  serviceable  in  cardiac  dropsy , when  there  is 

urine  ■ inasJvdh ^-regular  pulse,  with  a scanty  secretion  of  high-coloured 
diuretic  action  1 /V  f/T*  lncrcaff  d force  to  the  heart's  contractions,  while  it  has  a 
deaeneration  n-f  tip  7 digitalis  had  better  be  avoided  in  examples  of  fatty 

good  effect  ^ some  cases  °f  delirium  tremens  large  doses  have  a very 

6-  1 — 2 > Tincturse  Cardamomi  Composite,  fl.  drs. 

8bcth  i artS  °$f  niC1  min.  20;  Aquie  Camphor®,  ad  fl.  oz  8.  Mix.  One 

the  stomach.  ° a some  form  °f  cardiac  disease  with  irritability  of 
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R.  Acidi  Sulphurici  Aromatici,  fl.  drs.  2 ; Tincturae  Digitalis,  fl.  drm.  1 • 
Extracti  Opn  Liquidi,  min.  30  j Infusi  Chiratee,  ad  fl.  oz.  8.  Mix.  One  sixth 
part  three  times  a day. 


335.  Hemlock  and  Henbane,  dec. 

R.  Extracti  Conii,  Extracti  Hyoseyami,  Pilulae  Rhei  Composite,  aa,  gn  3. 
Mix,  and  divide  into  two  pills.  To  be  taken  at  bedtime.  To  relieve  sleeplessness 
with  constipation.  In  some  forms  of  asthma. 

R.  Extracti  Conii,  Extracti  Hyoseyami,  Pilulae  Hydrargyri,  aa  gr.  3 ; Pulveris 
Ipecacuanha,  gr.  1.  Mix,  and  divide  into  two  pills.  To  be  taken  at  bedtime. 


336.  Hemlock  and  Dover's  Powder. 

R.  Extracti  Conii,  gr.  36 ; Pulveris  Ipecacuanha  Compositi,  gr.  24.  Mix,  and 
divide  into  twelve  pills.  One  to  be  taken  every  three  or  four  hours.  To  relieve  the 
pain  arising  from,  malignant  disease. 

337.  Henbane  and  Indian  Hemp,  dec. 

R.  Extracti  Cannabis  Indicse,  gr.  ^ — 1 ; Extracti  Belladonnas,  gr.  J ; Extracti 
Hyoseyami,  gr.  4.  Make  into  a pill.  To  be  taken  every  twelve  or  twenty-four 
hours.  The  efficacy  of  this  pill  can  sometimes  be  increased  by  giving  with  it  a 
draught  containing  some  spirit  of  chloroform  or  spirit  of  ether. 


338.  Iodoform  Pills  and  Suppositories. 

R.  Iodoformi,  gr.  2 — 6;  Extracti  Conii,  gr.  4.  Mix.  Divide  into  two  pills, 
and  order  them  to  be  taken  at  bedtime.  In  painful  diseases  of  the  stomach.  The 
Author  has  once  or  twice  found  a full  dose  of  iodoform  relieve  a paroxysm  of  asthma. 

R.  Iodoformi  gr.  3 — 8 ; Olei  Theobromae,  gr.  20.  Mix,  for  a suppository.  As 
a local  anaesthetic  in  cancerous  and  other  painful  diseases  of  rectum.  The  anodyne 
action  of  Iodoform  is  uncertain. 

339.  Narcotic  Enematco. 

R.  Liquor  is  Morphias  Acetatis,  min.  20 — 60;  Tincturae  Catechu,  min.  40;  A ini 
Ipecacuanhae,  min.  30 ; Mucilaginis  Amyli,  fl.  oz.  2.  Mix.  The  bowel  should  be 
washed  out  with  warm  water  before  the  administration  of  this  enema.  In  diarrhoea, 
tenesmus,  strangury,  &c. 

R.  Extracti  Opii  Liquidi,  min.  20 — fl.  drm.  1 ; Tincturae  Belladonnas,  min. 
15 — 30 ; Mucilaginis  Amyli,  fl.  oz.  2.  Mix.  In  cancer  of  uterus,  rectum,  &c. 


f 340.  Opiate  Suppositories. 

R.  Pulveris  Opii,  gr.  1 — 2 ; Saponis  Duri,  gr.  10.  Mix,  for  a suppository. 
To  allay  pain  or  irritation  about  the  pelvic  viscera. 

R.  Extracti  Opii,  gr.  1—3;  Extracti  Belladonnae,  gr.  J;  Olei  Theobronue,  gr. 
20.  Mix  into  a suppository.  Especially  useful  in  diseases  of  the  bladder,  uterus, 
and  rectum. 

341.  Lettuce  Opium. 

R.  Lactucarii,  gr.  8—10.  To  be  divided  into  two  pills,  to  be  taken  at  bedtime. . 
A doubtf  ul  narcotic.  Has  been  chiefly  used  as  an  anodyne  in  phthisis,  or  where  opi  um 
cannot  be  borne. 
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842.  Indian  Hemp , Aconite,  and  Ether. 

14  Tincturce  Cannabis  Indies,  min.  20  ; Spiritfts  Juniperi,  min.  30  ; Spiritfts 
iEtheris,  min.  45  ; Tincturie  Aconiti,  min.  10 ; Mueilagims  Acaciae,  acl  fl.  drs.  12. 
Mix,  for  a draught.  To  be  taken  at  bedtime.  In  neuralgic  dysmenorrlicea,  Ac. 

343.  Opium,  or  Morphia,  and  Henbane. 

R.  Extracti  Opii,  gr.  1—4,  vel  Morphias  Hydrochloratis,  gr.  1 ; Extracti 
Hyoscyami,  gr.  5.  Make  into  two  pills,  to  be  taken  at  bedtime.  lor  the  / clu'J  of 
severe  pain,  and  to  afford  sleep  in  lingering  diseases. 

844.  Opium  and  Belladonna. 

R.  Extracti  Opii,  gr.  1 ; Extracti  Belladonna;,  gr.  4;  Extracti  Conii,  gr.  3. 
Make  into  a pill,  to  be  taken  every  three  or  four  hours.  In  intestinal  obstruction. 
And  in  other  cases  where  it  is  necessary  to  relieve  severe  pain  without  inducing  constipa- 
tion. The  belladonna  also  increases  considerably  the  hypnotic  action  of  the  opium. 


345.  Opium  and  Capsicitm. 

R.  Extracti  Opii,  gr.  1 — 2 ; Capsici  Fructfts,  gr.  2 ; Extracti  Hyoscyami,  gr.  4. 
Make  into  two  pills,  to  be  taken  every  night  at  bedtime.  In  those  diseases  where 
opium  is  needed , but  where  it  is  not  well  borne,  owing  to  its  producing  headache,  sick- 
ness, the.  The  stimulating  effect  of  the  capsicum  will  often  ward  off  these  unpleasant 
results. 


346.  Morphia  and  Squill  Linctus. 

R.  Syrupi  Scilke,  Syrupi  Rhceados,  aa  fl.  drs.  10  ; Aquae  Laurocerasi,  min.  25  ; 
Tincturas  Benzoini  Composite,  fl.  drs.  3 ; Liquoris  Morphiae  Hydrochloratis,  fl. 
drm.  1.  Mix,  and  label, — “A  small  teaspoonful  to  be  taken  frequently,  if  the 
cough  is  troublesome.” 


347.  Compound  Linctus. 

R.  Spiritfts  Chloroformi,  fl.  drs.  3;  Vini  Ipecacuanhas,  fl.  drs.  2;  Liquoris 
Morphiae  Acetatis,  fl.  drm.  1 ; Acidi  Hydrocyanici  Diluti,  min.  15  ; Tincturae  Conii, 
fl.  drs.  2 ; Syrupi  Tolutani,  ad  fl.  oz.  3.  Mix,  and  label,  — “ One  teaspoonful  every 
two  or  three  hours,  until  the  cough  is  relieved.”  See  F.  246,  247. 


XV.  REFRIGERANTS  AND  SALINES. 


348.  Saline  Draughts. 

R.  Sodae  Bicarbonatis,  gr.  20 ; Aquae  Laurocerasi,  min.  10  ; Syrupi  Limonis, 
fl.  drm.  1 ; Aquae,  ad  fl.  oz.  2.  Mix.  An  effervescing  draught  is  to  be  made  by 
the  additiou  of  a tablespoonful  of  lemon  juice,  or  of  eighteen  grains  of  citric  acid. 
To  be  taken  every  four  or  six  hours.  In  fever  with  nausea. 

R.  Spiritfts  yEtheris  Nitrosi,  fl.  drs.  4 ; Liquoris  Ammonite  Acetatis,  fl.  drs. 
12  18;  Vdni  Colcliici,  fl.  drm.  1 ; Aquae  Camphoric,  ad  fl.  oz.  8.  Mix.  Two  table- 

spoonfuls every  four  hours. 
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349.  Saline  with  Excess  of  Ammonia. 

drs  f:  feff . Aramo^/ceUti^fl.  drs.  10;  Spirits  Ammonia  Aromatici,  fl. 
ATf'  ^ ' n,Sf  !1S’  fl'  dJS-  6,;  Tmctur®  Aconiti,  min.  30;  Aqu*,  ad  fl.  oz.  fi. 
pmumonia,  lx  1 eVery  f°Ur  ll0Ur3'  ln  tke  eariV  stades  °f  f™r,  tonsillitis,  acute 


350.  Dr.  Stevens'  Saline  Mixture. 


Am,  S'  I?0?1  CS0riS’-  gr-  rp°  P?tfSf0  Chfi&atis,  gr.  7;  Sod*  Carbonatis,  gr.  30. 
Aquse,  fl.  drs.  12.  Mix.  To  be  taken  every  half  hour.  In  malignant  cholera. 


351.  Colchrcum  and  Magnesia. 

R.  Vim  Colchici,  fl.  drs.  H ; Magnesia;  Carbonatis,  gr.  120;  SpiriMs  Am- 
momae  Aromatici,  fl.  drs.  3;  Tinctur*  Hyoscyami,  fl.  drs.  4 — 6;  Aqu*  Camphor*, 
ad  fl.  oz.  8.  Mix.  One  sixth  part  night  and  morning.  In  slight  cases  of  gout,  dec. 


352.  Colcliicum  and  Chlorate  of  Potash. 

14.  Vini  Colchici,  fl.  drs.  2 ; Potass*  Chloratis,  gr.  120 ; Liquoris  Ammoni* 
Citratis,  fl.  drs.  20;  Aqu*  Camphor*,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three 
times  a day.  In  gout  with  heat  and  dryness  of  the  shin. 


353.  Borax  and  Nitric  Ether. 

R.  Boracis,  gr.  80;  Spiritfts  AEtheris  Nitrosi,  fl.  drs.  3;  Syrupi  Papaveris, 
fl.  drs.  6 ; Infusi  Lini,  ad  fl.  oz.  8.  Mix.  One  sixth  part  every  six  hours. 


354.  Ammonia,  Chlorinated  Soda,  and  Serpentary. 

R.  Ammoni*  Carbonatis,  gr.  30 ; Liquoris  Sod*  Chlorat*,  fl.  drm.  1 ; Infusi 
Serpen  tari*,  fl.  oz.  8.  Mix.  One  sixth  part  every  six  hours.  As  a diaphoretic  and 
stimulant  in  the  low  stage  of  continued  fever.  See  P.  368. 


355.  Bicarbonate  of  Potash  DrinJe. 

R.  Potass*  Bicarbonatis,  oz.  | — ■! ; Syrupi  Limonis,  fl.  oz.  1 ; Aqu*,  ad  O.  2. 
Mix,  for  the  day’s  drink.  Very  useful  in  the  uric  acid  diathesis,  in  acute  rheu- 
matism, etc.  A drink  called  “ Constitution  water"  owes  its  efficacy  to  the  bicarbonate  of 
potash  it  contains. 


356.  Cream  of  Tartar  Drink. 

R.  Potass*  Tartratis  Acid*,  oz.  1 ; Olei  Limonis,  min.  15  ; Sacchari  Albi,  oz.  2 ; 
Aqu*  Bullientis,  O.  2.  Mix.  To  be  used  when  cold,  as  a common  drink.  In 
simple  fever,  with  constipation  and  great  thirst. 

357.  Hydrochloric  Acid  Drinks. 

R.  Acidi  Hydrochlorici  Diluti,  fl.  drs.  2—3 ; Mellis  Depurati,  oz.  1 ; Decocti 
Hordei,  O.  2.  Mix,  for  the  daily  drink.  In  typhus,  <hc. 

R.  Acidi  Hydrochlorici  Diluti,  fl.  drs.  2 ; Potass*  Chloratis,  gr.  1 80 ; Syrupi 
Zingiberis,  fl.  oz.  1 ; Decocti  Hordei,  0.  2.  Mix.  A valuable  clrinh  in  some  cases 
of  fever. 
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358.  Saline  Lemonade. 

R.  Sodii  Chloridi,  gr.  200 ; Potassae  Chloratis,  gr.  240  ; Sodae  Tartaratae,  gr.  1 00 ; 
Sod®  Pliosphatis,  gr.  50  ; Succi  Limonis  recentis,  11.  oz.  G ; Syrupi  Limonis,  fi.  oz.  14  ; 
Aquai,  O.  7.  Mix.  To  be  taken  ad  libitum,  iced  or  not  as  is  most  agreeable,  m 
cholera  and  choleraic  diarrhcea. 


359.  Phosphoric  Acid  Drink. 

R.  Acidi Phosphorici  Diluti,  fl.  drs.  3 ; Glycerini,  fl.  oz.  1 ; Decocti  Hordei,  O.  2. 
Mix.  An  efficacious  dnnk  for  assuaging  thirst  in  some  diseases  attended  with  nervous 
exhaustion.  It  was  recommended  by  Dr.  Paris  and  Sir  Thomas  Watsoh  as  use- 
ful in  diabetes;  but  according  to  Griesinger  it  'positively  increases  the  quantity  of 
sugar  excreted. 

360.  Chlorate  of  Potash  Drinks. 

R.  Potassae  Chloratis,  gr.  GO ; Syrupi  Hemidesmi,  11.  oz.  1 ; Aquas,  O.l.  Mix. 

\In  the  eruptive  fevers , some  inflammations,  Ac. 

R.  Potass*  Chloratis,  oz.  1 ; Potasses  Bicarbonatis,  oz.  2 — 4.  Mix,  and  divide 
into  eight  powders.  One  to  be  dissolved  in  a pint  of  barley  vnater  for  the  day’s 
drink.  In  acute  rheumatism. 


XVI.  STIMULANTS. 


361.  Ammonia  and  Bitters. 

R.  Ammonias  Carbonatis,  gr.  30 ; Spiritiis  Myristicse,  fl.  drs.  2 ; Tincturae 
Chloroformi  Composites,  fl.  drm.  1 ; Tinctures  Cardamomi  Compositas,  fl.  drs.  G ; 
Infusi  Caryophylli,  ad  fl.  oz.  8.  Mix.  One  sixth  part  every  four  or  six  hours.  In 
debility  with  nausea  and  flatulence.  Also  in  erysipelas,  tonsillitis,  scarlet  fever,  Ac. 

R.  Spiritiis  Ammonise  Aromatici,  11.  drs.  3 ; Tincturae  Lupuli,  fl.  drs.  G ; 
Spiritiis  Athens,  11.  drs.  3 ; Tincturae  Gentianie  Compositas,  fl.  oz.  1 ; Infusi  Sennas, 
ad  fl.  oz.  8.  Mix.  One  sixth  part  twice  or  thrice  daily.  In  phosphuria  with  con- 
stipation. 

R.  Spiritiis  Ammonias  Aromatici,  11.  drs.  3;  Aquai  Laurocerasi,  11.  drm.  1 ; 
Sodas  Bicarbonatis,  gr.  GO ; Tincturae  Calumbas,  fl.  drs.  G ; Aquae  Anethi,  ad  fl. 
oz.  8.  Mix.  One  sixth  part  two  or  three  times  a day.  To  relieve  nausea,  or 
vomiting,  with  heartburn. 

R.  Tinctures  Valerianae  Ammoniatse,  fl.  drs.  3 ; Tincturse  Rhei,  11.  drs.  6 ; 
Tincture;  Lavandulae  Compositse,  fl.  oz.  1 ; Aquae  Pimentae,  fl.  oz.  8.  Mix.  One 
sixth  part  when  oppressed  with  languor  or  faintness.  In  hypochoncl/riasis  and 
hysteria. 

362.  Ammonia  in  Effervescence. 

R.  Ammoniae  Carbonatis,  gr.  120;  Acidi  Hydrocyanici  Diluti,  min.  20; 
Tincturae  Cardamomi  Compositas,  fl.  drs.  6 ; Infusi  Aurantii,  ad  fl.  oz.  8.  Mix. 
One  sixth  part  to  be  made  into  an  effervescing  draught  with  one  tablespoonful  of 
fresh  lemon  juice,  or  with  eighteen  grains  of  citric  acid.  To  be  taken  twice  or 
thrice  daily.  In  irritability  of  the  stomach,  with  depression. 
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OrriJfc  Aromatici,  fl.  drs.  4;  Potass®  Bicarbonatis,  gr.  120: 

acfll  o/  «°r MTmi’n  dl'8'  ^ lm,ctuKE  Ryoscyami,  fl.  drs.  fl  ; Infusi  Cascarill®, 
draught  "witli  ( ne  Slxt]l  Part  every  four  hours,  made  into  an  effervescing 

cliaught  with  one  tablespoonful  of  lemon  juice.  In  irritable  stomach  with  undue 
acidity  of  the  secretions. 


363.  F 'or miate  of  Ammonia. 

B.  Ammoni®  Fonniatis,  gr.  30  ; Aqu®,  fl.  oz.  8.  Mix.  One  sixth  part  three 
times  a day.  Recommended  by  Dr.  Ramskill  in  chronic  paralytic  disease,  uccom- 
panted  by  general  torpor.  Also  in  reflex  paralysis,  and  in  some  forms  of  epilepsy.  It 
is  contra-indicated  where  there  is  active  disease  in  the  nervous  centres,  and  in  cases  where 
the  stomach  is  irritable. 


364.  Phosphate  of  Ammonia  and  Ether. 

B.  Ammonia  Phosphatis,  gr.  60—100  ; Spiritfis  zEtheris,  fl.  drs.  3 ; Infusi 
Caryophylli,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a day.  In  debility  with 
a tendency  to  gout  or  rheumatism.  Also  in  hypochondriasis. 


365.  Hydrochloric  Acid  and  Ether. 

B-  Acidi  Hydrochlorici  Diluti,  fl.  clrm.  1 ; Spiritus  AEtheris,  fl.  drs.  3 ; Syrapi 
Aurantii,  fl.  drs.  6;  Infusi  Aurantii,  adfl.  oz.  8.  Mix.  One  sixth  part  every  six 
hours.  In  continued  fever,  and  in  cases  where  the  respired  air  is  ammoniacal. 


366.  Cajuput  Oil  and  Cloves. 

B.  Olei  Cajuputi,  min.  5 ; Pulveris  Tragacanth®  Compositi,  gr.  60  ; Aquas 
Destillat®,  fl.  drs.  2.  Beat  thoroughly  together,  and  add — Infusi  Caryophylli,  fl. 
drs.  10.  Mix.  To  be  taken  occasionally.  In  hysteria,  flatulent  colic,  and  many 
spasmodic  diseases. 

B-  Olei  Cajuputi,  min.  4 ; Sacchari  Lactis,  gr.  120.  Beat  up  thoroughly,  and 
add — Decocti  Aloes  Compositi,  fl.  oz.  1^.  Mix.  To  be  taken  occasionally,  early 
in  the  morning.  As  a stimulant  and  laxative,  where  there  is  a tendency  to  flatulence 
and  a loaded  rectum. 


367.  Ether  and  Brandy. 

B.  Spiritfis  AEtheris,  fl.  drs.  3 ; Spiritils  Vini  Gallici,  fl.  drs.  12 ; Infusi 
Cinchonas  Flav®,  ad  fl.  oz.  8.  Mix.  One  sixth  part  every  four  or  six  hours.  At 
the.  commencement  of  convalescence  from  many  acute  diseases. 

B.  Spiritus  Chloroformi,  fl.  drs.  6;  Mistur®  Spiritus  Vini  Gallici  (F.  17),  fl- 
oz.  8.  One  sixth  part  every  six  hours.  In  the  stages  of  low  fever  with  rest- 
lessness. 


368.  Solution  of  Chlorinated  Soda. 

B-  Liquoris  Sod®  Chlorate,  fl.  drs.  1 — 2 ; Syrupi  Tolutani,  fl.  oz.  1 ; Tinctur® 
Serpentari®,  fl.  drs.  6 ; Aquae,  ad  fl.  oz.  8.  Mix.  One  sixth  part  every  six  hours. 
In  low  fever  this  mixture  will  clean  the  tongue,  promote  the  action  oj  the  skin  and 
kidneys,  correct  the  offensive  state  of  the  evacuations,  and  rouse  the  patient.  See 
F.  354. 

B Liquoris  Sod®  Chlorate,  fl.  drm.  1 ; Tinctur®  Cinchon®  Composite,  fl.  drs.  6 ; 
Spiritfis  Vini  Gallici,  fl.  drs.  12  ; Tincturae  Cantharidis,  mm.  40 1 ; Aqure,  ad  fl. 
oz.  8.  Mix.  One  sixth  part  every  three  or  four  hours.  In  low  fever,  with  great 
prostration. 
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869.  Sumbul,  Quinine,  IIop,  &c. 

R.  Tincturte  Sumbulis,  fl.  drs.  1—3  ; Infusi  Lupuli,  ad  fl.  oz.  8.  Mix.  One 
sixth  part  three  times  a day.  In  some  cases  of  hysteria,  epilepsy,  threatened  delirium 
tremens,  dec.,  where  a stimulant  and  antispasmodic  is  needed.  See  F.  95. 

R.  Tincturse  Quinias,  Tincturte  Rliei,  Tincturte  Lupuli,  aa  fl.  drs.  4.  Mix. 
One  teaspoonful  in  a wineglassful  of  water  twice  a clay.  In  dyspepsia  from  weakness 
of  the  digestive  organs,  and  constipation.  See  F.  385. 


370.  Preparations  of  Oxygen. 

Barth’s  Patent  Oxygen  Water  is  sold  in  bottles  which  contain  nearly  hall 
an  imperial  pint  of  distilled  water,  with  about  13 -5  cubic  inches,  or  4-6  grains,  of 
gaseous  oxygen.  The  contents  of  two,  three,  or  four  bottles  may  be  taken  daily. 
The  effect  is  to  promote  digestion,  to  render  the  secretions  and  excretions  healthy,  to 
improve  the  condition  of  the  blood,  and  possibly  to  control  nervous  force. 

Peroxide  of  Hydrogen  may  be  regarded  as  water  supersaturated  with  oxygen. 
A solution  charged  with  ten  volumes  of  oxygen  is  usually  employed ; the  dose 
varying  from  fluid  drachms  1 — 4,  in  two  ounces  of  water,  two  or  three  times  a day . 
Useful  in  many  diseases  attended  with  dyspnoea, — as  chronic  bronchitis,  pulmonary  con- 
densation, valvular  cardiac  disease  with  congestion  of  the  lungs,  some  forms  of  asthma, 
laryngitis,  hooping  cough,  Ac.  Also  in  dyspepsia,  congestion  of  the  liver,  possibly  in 
diphtheria  and  croup,  as  well  as  in  strumous  and  other  ulcerations.  It  appears  likewise 
to  favorn  the  action  of  steel  and  cod  liver  oil ; which  remedies,  however,  should  not  be 
given  at  the  same  hour  that  the  peroxide  is  administered. 

Oxygen  Gas  can  be  best  inhaled  by  using  a large  vulcanite  bag  filled  with 
oxygen  and  air — 1 to  4.  This  mixture  is  to  be  inhaled  for  half  an  hour  once  or 
twice  a day;  slowly  inspiring  it  at  short  intervals,  and  filling  the  lungs  as  much  as 
possible. 

Messrs.  Bobbins  & Co.  have  prepared  a powder  which  they  call  the  “Patent 
Oxygenator.”  On  placing  a wineglassful  of  this  material  in  the  vase  of  Dr.  Beigel’s 
Universal  Inhaler,  and  pouring  over  it  half  a pint  of  boiling  water,  pure  oxygen  will 
be  evolved.  Inhalation  may  be  practised  once  or  twice  a day,  for  ten  or  fifteen 
minutes  at  a time. 


XVII.  TOXICS. 


371.  Bark  and  Ammonia. 

R.  Ammonite  Carbonatis,  gr.  30 ; Tincturse  Lavandulae  Composite,  fl.  oz.  1 ; 
Infusi  Cinchonse  Flavse,  ad  fl.  oz.  8.  Mix.  One  sixth  part  every  six  hours. 

R.  Ammonias  Phosphatis,  gr.  GO ; Tincturse  Aconiti,  min.  40  ; Tincturse  Cin- 
chonse  Compositas,  fl.  drs.  6 ; Aquas  Menthae  Piperitae,  ad  fl.  oz.  8.  Mix.  One 
sixth  part  three  times  a day. 

R.  Ammoniae  Carbonatis,  gr.  30  ; Extracti  Opii  Liquidi,  min.  30 ; Spiriths 
iEtheris,  fl.  drs.  3;  Decocti  Cinchonse  Flavae,  ad  fl.  oz.  8.  Mix.  One  sixth  part 
every  three  or  four  hours.  In  cases  where  it  is  feared  that  a deposition  of  fibrin  has 
taken  place  in  the  heart  or  one  of  the  large  vessels. 

R.  Spiritds  Ammonias  Aromatici,  Spiriths  Chloroformi,  aa  fl.  drs.  7 ; Liquoris 
Morphiae  Hydrochloratis,  fl.  drs.  2 ; Extract!  Cinchonas  Flavas  Liquidi,  fl.  drs.  4 ; 
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is  very  useful,  especially  in  conjunction  with  cod  liver  oil  and  a liberal  diet. 


372.  Ammonia,  Bark,  and  Rhubarb. 

'?F1P  t°S  Ammonia  Aromatici,  fl.  tlrs.  4 ; Extract!  Cinchona  Flav®  Liquidi, 
Tinctur®  Ehei,  Ji.  drs.  4;  Infusi  Ehei,  ad  il.  oz.  8.  Mix.  One  sixth 
pait  twice  or  thrice  daily.  In  nervous  depression,  (be.,  with  constipation. 

373.  Bark  and  Liquor  Rotassce. 

-p.  Liquoris  Potass®,  fl.  drs.  3 ; Tincturse  Cinchon®  Composite,  fl.  drs.  G ■ 
Decocti  Cinchon®  Flav®,  ad  fl.  oz.  8.  Mix.  One  sixth  part  twice  or  thrice  dailv! 
In  debility  attended  with  the  lithic  acid  diathesis.  J ' 


374.  Bark  and  Serpentary. 

R.  Tinctur®  Cinchon®  Coinposit®,  fl.  oz.  1 ; Tinctur®  Aconiti,  min.  30  ; Tinc- 
tur®  Serpentari®,  vel  Tinctur®  Acte®  Eacemos®,  fl.  drs.  3;  Aqu®  Mentli®  Piperit®, 
ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a day.  In  some  cases  of  chronic  rheu- 
matism, lumbago,  and  rheumatoid  arthritis. 


37 5.  Bark  and  Hemlock. 

R.  Tinctur®  Cinchon®  Composit®,  fl.  drs.  6;  Succi  Conii,  fl.  drs.  4;  Aqu® 
Piment®,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a day.  In  chronic  diseases 
attended  with  debility  and  pain. 

376.  Acid  Mixtures  and  Bark. 

R.  Acidi  Sulphurici  Aromatici,  fl.  drs.  2 ; Syrupi  Aurantii,  fl.  oz.  1 ; Tinctur® 
Cinchon®  Composit®,  fl.  drs.  0 ; Infusi  Cinchon®  Flav®,  ad  fl.  oz.  8.  Mix.  One 
sixth  part  twice  or  thrice  daily,  on  an  empty  stomach.  Especially  useful  in  depress- 
ing disorders  accompanied  with  occasional  attacks  of  haemorrhage. 

R.  Acidi  Phosphorici  Diluti,  fl.  drs.  1 J ; Syrupi  Aurantii,  fl.  drs.  6 ; Tinc- 
tur® Cinchon®  Composit®,  fl.  oz.  1 ; Infusi  Aurantii,  ad  fl.  oz.  8.  Mix.  One  sixth 
part  three  times  a day.  In  debility,  vjith  nervous  irritability. 

R.  Acidi  Nitrici  Diluti,  vel  Acidi  Phosphorici  Diluti,  fl.  drs.  L| ; Tinctur® 
Nucis  Voinic®,  fl.  drm.  1 ; Extracti  Cinchon®  Flav®  Liquidi,  fl.  drs.  2 ; Aqu® 
Menth®  Piperit®,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a day,  two  hours 
before  each  meal.  In  general  weakness,  with  nervous  exhaustion. 

R.  Acidi  Acetici  Glaciale,  min.  20 — 35 ; Tinctur®  Belladonn®,  Extracti  Cin- 
cliou®  Flav®  Liquidi,  aa  fl.  drs.  4 ; Tinctur®  Cardamomi  Composit®,  fl.  oz.  2.  Mix 
and  label, — “One  smaU  teaspoonful  in  a wineglassful  of  water  twice  or  three 
times  a day.”  After  operations  on  cancerous  growths,  to  prevent  recurrence. 

TJse  Ext.  Sars®  Liq.  as  vehicles  for  tonics  when  there  is  any  fear  of  old 
syphilitic  taint. 


377.  Acid  Mixtures  with  Calumba,  Ac. 

R.  Tinctur®  Calurnb®,  fl.  drs.  G;  Acidi  Sulphurici  Aromatici,  fl.  drs  li; 
Syrupi  Aurantii,  fl.  oz.  1 ; Infusi  Aurantii,  adfl.  oz.  8.  Mix.  One  sixth  part  three 
times  a day,  when  the  stomach  is  empty. 

R.  Acidi  Hydrochlorici  Diluti,  fl.  drs.  1$  ; Acidi  Hydrocyanici  Diluti,  min.  20 ; 
Infusi  Chirat®,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a day,  immediately 
before  the  meals.  As  a stomachic,  especially  in  the  dyspepsia  of  gouty  subjects. 
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R.  Succi  Limonis  Recentis,  fl.  clrs.  12  ; Syrupi  Limonis,  fl.  oz.  1 ; Infusi 
Chiratffi,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a clay.  Where  there 
is  debility  with  a threatening  of  rheumatic  fever.  In  cancer  of  the  stomach,  dec. 

Glycerine  mixed  with  tonics,  especially  preparations  of  steel,  increases  their 
efficacjr  and  obviates  their  constipating  effects. 


378.  Nitro-Hydrochloric  Acid  Mixtures. 

R.  Acidi  Nitro-IIydrochlorici  Diluti,  fl.  drs.  1.1—3;  Tincturae  Chiratae,  fl.drs.3; 
Tincturae  Aconiti,  min.  30 ; Syrupi  Aurantii,  fl.  oz.  1 ; Infusi  Aurantii,  ad  fl.  oz.  8. 
Mix.  One  sixth  part  three  times  a day,  an  hour  before  each  meal.  In  oxaluria, 
dyspepsia,  rheumatoid  arthritis,  dec. 

R.  Acidi  JSfitro-Hydroclilorici  Diluti,  fl.  drs.  2 ; Acidi  Hydrocyanici  Diluti, 
min.  25  ; Succi  Taraxaci,  fl.  drs.  6 ; Tincturae  Gentiance  Composite,  fl.  oz.  1 ; Infusi 
Sennas,  ad  fl.  oz.  8.  Mix.  One  sixth  part  twice  or  thrice  daily.  In  dyspepsia, 
ivith  sluggish  action  of  the  liver.  The  efficacy  of  this  mixture  may  often  be  increased 
by  giving  with  each  dose  a pill  containing  one  or  two  grains  of  sulphate  of  zinc  and 
four  of  extract  of  gentian. 

R.  Acidi  Nitro-IIydrochlorici  Diluti,  fl.  drs.  2 ; Liquoris  Strychniae,  min. 
30 — fl.  drm.  1 ; Spiriths  Chloroformi,  fl.  drs.  6 ; Tincturae  Zingiberis,  fl.  drs.  3 ; 
Aquae,  ad  fl.  oz.  8.  Mix.  One  eighth  part,  with  a large  tablespoonful  of  water, 
three  times  a day.  In  any  form  of  functional  paralysis  after  ad  the  appreciable 
causes  are  remedied.  Also  in  obstinate  debility,  hypochondriasis,  atonic  dyspepsia,  dia- 
betes insipidus,  alkaline  urine,  die. 

R.  Acidi  Nitro-Hydrochlorici  Diluti,  fl.  drs.  1| ; Tincturae  Belladonnas,  fl. 
drm.  1 ; Extracti  Pareiros  Liquidi,  fl.  drm.  1 ; Decocti  Pareirae,  ad  fl.  oz.  8.  Mix. 
One  sixth  part,  with  one  of  the  following  pills,  every  six  hours  : — 

R.  Acidi  Benzoici,  gr.  30  ; Glycerini,  sufficient  to  make  a mass.  Divide  into 
six  pills,  and  silver  them.  In  incontinence  of  urine,  when  the  reaction  of  the  latter 
is  alkaline.  Also  in  some  forms  of  hepatic  congestion. 


379.  Quinine  Mixtures  and  Pills. 

R.  Quinire  Sulphatis,  gr.  12  ; Acidi  Nitrici  Diluti,  vel  Acidi  Phosphorici  Diluti 
vel  Acidi  Hydrochlorici  Diluti,  vel  Acidi  Sulphurici  Aromatiei,  fl.  drs.  I h ; Tincturae 
Lupuli,  fl.  drs.  0 ; Aquas,  acl  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a day. 
Amongst  other  purposes,  this  mixture  may  be  used  to  check  the  night  sweats  in 
phthisis. 


. B-  Tincturae  Quiniae,  fl.  drs.  14 ; Tincturae  Zingiberis  Fortioris,  fl.  drs.  2 ; Gly- 
cerini,  fl.  oz.  1.  Mix.  One  teaspoonful  in  a wineglassful  of  water  three  times  a 
day.  In  neuralgia,  nervous  irritability,  weakness,  die. 


• P"  ?uiui*  Sulphatis,  gr.  18;  Extracti  Lupuli,  gr.  40.  Make  a mass,  divide 
mto  twelve  pills,  and  order  one  to  be  taken  three  times  a day. 


R.  Quiniae  Sulphatis,  gr.  4 ; Acidi  Phosphorici  Diluti,  min.  20  ; Syrupi  Aurantii. 
fl.  dis.  4 , Aquae,  ad  fl.  oz.  4.  Mix.  One  small  tablespoonful  three  times  a dav 
In  strumous  ophthalmia  and  other  cases  of  debility  in  children. 


. B.  Quiniae  Sulphatis,  gr.  04  ; Acidi  Sulphurici  Diluti,  min.  1 0 ; Aquae,  fl'  drs.  4. 
. *x‘  . ' l0?1  , een  m™ms  ^.°  half  a drachm  (gr.  4 — 8)  may  be  carefully  injected 
into  the  subcutaneous  connective  tissue.  Only  a clear  solution  is  to  be  used.  Ab- 
sorption of  quinine  merely  suspended  in  fluid,  is  at  least  uncertain  ; the  alkaloid 
must  be  in  solution.  The  injection  may  have  to  be  repeated  three,  four,  or  more 
times  before  a cure  is  effected.  In  intermittent  fever,  die. 

The  annexed  for  subcutaneous  injection  does  not  answer  : the  quinine  will  not 
dissolve.  I Ins  is  better— Qumue  Sulphatis  Neutralis,  gr.  30;  Acidi  Sulphurici 
Aromatiei,  mm.  5 ; Aquae,  11.  drs.  2.  Mix.  ^unci 
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380.  Quinine  and  Steel. 

■ h Sulphatis,  Ferri  Sulphatis,  aii  gr.  12  ; Liquoris  Strychnia  min.  30- 

Acicli  Sulphunci  Aromatici,  fl.  drs.  14  ; Infusi  Quassia,  acl  fl.  oz.  8.  Mix.  One  sixth 
pait  three  times  a day.  The  blade  stools  which  are  passed  while  any  preparat  ion  of 
steel  is  being  taken,  are  due  to  the  combination  of  the  metal  with  part  of  the  sulphur  of 
the  food — forming  sulphur et  of  iron. 

R.  Quinia  Sulphatis,  gr.  9 ; Acidi  Hydrochlorici  Diluti,  fl.  drm.  1 ; Tinctura 
Arnica,  min.  30— fl.  drm.  1 ; Tinctura  Ferri  Perchloridi,  fl.  drs.  H ; Infusi  Caryo- 
pliylli,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a day.  In  general  debility, 
diphtheria,  erysipelas,  Ac. 

R.  Quinia  Sulphatis,  gr.  12  ; Tinctura  Ferri  Perchloridi,  fl.  drs.  2 ; Tinctura 
Nucis  Vomica,  fl.  drm.  1 ; Tinctura  Lupuli,  fl.  drs.  6 ; Magnesia  Sulphatis,  oz.  1 ; 
Infusi  Lupuli,  ad  fl.  oz.  8.  Mix.  One  sixth  part  daily,  three  hours  after  breakfast. 
In  habitual  constipation  with  debility. 

R.  Quinia  Sulphatis,  Ferri  Sulphatis  Exsiccata,  aa  gr.  20 ; Extracti  Hyos- 
cyami,  gr.  30.  Make  a mass,  divide  into  twelve  pills,  and  order  one  to  be  taken 
twice  a day.  In  debility  with  irritability  of  the  nervous  system. 

R.  Quinia  Sulphatis,  gr.  12  ; Ferri  Redacti,  gr.  30  ; Extracti  Aconiti,  gr.  12; 
Glycerini,  sufficient  to  form  a mass.  Divide  into  twelve  pills,  and  order  one  to  be 
taken  an  hour  after  dinner  and  supper.  In  neuralgia,  rheumatoid  arthritis,  painful 
chronic  affections  with  debility,  Ac. 

R.  Ferri  et  Quinia  Citratis,  gr.  30  ; Tinctura  Chirata,  fl.  drs.  1| ; Aqua,  ad  fl. 
oz.  8.  Mix.  One  sixth  part  three  times  a day.  An  excellent  tonic  where  there  is 
exhaustion,  with  a weak  and  irritable  stomach.  If  the  strong  bitter  is  objectionable, 
Tincture  of  Lemon  Peel  may  be  substituted  for  the  Chirata. 


381.  Quinine,  Steel,  and  Arsenic. 

R.  Tinctura  Quinia,  fl.  oz.  1 ; Liquoris  Arsenicalis,  min.  18 ; Ferri  et  Ammonia 
Citratis,  gr.  30  ; Aqua  Aurantii,  ad  fl.  oz.  8.  Mix.  One  sixth  part  two  or  three 
times  a day,  after  meals.  In  diseases  of  the  skin,  Ac.,  with  impoverished  blood. 

R.  Quinia  Sulphatis,  gr.  9 ; Acidi  Phosphorici  Diluti,  Tinctura  Ferri  Perchlo- 
ridi, aa  fl.  drs.  1£;  Liquoris  Arsenici  Hydrochlorici,  min.  15—40;  Syrupi  Zingi- 
beris,  fl.  drs.  6 ; Aqua  Cinnamomi,  vel  Infusi  Quassia,  ad  fl.  oz.  8.  Mix.  One  sixth 
part  directly  after  breakfast,  dinner,  and  supper.  In  many  skin  diseases,  rheumatoid 
arthritis,  carbuncular  inflammation,  Ac.  See  F . 52,  399. 


382.  Quinine  and  Iodide  of  Iron. 


R.  Tinctura  Quinia,  fl.  oz.  1 ; Syrupi  Ferri  Iodidi,  fl.  drs.  3—6 ; Infusi  C'a- 
lumba",  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a day.  In  debility  with  a 
strumous  taint,  chronic  rheumatism,  tertiary  syphilis,  goitre,  Ac. 


383.  Quinine  and  Belladonna. 

R Quinia  Sulphatis,  gr.  24  ; Extracti  Belladonna,  gr.  4;  Camphor®,  gr.  30  ; 
Confectionis  Rosa  Gallic®,  sufficient  to  make  a mass.  Divide  into  twelve  pills 
silver  them  ; and  order  one  to  be  taken  twice  or  thrice  daily  in  conjunction  with 
one  teaspoonful  of  good  vinegar  mixed  with  a wineglassful  of  sugared  water.  In 
some  painful  diseases  (neuralgia,  cancer,  dysmenorrhm,  Ac.),  where  a scdaHve  and 
tonic  are  needed.  See  F.  44. 
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384.  Quinine  and  Ipecacuanha. 

R.  Quinife  Sulphatis,  gr.  12;  Pulveris  Ipecacuanha;,  gr.  12—24;  Extracti 
Gentian®,  or.  24.  Mix.  Divide  into  twelve  pills,  and  order  one  to  be  taken  every 
day  at  dinner.  An  excellent  remedy  in  cases  of  sloiv  digestion.  See  F.  44. 


38 5.  Quinine  and  Rhubarb. 

R.  Quinias  Sulphatis,  gr.  24  ; Pulveris  Rhei,  gr.  36;  Extracti  Lupuli,  gr.  40. 
Mix.  Divide  into  twenty-four  pills,  and  order  two  to  be  taken  night  and 
morning. 


386.  Quinine  and  Ammonia. 

R.  Tincturae  Quiniae,  fl.  oz.  1 ; Glycerini,  11.  drs.  6 ; Spiritfts  Ammoniac  Aroma- 
tici,  Spiritfts  zEtheris,  aa  fl . drs.  3 ; Extracti  Opii  Liquidi,  min.  30  ; Infusi  Aurantii, 
vel  Infusi  Cinchonse  Flavae,  ad  A.  oz.  8.  Mix.  One  sixth  part  every  six  hours.  In 
great  exhaustion,  with  low  muttering  delirium  and  restlessness. 


387.  Quinine  and  JVux  Vomica. 

R.  Quiniae  Sulphatis,  gr.  18;  Extracti  Nucis  Vomicae,  gr.  3—6;  Extracti 
Gentian®,  gr.  35.  Mix,  and  divide  into  twelve  pills.  One  to  be  taken  night  and 
morning.  In  debility  with  constipation.  See  F.  175,  409. 


388.  Substitutes  for  Quinine. 

R.  Beheriae  Sulphatis,  gr.  30 ; Acidi  Sulphurici  Aromatici,  min.  40 ; Syrupi 
Aurantii,  fl.  oz.  1 ; Aquae  Aurautii  Floris,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three 
times  a day.  In  neuralgic  affections  assuming  a periodic  character ; as  well  as  in  inter- 
mittent and  remittent  fevers.  Beberia  does  not  produce  cerebral  disturbance  and  headache 
like  quinine.  This  sulphate  of  an  alkaloid  is  said  to  be  an  ingredient  of  Wakii  lrg's 
Fever  drops. 

R.  Salicini,  gr.  GO ; Extracti  Sarsae  Liquidi,  fl.  drs.  6 ; Infusi  Gentianae  Com- 
positi,  ad  u.  oz.  8.  Mix.  One  sixth  part  three  times  a day.  Dwring  convalescence 
from  acute  disorders  of  the  digestive  organs.  The  antiperiodic  properties  of  salacin 
render  it  useful  in  intermittent  and  some  other  fevers . 

R.  Salicini,  gr.  120  ; Glycerini,  fl.  oz.  1 ; Tincturae  Aurantii,  ad  fl.  oz.  3.  Mix 
One  teaspoonful  in  a wineglassful  of  water  night  and  morning.  Where  the  stomach 
is  easily  nauseated  and  cannot  digest  quinine , this  formula  will  be  useful. 


389.  Cod  Liver  Oil. 

The  oil  most  commonly  used  is  of  a pale  straw  colour,  the  dose  varying  from  a 
teaspoonful  to  a large  tablespoonful  twice  or  thrice  daily.  It  should  be  taken  im- 
mediately after  meals  ; floating  it  on  milk,  coffee,  beef  tea,  orange  juice,  orange 
wine,  brandy  and  water,  cherry  brandy,  &c.  Chewing  a piece  of  lemon  peel  Sr 
cinnamon,  or  a few  cloves  previously,  will  disguise  the  flavour.  Sometimes  it  is 
preferred  made  into  an  emulsion;  which  may  be  done  by  beating  it  up  with  an 
equal  proportion  of  hme  water,  or  of  milk,  or  with  the  yolk  of  an  egg  and  some 
compound  tincture  of  cardamoms.  When  the  oil  proves  indigestible,  giving  rke 
to  nausea  or  unpleasant  eructations,  the  stomach  can  often  be  made  to  tolerate  it 
some  preparation  of  pepsine  (F.  420)  with  each  dose.  Du  Dn 
J01  c.n  s oil  is  pure,  and  is  prescribed  by  many  practitioners. 

. ocl.!lver  0l1  may  be  impregnated  with  various  drugs,— such  as  any  of  the  es- 
sential oils  morphia,  arsenic,  iodine,  mercury,  quinine,  zinc,  iron,  &c.  Too  large  a 
quantity  of  the  solution  must  not  be  made  at  a time,  as  the  oil  soon  becomes  rancid 


>76 


APPENDIX  OF  FORMULAE.  [ 


CLASS  XVII. 


Combined  witli  ozone  [an  allotropic  modification  of  oxygen— &XXoc  = another + 
rpo  TToc  - manner  of  existence,  ] it  has  been  found  to  lessen  considerably  the  frequency 
of  the  pulse  in  phthisis.  The  dose  of  ozonized  oil,  according  to  Dr.  E.  Symes 

o™  onA°N’  two  to  drachms,  two  or  three  times  a day.  See  F.  22,  32, 

2U6,  a!JO,  and  418.  1 1 


390.  Iodide  of  Iron  and  Cod  Liver  Oil. 

,,  Ferri  Iodidi,  fl.  drs.  4;  Mucilaginis  Tragacantliae,  fl.  oz.  1 ; Olei 

Morrhu®,  fl.  oz.  44.  Mix.  One  tablespoonful  twice  or  thrice  daily.  In  some  form 
oj  scrofula , phthisis,  mild  constitutional  syphilis,  <&c. 

ft-  Potassii  Iodidi,  gr.  3—5  ; Glycerini,  fl.  drs.  2 ; Vini  Ferri,  fl.  drs.  4 ; Olei 
Morrhuae,  fl.  drs.  C.  Mix,  and  make  a draught  to  be  taken  twice  a day.  In  chronic 
Rheumatism,  tertiary  syphilis,  strumous  skin  diseases,  &c. 


391.  Steel  and  Cocoa-nut  Oil. 

Bu  Olei  Cocos  Nucis,  fl.  drs.  2 ; Spiritus  Ammonise  Aromatici,  min.  30 ; Ferri 
et  Ammonias  Citratis,  gr.  5 ; Aquae  Menthae  Piperitae,  ad  fl.  oz.  1.  Mix,  and  make 
a draught  to  be  taken  twice  or  thrice  daily.  Deserving  of  trial  when  cod  liver  oil 
causes  nausea. 


392.  Steel  and  Glycerine. 

1C.  Tinctnrae  Ferri  Perchloridi,  fl.  drs.  1^—2;  Zinci  Phosphatis,  gr.  fl  ; Spiritus 
Chloroform i,  fl.  drs.  3;  Glycerini,  fl.  oz.  1 ; Aquae,  ad  fl.  oz.  8.  Mix.  One  sixth 
part  three  times  a day.  In  some  cases  it  is  better  to  omit  the  glycerine  from  this  mix- 
ture ; administering  cod,  liver  oil  instead,  after  one  or  two  of  the  chief  meals  of  the  day. 

R-  Tinctnrae  Ferri  Perchloridi,  fl.  drs.  2—4 ; Glycerini,  fl.  drs.  4 ; Tinctnrae 
Cardamomi  Compositae,  fl.  oz.  1 ; Aquae,  ad  fl.  oz.  8.  Mix.  One  eighth  part  every 
three  or  four  hours.  In  diphtheria,  erysipelas  with  albuminuria,  <Sic. 

R.  SpiritCas  Ammoniac  Aromatici,  fl.  drs.  4 ; Ferri  et  Ammonise  Citratis,  gr.  40; 
Infusi  Quassias,  fl.  oz.  G§  ; Glycerini,  fl.  oz.  1.  Mix.  One  sixth  part  three  times  a 
day.  In  general  debility,  with  a torpid  state  of  the  colon. 


393.  Steel  and  Digitalis. 

R.  Tincturae  Ferri  Perchloridi,  min.  80  ; Infusi  Digitalis,  fl.  oz.  2 ; Aquae 
Camphoric,  ad  fl.  oz.  8.  Mix  and  label, — “ One  eighth  part,  with  one  tablespoonful 
of  water,  three  times  a day.”  In  some  forms  of  cardiac  and  renal  dropsy,  < he. 


394.  Steel  and  Pepsine. 

R.  Ferri  Redacti,  gr.  12 — 60  ; Pepsinse  Porci,  gr.  36  ; Zinci  Phosphatis,  gr.  18; 
Glycerini,  sufficient  to  make  a mass.  Divide  into  twenty-four  pills,  silver  them, 
and  order  two  to  betaken  every  day  at  dinner.  In  anaemia,  die.,  with  weakness  of  the 
digestive  organs. 

R.  Ferri  et  Ammonias  Citratis,  gr.  20  ; Spiritus  Vini  Gallici,  fl.  oz.  1 . Vini 
Pepsinae,  fl.  drs.  4 ; Aquae,  ad  fl.  oz.  6.  Mix.  One  half  to  be  taken  every  day  at 
dinner.  See  F.  420. 


395.  Steel  and  Hemlock. 

R.  Pilulae  Ferri  Carbonatis,  gr.  60 ; Extractii  Conii,  gr.  36—60.  Mix,  and 
divide  into  twenty-four  pills.  Two  to  be  taken  twice  or  thrice  daily.  In  incipient 
phthisis,  and  in  many  diseases  attended  with  cough  and  debility. 
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396.  Steel  Electuaries. 

II.  Ferri  Peroxidi  Hydrati,  Mellis  Depurati,  aa  oz.  2.  Mix.  One  teaspoonful 
twice  a day.  In  chorea,  die. 

R.  Ferri  Carbonatis  Saccharatae,  gr.  120—240  ; Oxymellis,  fl.  oz.  3.  Mix. 
One  teaspoonful  twice  or  thrice  daily  after  meals.  Wliere  there  is  no  objection  to 
pills  it  will  be  better  to  prescribe  from  5—10  grs.  of  the  officinal  Pilula  Ferri 
Carbonatis  twice  a day. 

397.  Steel  and  Hydrochloric  Acid. 

R.  Tincturae  Ferri  Perchloridi,  fl.  drs.  1 4 ; Acidi  Hydroclilorici  Diluti,  fl.  drs. 
2 ; Spiriths  Chloroformi,  fl.  drs.  3 ; Iufusi  Quassiae,  ad  fl.  oz.  8.  Mix.  One  sixth 
part  three  times  a day.  See  F.  101. 

398.  Steel  and  Gentian. 

R.  Ferri  Sulphatis  Granulate,  Extracti  Gentian®,  aa  gr.  30.  Mix,  divide  into 
twelve  pills,  and  order  one  to  be  taken  three  times  a day.  In  chloi'osis,  dec. 

399.  Steel  and  Arsenic. 

R.  Yini  Ferri,  fl.  oz.  4 ; Liquoris  Arsenicalis,  min.  20 ; Syrupi  Zingiberis,  fl. 
oz.  2.  Mix.  One  sixth  part,  with  three  tablespoonfuls  of  water,  three  times  a day, 
immediately  after  meals.  For  cases  of  purpura.  In  reduced  doses  as  a tonic  and 
alterative  in  some  of  the  skin  diseases  of  children.  See  F.  52,  381,  402. 

R.  Syrupi  Ferri  Phosphatis,  fl.  oz.  2 ; Liquoris  Soda3  Arseniatis,  min.  30. 
Mix.  One  teaspoonful  in  a wineglassful  of  water  directly  after  dinner  and  supper. 
In  some  forms  of  spleen  disease,  die. 

400.  Steel  and  Cantharides. 

R.  Tincturae  Cantharidis,  fl.  drs.  1 4 ; Glycerini,  fl.  oz.  1 ; Misturae  Ferri  Com- 
posite, ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a day.  In  debility  of  the 
generative  organs,  some  forms  of  incontinence  of  urine,  dec. 

R.  Tincturae  Cantharidis,  Tincturae  Ferri  Perchloridi,  aa  fl.  drm.  1 ; Tincturae 
Capsici,  fl.  drs.  14;  Syrupi  Heinidesmi,  fl.  oz.  1;  Aquae,  ad  fl.  oz.  8.  Mix.  One 
sixth  part  three  times  a day. 


401.  Steel  and  Ammonia. 

R.  Ferri  Tartarati,  gr.  60  ; Spiritus  Ammoniae  Aromatici,  fl.  drs.  3 ; Infusi 
Quassiae,  ad  fl.  oz.  8..  Mix.  One  sixth  part  three  times  a day.  In  chlorosis,  lew- 
orrhcea  from  relaxation  of  vaginal  mucous  membrane , dec. 

I'cm  et  Ammoniae  Citratis,  gr.  40 ; Ammoniae  Carbonatis,  gr.  30  ; Tinc- 
turae Zingiberis,  fl.  drs.  3 ; Aquae,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times 
a day.  x 

402.  Steel  and  Chlorate  of  Potash. 

R.  Tincturae  Ferri  Perchloridi,  fl.  drs.  li  ; Potass®  Chloratis,  gr.  120 ; Liquoris 
Arsenica  is,  nun.  15 ; Aquae,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  or  four 
times  a ay,  in  a wineglassful  of  water.  In  certain  skin  diseases,  onychia,  (fee.  Also 
in  ancemia  dependent  on  a syphilitic  taint,  in  erysipelas  about  the  fauces,  and  in  tonsil- 
litis, dec.,  omitting  the  solution  of  arsenic  from  the  mixture 
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403.  Steel  and  Citrate  of  Potash. 

R.  Ferri  et  Ammoni®  Citratis,  gr.  CO  ; Spiriths  Ammonias  Aromatici,  fl.  drs.  4 ; 
Potass®  Bicarbonatis,  gr.  120 ; Infusi  Calumbae,  ad  fl.  oz.  8.  Mix.  One  sixth 
part  to  be  taken  twice  a day  with  one  tablespoonful  of  lemon  juice.  As  a tonic 
during  convalescence  from,  many  acute  diseases,  especially  where  there  is  a tendency  to 
nausea  and  dyspepsia. 


404.  Steel  and  Aloes. 

R.  Ferri  Carbonatis  Saccharatse,  gr.  40 ; Infusi  Anthemidis,  fl.  oz.  8.  Mix. 
One  sixth  part  twice  a day.  The  following  draught  is  also  to  be  taken  every  other 
morning  before  breakfast  :—R.  Sodas  Phosphatis,  gr.  120;  Extracti  Rhei,  gr.  10; 
Decocti  Aloes  Compositi,  fl.  drs.  4;  Aquas  Carui,  fl.  oz.  1.  Mix.  Useful  for  atonic 
gouty  subjects. 

R.  Ferri  Redaeti,  gr.  30  ; Pilulfe  Aloes  et  Myrrh®,  gr.  24—40 ; Extracti 
Nucis  Vomicae,  gr.  4.  Make  a mass,  divide  into  twelve  pills,  and  order  one  to  be 
taken  three  times  a day.  In  anaemia  with  constipation. 

R.  Mistur®  Ferri  Composite,  Decocti  Aloes  Compositi,  aa  fl.  oz.  4 ; Zinci 
Sulphatis,  gr.  12.  Mix.  One  sixth  part  twice  a day.  In  anaemia , hypochondriasis, 
general  debility  with  constipation,  dec. 


405.  Phosphate  of  Iron. 

R.  Ferri  Phosphatis,  gr.  40  ; Acidi  Phosphorici  Diluti,  fl.  drs.  H ; Syrupi  ' 
Auranbii  Floris,  fl.  oz.  1 ; Mucilaginis  Tragacantli®,  ad  fl.  oz.  8.  Mix.  One  sixth 
part  three  times  a day.  In  scrofula,  cancer,  low  nervous  vigour,  dec. 

R.  Ferri  Phosphatis,  gr.  20  ; Pulveris  Myrrh®,  gr.  15;  Sacchari  Albi,  gr.  30- 
Mix,  and  divide  into  six  powders.  One  to  be  taken  night  and  morning.  In  rickets, 
and  in  all  the  strumous  diseases  of  children. 

A syrup  of  the  Phosphates  of  Iron,  Dime,  Soda,  and  Potassa  has  been  prepared 
by  Mr  Parrish,  of  Philadelphia.  It  may  be  obtained  from  most  London  chemists; 
being  known  as  “ Chemical  Food.”  The  dose  for  a child  ten  years  of  age,  is  one 
teaspoonful  in  water  after  the  two  principal  meals  of  the  day.  This  measiire  con- 
tains one  grain  of  phosphate  of  iron  ; two  and  a half  grains  of  phosphate  of  lime  ; 
and  smaller  portions  of  the  alkaline  phosphates.  Chemical  Food  is  a preparation  of 
great  value  in  all  forms  of  strumous  diseases,  and  general  debility. 


406.  Steel  and  Manganese. 

R.  Ferri  Phosphatis,  gr.  120;  Manganesii  Phosphatis,  gr.  90;  Tincturs 
Calumb®,  fl.  oz.  1 ; Syrupi  Ziugiberis,  fl.  oz.  2.  Mix.  One  teaspoonful  in  a wine- 
glassful  of  water  three  times  a day.  In  chlorosis,  scrofula,  die. 


407.  Acetate  of  Strychnia. 


R Strychnia?  Acetatis,  gr.  1 ; Acidi  Acetici,  min.  20  ; Alcoholis,  fl.  drs.  2 ; 
Destillat®,  fl.  drs.  6.  Mix.  Ten  drops  (=  to  gr.  A)  to  be  taken  in  water 
times  a day.  Recommended  by  Dr.  Marshall  Hall  as  a tome  m cases  oj 

nervous  exhaustion. 


Aqme 

three 


R Strychnia,  gr.  1 ; Pulveris  Zingiberis,  gr.  40  ; Extracti  Gentian®,  gr.  60. 
Mix  very  thoroughly,  divide  into  twenty  pills,  and  order  one  to  be  taken  night 
and  morning  In  partial  paralysis,  amaurosis,  dec.,  when  the  acute  symptoms  have 


morning. 
subsided. 
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408.  Strychnia  and  Steel. 

R Ferri  et  Ammonia;  Citratis,  gr.  40  ; Liquoris Strychnia,  min.  30  ( = to  gr.  |)  ; 
lnfusi  Quassia,  ad  fl.  oz.  8.  Mix.  One  eighth  part  twice  a day.  In  chronic  ner- 
vous affections  with  debility. 

R.  Ferri  Redacti,  gr.  40  ; Zinci  Valerianatis,  gr.  20  ; Strychnia,  gr.  1 ; Glyce 
rini,  sufficient  to  make  a mass.  Divide  very  carefully  into  twenty  pills,  silver  them, 
and  direct  one  to  be  taken  three  times  a day,  after  food.  In  hypochondriasis,  great 
nervous  depression,  <Lc. 


409.  Zinc  and  Nux  Vomica. 

R.  Zinci  Sulphatis,  gr.  24;  Extracti  Nucis  Vomica,  gr.  6;  Extracti  Rhei, 

tr.  30.  Make  a mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  twice  a 
ay.  In  weakness  of  the  muscular  system,  atony  of  intestinal  walls , <Lc.  See  F. 
177,  387. 


410.  Valerianate  of  Zinc. 

R.  Zinci  Valerianatis,  gr.  12—24;  Extracti  Belladonna,  gr.  3—6;  Extracti 
Gentiana,  gr.  24.  Make  a mass,  divide  into  twelve  pills,  and  silver  them.  One 
to  be  taken  three  times  a day.  In  some  nervous  disorders,  in  cases  of  habitual  con- 
stipation, and  in  spasmodic  contraction  of  the  sphincter  ani. 

R.  Zinci  Valerianatis,  Zinci  Phosphatis,  aa  gr.  10;  Extracti  Rhei,  gr.  24. 
Make  a mass,  divide  into  twelve  pills,  and  silver  them.  Order  one  to  be  taken 
three  times  a day.  For  epilepsy,  neuralgia,  hysteria,  <Lc.  The  valerianate  of  quinine, 
of  soda,  of  ammonia,  and  of  steel,  may  be  employed  in  the  same  manner.  In  some  cases 
of  neuralgia  as  many  as  twelve  or  twenty  grains  of  valerianate  of  ammonia  in  infusion 
of  calumba  have  been  given  every  four  hours. 

411.  Valerianate  of  Zinc  and  Quinine. 

R.  Zinci  Valerianatis,  gr.  12  ; Quinise  Sulphatis,  gr.  6 ; Piluloe  Rhei  Compo- 
site, Extracti  Anthemidis,  aa  gr.  20.  Make  a mass,  divide  into  twelve  pills,  and 
silver  them.  One  to  be  taken  three  times  a day.  In  hysteria,  neuralgia , <bc. 


412.  Valerianate  of  Steel  and  Savin. 

R.  Ferri  Valerianatis,  gr.  24;  Olei  Sabine,  min.  24;  Pilule  Assafoetidse 
Composite,  gr.  30.  Make  a mass,  divide  into  twelve  pills,  and  silver  them.  One 
to  be  taken  three  times  a day.  > In  ancemia,  hysteria,  and  neuralgia,  with  amenorrhcea. 


413.  Sulphate  of  Zinc. 

R.  Zinci  Sulphatis,  gr.  24 ; Extracti  Aconiti,  gr.  12  ; Extracti  Quassie,  gr.  24. 
Make  a mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  three  times  a day. 
I n epilepsy  with  neuralgic  pains,  lumbago,  pleurodynia,  <Lc.  Its  efficacy  is  much  increased 
by  giving  cod  liver  oil  at  the  same  time. 

R.  Zinci  Sulphatis,  gr.  12—24;  Extracti  Conii,  gr.  36.  Make  a mass,  divide 
into  twelve  pills,  and  order  one  to  be  taken  three  times  a day.  In  the  chronic 
bronchitis  of  old  people  as  a tonic  and  sedative,  <&c. 


414.  Phosphate  of  Zinc,  fee. 

R.  Zinci  Phosphatis,  gr.  20—40  ; Acidi  Phosphorici  Diluti,  fl.  drs.  1 1 ; Tinc- 
turaj  Cinchonas  Flavte,  fl.  drs.  6,  vel  Tincturas  Ferri  Perchloridi,  fl.  drs.  1 4 ; Aquas 
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Mentlire  Piperitre,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a day.  In  some 
directions  of  the  nervous  system  with  debility. 


J^-  Z'\™  Phosphatis,  gr.  20  ; Extracti  Nucis  Vomic®,  gr.  5 ; Extracti  Gentian®, 
gi  -0.  Mix.  Divide  into  twenty  pills,  silver  them,  and  order  one  to  be  taken 
twice  a day. 


415.  Oxide  of  Zinc. 

. Zinci  Oxidi,  gr.  24 — 40;  Extracti  Anthemidis,  gr.  30.  Make  a mass, 
divide  into  twelve  pills,  and  order  one  to  be  taken  twice  a day.  In  chronic  alcohol- 
ism (?),  chorea,  hysteria,  Ac.  Dr.  Golding  Bird  entertained  an  opinion  that  zinc 
has  a specific  influence  on  the  nervous  system,  just  as  iron  has  on  the  blood.  The  dose 
may  be  gradually  increased  until  twenty  or  even  thirty  grains  of  the  zinc  are  taken  in 
the  day.  It  can  sometimes  be  advantageously  combined  with  opium. 


416.  Zinc,  Bark , and  Glycerine. 

R.  Zinci  Sulphatis,  gr.  ] 2 — 20  ; Tincturse  Cinchon®  Composit®,  fl.  oz.  1 ; 
Glycerini,  fl.  drs.  12;  Aqu®  Menth®  Piperit®,  ad  fl.  oz.  8.  Mix.  One  sixth  part 
three  times  a day.  During  convalescence  from  acute  disease,  especially  where  there  is 
emaciation  with  great  nervousness  and  constipation. 


417.  Phosphorus  Pills. 

R.  Mic®  Panis,  gr.  60 ; Aqn®  Destillatas,  sufficient  to  make  a mass.  Then 
add — Phosphori,  gr.  1 ; Mix  thoroughly,  divide  into  twenty  pills,  and  order  one  to 
betaken  thrice  daily.  In  extreme  debility  and  mental  depression.  In  various  affec- 
tions of  the  nervous  system.  After  cholera,  diphtheria,  Ac. 

Phosphorus  pills  and  Phosphorus  capsules,  in  which  the  Phosphorus  is 
defended  from  the  rapid  oxidation  to  which  it  is  liable,  are  prepared  by  several 
houses,  and  may  be  obtained  through  most  chemists.  Of  .these  the  capsules  or 
pearls,  which  contain  of  a gram  of  Phosphorus  dissolved  in  oil,  are  by  far  the 
best. 


418.  Phosphorus  and  Oil  and  Tincture  of  Phosphorus. 

R.  Phosphori,  gr.  1 ; Olei  Morrhu®,  fl.  oz.  6.  Mix.  One  or  two  teaspoonfuls 
three  times  a day,  immediately  after  food.  In  tuberculosis,  rickets,  scrofula,  Ac. 

R.  Phosphori,  gr.  1 ; Olei  Amygdal®,  fl.  oz.  3.  Mix.  One  teaspoonful  in  a 
wineglassful  of  barley  water  three  times  a day. 

R.  Phosphori,  gr.  1 ; Alcohol,  fl.  dr.  5;  Glycerini,  fl.  oz.  1| ; Spiriths  Vini 
Rectificati,  fl.  dr.  2;  Spiriths  Menth®  Piperitis,  fl.  dr.  h. 

Dissolve  the  Phosphorus  in  the  Alcohol  by  the  aid  of  heat ; warm  together  the 
Glycerine  and  Spirit  of  Wine.  Mix  while  hot,  and  add  the  Spirit  of  Peppermint 
on  cooling ; fl.  dr.  1 contains  gr.  TV  of  Phosphorus.  Employed  by  Mr.  J . Ash- 
burton Thompson  in  the  treatment  of  neuralgia. 


419.  Hypophospliite  of  Soda. 

R.  Sod®  Hypoph osphitis  vel  Calcis  Hypophospliitis,  gr.  30—90 ; Infusi  Chiratre, 
fl  oz  8.  Mix.  One  sixth  part  three  times  a day.  In  phthisis,  tubes  mesentericu,  Ac. 
In  progressive  ' locomotor  ataxy  the  efficacy  of  this  mixture  may  be  increased  by 
giving  a pill  containing  Nitrate  of  Silver  (F.  59)  with  each  dose. 
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R.  Sodfe  Hypopliosphitis,  gr.  80 — 240 ; Spirits  /Etheris,  fl.  oz.  1 ; Tinctur;e 
Sumbulia,  vel  Tinctures  Cinchonas  Flavas,  fi.  oz.  2 ; Aquae,  ti.  oz.  3.  Mix.  One 
dessertspoonful  in  a large  wineglassful  of  water  three  times  a day.  In  epilepsy, 
hysteria,  neuralgia,  some  foi-ms  of  hypochondriasis,  <L-c.,  this  mode  of  administering 
phosphorus  may  be  useful.  The  dose  at  first  should  be  moderate  and  then  gradually 
increased.  In  very  obstinate  or  severe  cases  of  neuralgia , a cure  may  perhaps  be  effected 
by  the  hypophosphite  of  soda  in  forty  or  even  sixty  grain  doses,  repeated  thrice  daily, 
when  the  ordinary  quantities  have  no  effect.  Where  no  appreciable  benefit  ensues  in  five 
or  six  days,  the  remedy  will  probably  prove  useless  however  long  it  may  be  continued. 


420.  Preparations  of  Pep  sine  and  Pancreatine. 

The  physician  is  sometimes  hindered  in  the  administration  of  tonics  and  cod 
liver  oil  and  animal  food  by  the  inability  of  the  stomach  to  digest  them.  And  this 
frequently  happens  where  these  restoratives  are  most  needed, — in  case3  of  degene- 
ration of  tissue,  in  lingering  illness,  and  during  convalescence  from  acute  disease. 

The  food  is  subjected  in  the  stomach  to  the  action  of  the  gastric  juice;  a secre- 
tion consisting  of  water,  probably  of  lactic  and  hydrochloric  acids,  and  of  an 
azotized  substance  having  the  nature  of  a ferment — pepsine.  When  from  any 
cause  the  secretion  of  the  gastric  glands  is  deficient  or  arrested,  recourse  may  be 
had  to  the  use  of  artificial  pepsine  with  great  advantage.  The  substance  is  usually 
prepared  from  several  rennet  bags  (the  fourth  stomach  of  the  ruminants)  by 
washing  them,  and  scraping  off  the  mucous  membrane.  The  latter  is  then  reduced 
to  a pulp,  macerated  in  distilled  water  for  twelve  or  twenty-four  hours,  and 
filtered.  A sufficiency  of  acetate  of  lead  is  added  to  the  liquor,  the  precipitate  is 
collected,  and  a current  of  sulphuretted  hydrogen  passed  through  it.  Then  it  is 
again  filtered,  evaporated  at  a low  temperature,  and  the  dry  residue  (pepsine) 
powdered.—  The  chief  symptoms  which  call  for  the  use  of  this  agent,  are — imperfect 
or  slow  digestion,  with  flatulence,  acid  eructations,  nausea,  low  spirits,  and  lassi- 
tude ; diarrhoea,  with  portions  of  imdigested  food  in  the  evacuations ; phthisis, 
cancer,  and  other  diseases  attended  with  great  debility  ; and  affections  of  the 
stomach  itself, — as  gastric  ulcer,  malignant  disease  of  the  pylorus,  &c.  It  is  also 
beneficial  in  antenna  and  chlorosis,  in  habitual  constipation,  want  of  appetite, 
offensive  breath,  dilated  stomach,  moi’bidly  fetid  stools,  and  sometimes  in  the 
sickness  of  pregnancy. 

Pepsine  should  be  given  alone,  or  it  may  be  mixed  with  certain  medicines 
without  its  properties  becoming  deteriorated.  Thus,  when  severe  pain  follows  the 
ingestion  of  food,  the  sixth  of  a grain  of  morphia  can  be  added  to  each  dose  ; when 
there  is  pyrosis,  fifteen  grains  of  the  white  bismuth  ; when  the  peristaltic  movements 
are  sluggish,  the  twentieth  or  twenty-fifth  part  of  a grain  of  strychnia  ; and  when 
there  is  anaemia,  some  preparation  of  steel — particularly  the  reduced  iron,  or  the 
citrate  of  iron  and  quinia.  It  is  a common  occurrence  for  patients  to  be  enabled  to 
assimilate  ferruginous  tonics  and  cod  liver  oil  by  the  aid  of  pepsine,  who  cannot  do 
so  without. 

There  are  several  preparations  of  this  agent  which  may  be  used.  In  Boudault’s 
Poudre  Nutrimentivc,  as  purchased  from  Mr.  Squire,  the  pepsine  is  mixed  with 
starch  in  such  proportions,  that  one  part  of  the  powder  so  formed  will  have  the 
power  of  digesting  four  parts  of  fibrin  at  a temperature  of  98°  Fahr.  Thus,  fifteen 
grains  of  the  powder  will  probably  cause  the  meat  of  a mutton  chop  to  be  digested 
in  the  stomach.  This,  then,  is  the  ordinary  dose  ; and  it  should  be  taken  at  the 
commencement  of  the  meal,  either  between  two  pieces  of  bread,  or  in  a tablespoon- 
ful of  lukewarm  soup. 

Mok, son’s  Pepsine  Wine  is  obtained  from  the  gastric  juice  of  the  calf’s  stomach. 
It  is  an  agreeable,  slightly  acidulous  wine ; the  dose  being  one  teaspoouful  in  water. 
1 he  Pepsine  Lozenges  prepared  by  the  same  chemist  are  convenient  and  agreeable. 

Bullock  and  Reynolds’  Pepsina  Porci  is  procured,  as  its  name  implies,  from 
the  stomach  of  the  pig.  In  a short  series  of  experiments  its  action  was  found  by 
the  Author  superior  to  that  of  most  other  kinds.  The  dose  is  from  two  to  five 
grains,  made  into  a pill  with  glycerine. 

And  lastly  there  is  the  Rennet  or  Pepsine  Wine  of  Dr.  Ellis,  of  Dublin,  the  pre- 
paration of  which  may  be  thus  described.  Take  the  stomach  of  a calf  as  fresh  as  it 
can  be  obtained  from  the  butcher : cut  off  about  three  or  four  inches  of  the  upper  or 
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cardiac  extremity,  which,  containing  few  glandular  follicles,  may  he  thrown  away. 
>Sht  up  the  organ  longitudinally  ; and  wipe  it  gently  with  a dry  napkin,  taking  care 
to  remove  as  little  of  the  clean  mucus  as  possible.  Then  cut  it  into  small  pieces 
(the  smaller  the  better),  and  put  all  into  a common  wine  bottle.  Fill  up  the  bottle 
with  good  sound  sherry,  and  let  it  remain  corked  for  a fortnight ; at  the  end  of  this 
tune  it  is  fit  for  use.  The  dose  is  a teaspoonful  in  a wineglassful  of  water  imme- 
diately after  meals.  Dr.  Ellis  also  suggests  this  test  for  pepsine : — Put  a small 
cup  containing  milk  in  a vessel  of  hot  water  until  the  milk  becomes  blood-warm. 
Then  add  a teaspoonful  of  rennet  wine ; and  if  it  be  genuine,  the  milk  in  two  or 
three  minutes  will  became  as  solid  as  blancmange. — See  F.  389,  394. 

The  pancreatic  juice  has  for  its  chief  purpose  the  emulsification  of  the  fatty 
constituents  of  food,  and  when  there  is  difficulty  in  the  digestion  of  fats,  or  when, 
from  disease  of  the  pancreas  or  obstruction  of  its  duct,  the  pancreatic  juice  does  not 
reach  the  duodenum,  so  that  unchanged  fat  appears  in  the  stools,  pancreatine  has 
been  given,  or  fatty  matters  already  subjected  to  the  action  of  this  substance.  The 
following  emulsion  of  cod  liver  oil  and  pancreatine  is  recommended  by  Dr.  Richd. 
Mathieson  : — 

Pancreatini  Saccharati,  oz.  1 ; Aquae,  oz.  4 ; Sacchari  Albi,  oz.  7 ; 01.  Morrliuae, 
Ojss;  01.  Gaultheria,  min.  20  ; 01.  Amygd.  Amar.  min.  5. 

The  pancreatine  is  rubbed  with  the  sugar  and  water ; the  syrup  then  mixed 
with  the  oils.  A little  lime  water  may  be  substituted  for  part  of  the  water. 

A pancreatic  emulsion  of  solid  fats  is  prepared  by  Messrs.  Savory  and  Moore. 


XVIII.  UTERINE  THERAPEUTICS. 


421.  Ferruginous  Emmenagogues. 

ft.  Potassii  Iodidi,  gr.  18—30  ; Ferri  et  Ammonia;  Citratis,  gr.  40 ; Tineturse 
Nucis  Vomica;,  fl.  drm.  1 ; Infusi  Quassia;,  ad  fl.  oz  8.  Mix.  One  sixth  part  three 
times  a day.  In  amenorrhosa  with  a torpid  circulation. 

ft.  Syrupi  Ferri  Iodidi,  Glycerini,  aa  fl.  oz.  1 ; Olei  Limonis,  min.  10.  Mix. 
One  teaspoonful  in  a wineglassful  of  water  three  times  a day.  See  F.  32. 

ft.  Pilulse  Ferri  Carbonatis,  gr.  30;  Pilula?  Cambogise  Composite,  gr.  15; 
Olei  Sabina;,  min.  12.  Make  a mass,  divide  into  twelve  pills,  and  order  two 
to  be  taken  twice  a day.  In  amenorrhosa  with  anosmia  and  habitual  constipation. 

ft.  Ferri  Valerianatis,  gr.  18  ; Olei  Sabina;,  min.  24;  Extracti  Aloes  Barba- 
densis,  gr.  0 ; Piluke  Assafcetida;  Composite,  gr.  36.  Mix  thoroughly,  and  divide 
into  twelve  pills.  One  to  be  taken  three  times  a day.  In  amenorrhosa  with  hysteria. 
See  F.  412. 

ft.  Tineturse  Ferri  Perckloridi,  fl.  drs.  1 1 ; Potassse  Chloratis,  gr.  60 ; Tinctur* 
Actete  Racemosa;,  fl.  drs.  4;  Infusi  Serpentarise,  ad  fl.  oz.  8.  Mix.  One  sixth 
part  three  times  a day.  In  debility,  with  imperfect  menstruation , pains  in  the  back, 
and  an  irritable  condition  of  the  buccal  or  gastric  mucous  membrane.  See  F.  320. 


422.  Stimulant  Emmenagogues. 


ft  Extracti  Ergotse  Liquidi,  fl.  drs.  3;  Tiucturoe  Serpentarise,  fl.  drs.  6;  Tmc- 
tura;  Nucis  Vomica;,  fl.  drm.  1 ; Decocti  Aloes  Composite  ad  fl.  oz.  8 Mix.  One 
sixth  part  early  every  morning.  In  amenorrhcea  dependent  on  simple  atony  op  the 
uterine  organs. 

H Pnfassii  Bromidi  <w.  60 ; Tineturse  Cantharidis,  fl.  drs.  1 i ; Tineturse 
CinnLomtT  d®  ad  fl.  oz.  8.  Mix.  Oae  sixth  part  three  tuns, 

a day.  In  amenorrhosa  with  epileptoid  seizures. 
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R Olei  Rut*  min.  15;  Extract!  Ergot*  Liquid!,  fl.  fa.  2 ; Mucilaginis 

Tragacantlue,  ad  fl!  oz.  it.  Mix.  One  sixth  part  three  times  a day. 

R.  Boracis,  gr.  00  ; Tinctnr*  Ergot*,  4.  drs.  4 ; Aqu*  Cinnamomi,  ad  fl.  oz.  «• 
Mix.  One  sixth  part  three  times  a day. 

w Tineturie  Hellebori  (Phar.  Lend.  1851),  fl.  drs.  3 ; Syrupi  Zingiberis,  fl- 
drs.  «;  Wuri  Se  ™ ad  fl.  oz.  ».  Mix  One  sixth  part  once  or  ti.ro  a day.  In 

ammorrhcea  with  torpid  action  of  the  bowels. 

R.  Liquoris  Strychnise,  min.  30 ; Tinctura  Fern  PerchMridi  fl.  drs.  lhj 
Tincture  Acte*  Racemes*,  fl.  drs.  4;  Infusi  Quassise,  ad  fl.  oz.  8.  Mix. 
sixth  part  three  times  a day. 

R Podonhvlli  Resin*,  gr.  6 ; Extracti  Hyoscyami,  gr.  24 ; Extracti  Nucis 
stvucU  flow  is  scanty,  ctnd  the  livci  sluggish* 


423.  Medicated  Vaginal  Pessaries . 


R Plumbi  Iododi,  gr.  80  ; Extracti  Belladonnas,  gr.  24—40  ; Extracti  Conn, 
gr.  100;  Old  TheobromS,  oz.  1~H  ; Olei  Oliv*  fl.  drs.  2.  Mix ; mdt: into  a trnass 
with  gentle  heat,  and  pour  it  into  a tube  or  roll  of  paper,  about  eight  inches^  long 
and  of  the  circumference  of  the  little  finger.  Divide  into  eight  pessaries  , and 
order  one  to  be  introduced  into  the  vagina  every  night,  or  every  other  night  in 
chronic  inflammation  and  induration  of  the  labia  uteri,  m ovaritis,  m pelvic  cellu Litis, 
and  in  chronic  cystitis.  For  an  account  of  the  advantages  of  cacao  butter  (oil  of  t e 
brorna)  over  other  materials  in  making  these  pessaries  the  reader  is  referred  to  a 
paper  by  the  Author  in  the  Obstetrical  Transactions,  vol.  iv.  p.  205,  London, 


R.  Unguenti  Hydrargyri,  gr.  80—150;  Olei  Theobromse,  oz  1— lj  ; Olei  Olivas, 
fl.  drs.  2.  Mix.  Divide  into  eight  pessaries.  Where  there  is  tenderness  of  the  cerv  ix 
uteri,  or  of  the  ovaries,  thirty  grains  of  Extract  of  Belladonna  or  one  huncued 
grains  of  Extract  of  Conium  should  be  added  to  the  mass. 


R.  Iodoformi,  gr.  80 ; Olei  Theobrom*,  oz.  1 ; Glycerini,  fl.  drs.  2 ; Mix. 
Divide  into  eight  pessaries.  A s a local  ancesthetic  in  cancerous  and  other  painful 
uterine  diseases : The  smell  of  iodoform  renders  these  pessaries  very  unpleasant  to 

many  patients. 


R.  Extracti  Aloes  Socotrime,  gr.  60  ; Olei  Sabin se,  fl.  drm.  1 ; Olei  Theobrom*, 
oz.  1 ; Olei  Olivse,  fl.  drs.  2.  Mix.  Divide  into  eight  pessaries,  and  order  one  to  be 
introduced  into  the  vagina  every  night.  As  an  emmenagogue  and  purgative. 


R.  Plumbi  Acetatis,  gr.  20 ; Extracti  Opii,  gr.  24 ; Olei  Theobrom*,  oz.  1 ; 
Glycerini,  fl.  drs.  2.  Mix.  Divide  into  eight  pessaries,  and  order  one  to  be 
used  every  night.  In  chronic  leucorrhcea , acute  and  follicular  vaginitis,  Ac. 


R.  Zinci  Oxidi,  vel  Bismuthi  Carbonatis,  gr.  80  ; Extracti  Belladonn*,  gr.  40 ; 
Olei  Theobromse,  oz.  1 ; Olei  Olivas,  fl.  drs.  2.  Mix.  Divide  into  eight  pessaries. 
In  the  same  cases  as  the  preceding.  Also  in  cancer  of  the  cervix  uteri,  and  in  severe 
instability  of  the  bladder. 

R.  Potass*  Permanganatis,  gr.  24;  Extracti  Aconiti,  gr.  12;  Extracti  Opii, 
gr.  16;  Olei  Theobromse,  oz.  1 — 1^.  Mix.  Divide  into  eight  pessaries,  and  order 
one  to  be  used  every  night.  In  uterine  diseases  attended  with  pain  and  offensive  dis- 
charges. In  cancer  advanced  to  the  stage  of  ulceration  the  quantity  of  the  permanganate 
should  be  reduced  about  one  third. 


R.  Potassii  Iodidi,  gr.  40  ; Extracti  Conii,  gr.  120  ; Olei  Theobromse,  oz.  1 ; 
Olei  Olivse,  fl.  drs.  2.  Mix.  Divide  into  eight  pessaries.  One  to  be  used  every 
night.  In  induration  of  the  labia  uteri  in  strumous  subjects. 
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pi  R'-  1Tanni1ci’  S'"-  120  : Pulveris  Catechu,  gr.  GO  ; Olei  Theobrom-e  oz  o . 
Glycenm  Acidi  Carbolici,  fl.  drs.  3.  Mix.  Divide  into  eight 

tissues  as  mein,  “ W;eCk'  ProlaPms  uteri  with  relaxation  of  the  vaginal 

’ as  as  in  uterme  haemorrhage,  m chronic  metritis,  and  in  menorrhagia. 

424.  Medicated  Uterine  Pessaries. 

cn  AcidiTannici,  Olei  Theobromse,  aa oz.  Mix.  Divide  into  eight  pessaries, 
each  having  the  diameter  of  an  ordinary  stick  of  nitrate  of  silver!  In  uterine 
haemorrhage  with  a patulous  condition  of  the  os  uteri,  one  of  these  pessaries  may  be  intro- 
duced, up  the  canal  of  the  uterus  and  left  there.  It  soon  dissolves  and  coats  the  lining 
membrane  with  the  tannin.  J 

ft.  Ahiminis,  gr.  80;  Zinci  Sulphatis,  gr.  40;  Olei  Theobromse,  oz.  4.  Mix. 
divide  into  eight  pessaries,  as  in  the  preceding  formula. 

on  ’ Y,ngUenti,  Hydrargyri,  Olei  Theobromse,  aa  gr.  200  ; Extracti  Belladonna, 
gr.  20.  Mix,  and  divide  into  eight  pessaries  as  in  the  first  of  these  formula. 

ft-  'Extracti  Aconiti,  gr.  12;  Extracti  Opii,  gr.  16;  Extracti  Hyoscyami,  gr. 
100  ; Olei  Theobromse,  oz.  1| ; Olei  Oliva,  fl.  drs.  3.  Mix.  Divide  into  eight  pes- 
saries, and  order  one  to  be  used  every  night. 


425.  Vaginal  Injections. 

ft-  Extracti  Hamatoxyli,  oz.  1 ; Aluminis,  gr.  120  ; Aqua,  fl.  oz.  2.  Mix, 
and  label,  “ Po  be  added  to  one  pint  of  cold  water  to  form  an  injection.” — Like 
other  vaginal  injections  this  one  is  to  be  used  with  a vulcanized  india  rubber  syphon 
syringe,  a pint  or  more  of  plain  water  being  first  thrown  up. — In  diseases  attended 
with  an  offensive  discharge.  The  patient  should  be  cautioned  that  the  fluid  will  dye 
linen,  die.,  soiled  with  it. 

ft-  Zinci  Sulphatis,  Aluminis  Exsiccata,  aa  oz.  1 ; Acidi  Tannici,  oz.  2.  Mix. 
Label,  — ‘‘  One  teaspoonful  to  be  mixed  with  a pint  of  tepid  or  cold  water  to  form 
an  Injection.” — In  leucorrhcea,  gonorrhoea,  <£-c. 

ft-  Zinci  Chloridi,  gr.  160;  Aqua,  fl.  oz.  3.  Mix.  Label,— “ One  teaspoon- 
fid  to  be  mixed  with  a pint  of  cold  water  to  form  an  Injection.  To  be  used  night 
and  morning.” — In  gonorrhoea. 

ft.  Liquoris  Plumbi  Subacetatis,  fl.  oz.  6;  Extracti  Papaveris,  oz.  2.  Mix,  and 
label, — “ One  large  tablespoonful  to  be  mixed  with  a pint  of  warm  or  tepid  water 
to  form  an  Injection.” — In  cases  of  leucorrhcea,  with  an  irritable  condition  of  the  os 
uler  i or  vagina  ; as  well  as  in  rodent  ulcer  of  the  uterus. 

ft.  Extracti  Papaveris,  oz.  1 J ; Tinctura  Belladonna,  fl.  drs.  4.  Mix,  and 
label, — “ Two  teaspoonfuls  to  be  added  to  one  pint  of  linseed  tea,  to  form  an  Injec- 
tion.”— A s a soothing  remedy  in  cancer  of  the  cervix  uteri,  when  there  is  but  little  ten- 
dency to  haemorrhage. — It  may  be  employed  twice  or  thrice  in  the  twenty  four  hours. 


426.  Sponge  Tents,  <fsc. 

For  the  purpose  of  dilating  the  mouth  and  cavity  of  the  uterus,  the  female 
urethra,  a strictured  rectum,  or  a contracted  orifice  of  the  male  prepuce,  nothing 
can  be  better  than  the  sponge  tents  introduced  into  obstetric  practice  by  Sir  James 
Simpson.  These  instruments  are  of  a narrow  conical  form,  and  of  various  sizes. 
They  are  made  by  dipping  a piece  of  sponge  into  water,  and  then  compressing  it 
around  a central  wire  with  whipcord.  After  drying,  the  cord  is  removed ; the 
surface  of  the  tent  being  then  coated  with  a mixture  of  lard  and  wax,  w'hile  three 
or  four  inches  of  tape  are  fastened  to  its  base.  The  tents  which  the  Author  has 
generally  used  have  been  made  by  Duncan  and  Flockiiart  of  Edinburgh,  and 
they  are  perfect.  A metallic  director,  somewhat  resembling  the  uterine  sound, 
with  a sharp  point,  is  needed  for  their  introduction  up  the  uterine  canal ; while 
their  renlovalis  accomplished  by  pulling  the  tape.  A fresh  tent  must  be  introduced 
every  twenty- four  or  forty-eight  hours,  until  the  tissues  are  sufficiently  dilated  to 
allow  the  finger  to  explore  the  cavity  of  the  uterus. 
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Dr  Sloan  of  Ayr  has  suggested  the  use  of  the  dried  stem  of  the  sea-tangle 
(Laminaria  digitata)  as  a substitute  for  sponge.  The  stem  of  this  common  marine 
plant  is  cylindrical,  soft,  flexible,  firm,  and  capable  of  being  greatly  reduced  in  size 
bv  drying.  On  subsequently  being  supplied  with  sufficient  moisture  it  dilates  to  at 
least  three  or  four  times  its  size.  The  tangle  tents  produce  equable  dilatation,  are  in 
all  respects  very  efficient,  are  cleanly,  and  ought  to  be  cheap.  They  are  more 
easily  introduced  into  the  uterus  than  the  sponge  tents,  but  they  are  also  more 
liable  to  slip  out  again  when  the  pressure  of  the  finger  is  removed  In  employing 
these  tents  it  seems  best  to  dip  them  in  hot  water  just  prior  to  introducing  them  , 
avoiding  the  use  of  oil,  as  it  interferes  with  their  absorbing  powder. 

Tents  may  also  be  made  of  gentian  and  of  elm  bark  ; but  the  Author  has  had 
no  experience  with  these  kinds,  having  been  perfectly  satisfied  with  the  sponge  and 
sea-tangle. 


427.  Galactophora  and  Galactophyga. 

a.  Galactophora  [rd\a  = milk  + <pepw  = to  bear],  or  Galactagogues  [rdXa  + 
<Sya»  = to  drive  out],  are  remedies  which  increase  the  secretion  of  milk.  Defective 
lactation  is  not  common  amongst  healthy  mothers,  but  with  the  weak  and  delicate 
it  is  very  frequent.  When  it  arises  amongst  the  first  class  it  is  generally  due  to 
over-feeding ; when  amongst  the  second,  anosmia  is  its  cause.  In  either  class,  a 
torpid  condition  of  the  mammary  gland  may  be  its  source. 

Defective  lactation  from  plethora  will  be  best  treated  by  purgatives,  the  most 
efficient  being  castor  oil.  All  kinds  of  beer,  wine,  and  spirits  are  to  be  prohibited. 
Animal  food  is  to  be  allowed  ; with  vegetables,  bread,  tea,  &c.  A mixture  of  milk 
and  soda  water,  in  equal  parts,  forms  an  excellent  drink  in  these  cases.  The  patient 
is  not  to  be  weakened  ; but  she  should  be  cautioned  against  the  vulgar  error,  that 
a large  quantity  of  food  is  necessary  simply  because  she  is  nursing. 

Defective  lactation  from  anaemia  is  not  uncommon.  When  the  weakness  is  not 
such  as  to  forbid  suckling,  the  health  ought  to  be  improved  by  animal  food ; by  a 
fair  allowance  of  ale  or  porter  or  wine ; and  by  taking  milk,  or  cocoa  made  with 
milk,  instead  of  tea  and  coffee.  A raw  egg  beaten  up  in  a tumblerful  of  milk,  once 
or  twice  a day,  will  do  good.  Then  ammonia  and  bark  (P.  371)  may  be  given  ; or 
some  non-astringent  ferruginous  tonic  (P.  403,  405)  ; or  cod  liver  oil. 

Defective  lactation  from  torpor  of  the  mamma  is  the  most  frequent  variety.  In 
these  cases  benefit  will  be  derived  from  irritating  the  gland  and  nipple, — as  by  the 
careful  use  of  the  breast  pump  ; by  drawing  out  the  nipple  several  times  with  the 
fingers,  before  the  infant  is  applied  ; by  passing  an  electric  current  through  the 
gland,  for  fifteen  or  twenty  minutes  daily,  for  several  days  in  succession ; or  by  the 
application  of  a hot  carrot  poultice,  during  some  hours  daily.  The  breasts  are  to 
be  kept  warm.  Moderate  sexual  intercourse  is  also  useful. — Beef  and  mutton,  game 
and  poultry,  white  fish,  oysters,  stewed  eels,  potatoes,  parsnips,  lettuce,  carrots, 
turnips,  &c.,  will  increase  the  secretion.  There  is  no  objection  to  stout,  or  to  any 
other  kind  of  malt  liquor,  provided  the  stomach  can  digest  it ; while  from  one  to 
two  piuts  of  cow’s  milk  should  be  allowed  daily. — With  regard  to  drugs,  perhaps 
the  most  efficacious  is  a decoction  of  the  leaves  and  stalks  of  the  Ricivus  communis, 
or  Castor-oil  plant.  Dr.  South  recommends  the  administration  of  a strong  decoc- 
tion of  this  plant  or  of  an  extract ; the  dose  of  the  former  being  from  one  to  two 
drachms  daily  in  water,  or  of  the  latter  five  grains.  The  castor-oil  leaves  may  also 
be  applied  over  the  breasts,  or  an  infusion  of  them  can  be  used  with  lint  and  oiled 
silk.  Amongst  other  remedies  reputed  to  possess  galactagogue  properties  must  be 
mentioned, — Aqua  Anethi  or  Dill  water,  and  Oleum  Anethi  ; Aqua  A nisi  or  Aniseed 
water,  and  Oleum  A nisi ; and  particularly  Aqua  Fceniculi  or  Fennel  water,  and 
Oleum  Fceniculi.  The  dose  of  either  of  these  waters  is  from  two  to  four  ounces,  and 
of  the  oils  about  five  minims  on  a lump  of  sugar,  twice  or  thrice  daily. — The  value 
of  such  agents  as  the  Malva  Sylvestris  or  Marsh  mallow,  of  the  Saponaria  vaccaria  or 
cow  basil,  of  the  juice  or  decoction  of  Broom  tops,  and  of  the  infusion  of  A Itliea  root, 
is  very  doubtful. 

Sore  nipples  may  indirectly  be  the  cause  of  defective  lactation.  Slight  excoria- 
tions, as  well  as  chaps  and  fissures,  can  generally  be  healed  by  the  use  of  the  dilute 
solution  of  subacetate  of  lead,  or  by  the  liniment  of  lime,  or  by  an  ointment  of 
balsam  ol  Peru,  or  by  a lotion  containing  borax  and  glycerine,  or  by  the  glycerine 
of  starch.  Frequently  drying  the  nipple  with  a soft  rag,  and  then  dusting  it  with 


586 


APPENDIX  OE  FORMULAE.  [class  xvin 


spermaceti  which  has  been  finely  powdered  by  the  aid  of  a few  drops  of  proof  spirit, 
will  be  found  exceedingly  efficacious.  Where  the  fissures  are  deep,  light  cauteriza- 
tion with  nitrate  of  silver  often  answers  well  ; or  the  painful  spots  may  be  painted 
with  collodium,  leaving  the  summit  of  the  nipple  free  for  the  escape  of  the  milk. 
A well-made  shield,  provided  with  an  artificial  nipple,  will  often  enable  a woman 
to  suckle  when  she  would  otherwise  be  unable  to  do  so.  The  child’s  mouth  must 
be  looked  to,  so  that  if  there  are  aphthae  they  may  be  cured. 

(3.  Gajlactophyga  [rd\a  = milk  + = to  shun]  are  the  remedies  employed 

to  arrest  the  secretion  of  milk. 

Extract  of  Belladonna,  is  I believe  the  most  certain  agent  of  tbis  kind.  Reduced 
to  the  consistence  of  treacle,  by  the  addition  of  a little  glycerine  or  water,  it  should 
be  freely  painted  over  each  breast,  night  and  morning , the  parts  being  also  covered 
with  wet  lint  and  oiled  silk,  or  with  a cold  bread  and  water  poultice.  At  the  same 
time,  one  quarter  or  one  third  of  a grain  of  the  extract,  may  be  administered  twice 
or  thrice  daily,  if  a speedy  effect  be  desirable.  Sometimes  it  is  advantageously 
given  with  quinine  and.  camphor  (F.  383). 

Iodide  of  Potassium  often  succeeds,  and  is  particularly  useful  if  there  be  any 
painful  engorgement  of  the  glands.  Six  or  nine  grains  daily,  in  divided  doses, 
should  be  administered.  Occasionally  it  may  be  better  to  give  about  ten  minims 
of  the  tincture  of  belladonna  with  each  dose  ; or  the  iodide  can  be  combined  with 
an  active  purgative  salt,  as  the  sulphate  of  magnesia  (F.  31). 

Colchicum  has  not  succeeded  well  in  the  Author’s  hands  when  given  alone. 
But  combined  with  the  sulphate  of  magnesia,  in  the  proportion  of  twenty  minims 
to  sixty  grains,  administered  two  or  three  times  a day,  it  has  appeared  serviceable. 

Camphor  has  been  recommended.  Three  or  four  grains,  with  the  same  quantity 
of  henbane  may  be  given  in  a couple  of  pills  at  bedtime  ; while  frictions  with  the 
camphor  liniment,  or  the  compound  camphor  liniment,  had  better  be  employed 
twice  or  thrice  daily. 

Tobacco  acts  in  a similar  manner  to  belladonna.  An  ointment,  made  by  boiling 
half  an  ounce  of  fresh  tobacco  in  eight  ounces  of  lard,  is  to  be  kept  continually 
applied.  Or  this  remedy  may  be  employed  in  the  form  of  a fomentation. 

Sage  tea  is  a popular  remedy,  which  cau  certainly  do  no  harm. 


a.  Aphrodisiacs  [’Aippooicrta  = venery]  are  medicines  which  excite  or  increase 

the  sexual  powers.  . 

Many  remedies  have  been  supposed  to  act  as  sexual  stimulants,  but  the  majority 
of  those  which  have  been  recommended  merely  have  the  property  of  exciting  the 
imagination.  This  is  especially  the  case  with  Musk,  Castor eum,  and  Ambergris; 
extravagant  substances  which  ladies  may  use  as  perfumes  if  they  please,  but  which 
should  be  abolished  from  the  Materia  Medina.  The  volatile  sulphurated  or  allyle 
oils,  obtained  from  alliaceous  and  cruciferous  plants  (Allium  sativum , Allium  ccva, 
Sinapis  nigra,  Cochlearia  Armoracia,  dec.),  have  had  some  slight  repute.  Indian 
hemp  and  Opium  have  been  used  ; but  the  latter,  at  least,  generally  exercises  a con- 
trary effect  to  that  desired.  Cantharides,  Turpentine,  and  Borax  probably  possess 
no  aphrodisiac  powers,  though  popularly  thought  to  do  so.  The  only  remedies 
which  may  truly  be  supposed  to  act  as  sexual  stimulants  are  the  various  prepara- 
tions of  Iron,  Strychnia,  and  Nux  Vomica,  Quinine,  and  Phosphorus. 

B.  Anaphrodisiacs  [’A  = priv.  + d<ppoSioia  = venery]  are  generally  believed  to 


428.  Aphrodisiacs  and  Anaphrodisiacs. 


Tobacco , and  Alcoholic  drinks  probably  possess  anaphrodisiac  properties. 


ELECTRO  THERAPEUTICS. 


587 


XIX.  ELECTRO  THERAPEUTICS. 


Three  forms  of  Electricity  are  used  in  medicine—  , 

] . That  of  quantity  : produced  by  chemical  action  and  obtained  directly  from 
a battery,  regulated  by  the  number  and  size  of  the  cells,  and  called  the  Con- 
tinuous, Voltaic,  or  Galvanic  current— often  erroneously  termed  the  constant 


2.  That  of  intensity:  produced  by  induction  either  from  a magnet  or  a 

galvauic  current,  by  long  coils  of  insulated  wire,  and  called  the  Induced,  I aradic, 
or  Interrupted  current,  or  Magneto-electricity.  _ . , 

3.  That  of  highest  intensity : produced  by  friction  on  an  electro-negative  sub- 
stance, and  called  Static,  Franklinic,  or  Frictional  electricity. 


Galvanism,  or  the  continuous  current,  is  rarely  applied  without  intermission, 
which  is  usually  obtained  by  the  rhythmical  removal  of  one  of  the  conductors  nom 
the  skin.  The  intensity  of  a single  cell  of  any  form  or  chemical  arrangement  is 
quite  insufficient  to  overcome  the  bad  conducting  power  of  the  human  body  , theie- 
fore,  when  employing  currents  direct  from  the  battery,  many  cells  must  be  used, 
and  as  many  as  50  or  GO  should  be  contained  in  an  apparatus  intended  for  a variety 
of  diseases. 

Many  forms  of  battery  are  now  made,  including  the  following  : — 

1.  Pulvermacher’s  chains,  which  are  portable  and  cheap,  but  are  very  uncertain 
in  action,  and  soon  lose  their  power. 

2.  Fronde,  of  Paris,  lately  exhibited  to  the  Academy  of  Medicine  a very 
portable  form  of  battery — in  fact,  a modified  voltaic  pile  ; there  has  not  yet  been 
time  to  test  its  utility. 

3.  Gaiffe's  contains  20—50  cells,  which  are  closed  ebonite  cylinders,  con- 
taining zinc  and  chloride  of  silver,  in  salt  and  water.  The  merits  of  this  apparatus 
are  portability  and  readiness  for  use.  The  great  drawback  is  the  difficulty  of 
renewing  the  silver  elements  when  worn  out.  which  can  only  be  done  by  experienced 
workmen.  This  battery,  by  the  way,  is  “ constant”  as  well  as  “ continuous.” 

4 . Foveaux's  portable  battery  consists  of  20 — 60  small  Smee  (zinc  and  platinized 
silver)  pairs,  in  ebonite  cells,  which  cells  are  raised  by  opening  the  containing  box, 
thereby  immersing  the  plates.  The  merits  of  this  apparatus  are  its  portability, 
neatness,  and  being  easily  managed,  as  it  has  a dial  for  arranging  any  number  of 
cells  in  circuit  at  once. 

5.  Mayer  and  Meltzer's  Galvano-Faradic  apparatus  has  20 — 30  carbo-zinc  pairs 
in  ebonite  cells  ; an  induction  coil,  which  can  be  connected  with  any  number  of  the 
elements  in  the  battery ; a galvanometer ; and  a commutator.  With  terminals, 
or  binding  screws,  connecting  the  conductors  with  the  battery,  the  primary  or 
secondary  coils,  and  good  regulating  arrangements,  this  forms  a compact,  portable, 
and  useful  instrument,  the  chief  drawbacks  being  expensiveness  and  too  small 
number  of  cells  for  voltaic  practice  among  muscles,  &c. 

6.  Stohrer’s  continuous  current  batteries  are  made  with  20 — 40  cells,  zinc- 
carbon  elements,  in  glass  cells.  The  plates  are  hung  from  each  side  of  a wooden 
element  bearer  (reaching  the  whole  length  of  the  battery),  on  the  upper  side  of 
which  slides  a little  apparatus  with  a commutator  and  binding  screws,  and  the 
position  of  this  “ closing  bolt”  determines  the  number  of  cells  in  circuit. 

Carbon  is  a favourite  negative  element,  because  it  is  equal  to  platinum  as  an 
electro-negative,  is  cheap  and  light,  and  may  be  made  to  displace  a large  amount 
of  fluid  in  a cell,  so  that  the  level  of  the  exciting  liquid  in  a carbou  battery  is  much 
lower  when  out  of  action  (and  carried  about)  than  when  in  use. 

7.  The  Beclcer- M uirhtad  battery  is  the  best  battery  for  consulting-room 
practice.  It  is  a modification  of  the  telegraph  Daniell,  and  although  its  electro- 
motor power  is  small,  it  is  very  constant  in  action.  It  is  mounted  in  sets  of  10 
cells  each,  and  100  cells  are  required  for  a complete  apparatus,  which  is  of  course  a 
fixture.  It  requires  careful  attention  every  two  or  three  months. 

8.  The  Lectanchi  is  more  constant  than  the  last,  and  will  continue  in  working 
order  for  five  year's,  a little  water  being  occasionally  added.  Sixty  cells  are 
mounted  in  a battery  for  the  continuous  current,  by  Gaiffc ; it  is  not  very  expensive. 
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The  above-mentioned  batteries  have  been  considered  simply  as  medical  appa- 
ratus ; htohrer  s battery  is  useful  also  for  electrolysis,  the  area  of  the  plates  being 
su  cieut  to  produce  a fair  amount  of  chemical  action,  but  not  to  injure  the  skin 
when  used  medically  with  sponge-conductors,  as  would  be  the  case  with  larger 
negative  plates.  ° 

l i ^°]  elftrolysis>  which  is  employed  in  medicine  for  the  treatment  of  goitre, 
lyaaticls  of  the  liver,  and  aortic  aneurisms,  batteries  with  larger  cells  are  required, 
unless  the  operator  has  a battery  with  plates  of  ordinary  size,  capable  of  being 
coupled  for  quantity — i.e.y  three  or  four  of  the  zincs  to  be  coupled  together,  three  or 
lour  of  the  carbons  to  be  coupled  together,  each  set  forming  a positfve  or  negative 


Of  Induction  Apparatus,  the  following  forms  will  be  found  useful : 

1.  St  oh  rer  s Faradic  machine,  facile  princeps  among  medical  induction  coils. 
The  secondary  coil  is  wound  on  a bobbin,  which  slides  over  the  primary  coil,  and 
thereby  one  means  of  regulating  the  force  of  the  current  is  obtained.  A tube  can 
be  made  more  or  less  to  include  the  core  of  the  primary,  affording  a second 
regulating  power.  The  current  break,  or  magnetic  hammer,  is  a remarkably  good 
one,  and  by  it  the  rate  of  intermissions  can  be  easily  controlled ; and  a further 
means  of  graduating  the  strength  of  the  apparatus  is  found  in  the  mode  of  immers- 
ing the  elements.  Two  kinds  of  Faradic  machine  are  supplied,  ivith  one  or  two 
ceils  of  the  form  of  battery  which  is  essentially  Stohrer’s — viz.,  a cylinder  of 
finely-grained  carbon,  bored  in  its  upper  two-thirds,  to  contain  chromic  acid,  and 
closed  by  a glass  stopper.  The  carbon  is  surrounded  by  a cylinder  of  zinc, 
at  a small  distance,  so  that  the  fluid  resistance  is  lessened.  A glass  cell  is  used, 
the  area  of  its  horizontal  section  little  exceeding  that  of  the  carbon,  so  that  the 
dilute  acid,  when  the  elements  are  not  immersed,  occupies  only  the  lower  third 
or  fourth  of  the  cell,  and  is  not  likely  to  be  spilt  in  transport.  The  rod  which 
raises  the  glass  cell,  to  set  the  apparatus  in  action,  can  be  fixed  at  any  height, 
and  thus  another  means  of  regulation  is  afforded. 

2.  In  power  no  medical  coil  is  equal  to  that  of  Duchenne,  the  apostle  of 
Faradism.  The  large  Yolta-Faradic  instrument  has  various  contrivances  for  regu- 
lating the  force  and  direction  of  the  primary  and  secondary  currents,  and  the  rapi- 
dity of  their  intermissions.  The  coil  is  horizontal,  the  primary  and  secondary  each 
enclosed  in  a tube,  whose  position  determines  the  current-strength,  which  is  further 
affected  by  more  or  less  withdrawing  the  core.  The  trembling  hammer  is  a very 
good  one,  and  a pedal  rheotome  is  provided  for  slow  interruptions.  So  far  the 
apparatus  is  excellent,  but  the  battery  is  far  inferior  to  Stohrer’s,  which  only 
requires  fresh  acids  after  months  of  daily  use,  and  is  so  easily  thrown  in  and  out  of 
action.  Under  Duchenne’s  coil  are  drawers,  each  containing  a carbon  fixed  in  the 
bottom,  on  which,  in  charging,  a layer  of  sulphate  of  mercury  is  spread,  on  this 
a piece  of  cloth,  and  on  that  the  zinc.  Each  drawer  thus  charged  is  pushed  into 
place,  and  the  contacts  are  complete. 

3.  Weiss  and  Son  make  a battery  in  many  respects  resembling  Stohrer’s. 

4.  Pocket  induction  apparatus  is  made  by  Duchenne , Ruhmkorff,  and  Gaffe  ; 
each  is  useful.  The  latter  makes  one  instrument  in  which  the  closed  chloride  of 
silver  cells  are  used,  so  that  it  is  always  ready  for  use. 

5.  Most  instrument  makers  supply  the  old  form  of  Faradic  apparatus,  con- 
sisting of  a coil  (sometimes  only  the  primary)  excited  by  one  or  two  Smee  ceils, 
and  regulated  by  a column  of  water  contained  in  a glass  tube. 


Magneto-electric  machines  are  very  much  used,  especially  by  patients  them- 
selves : readiness  for  use,  ease  of  application,  and  absence  of  any  fluid  in  their  con- 
struction are  their  great  advantages  ; the  difficulty  of  graduating  the  strength  is 
the  drawback.  This  difficulty  is  surmounted  in— 

1.  Duchenne' s magneto-Faradic  apparatus,  which  is  the  best  and  most  elabo- 
rate of  its  kind.  Force  of  current,  rate  of  intermission,  &c.  are  capable  of  most 

exact  control.  . . , . , ... 

2.  Gaiffes  machine  has  coils  on  the  magnet  instead  of  the  armature,  and  tiie 
distance  of  the  magnet  from  the  armature  can  be  altered,  and  thus  the  force  of 

the  current  controlled.  , , , , „ ...  . , 

3.  The  ordinary  magnetic  machines  sold  by  Maw  and  Son  and  other  instru- 
ment makers,  are  valuable  because  they  never  get  out  of  order : uterme  hemor- 
rhage and  asphyxia  will  not  wait  for  repairs  of  apparatus. 
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For  FranJdinism,  or  Static  Electricity , it  is  customary  to  use  a Cuthbertson  or 
Holtz  machine,  with  Leyclen  jars  and  Electrometer;  a glass-legged  stool,  or  large 
piece  of  thick  gutta  percha  or  rubber  matting,  is  needed  fully  to  insulate  the  patient. 

Frictional  or  Static  Electricity,  at  one  time  the  only  form  of  this  agent 
known  has  been  limited  in  its  medical  application  of  late  years  to  few  diseases. 
But  a revival  of  its  use  is  likely  to  follow  a general  reception  of  Dr.  Eadcliffe  s 
theory  that  animal  electricity  is  naturally  in  the  state  of  a positive  charge. 
(“Dynamics  of  Nerve  aud  Muscle.”  Macmillan,  1871.) 

To  retain  the  normal  irritability  of  nerves  and  muscles,  it  is  sometimes  neces- 
sary to  supply  their  sheaths  with  positive  electricity,  which  may  be  done  either  by 
the  frictional  machine  or  by  the  continuous  current.  In  the  latter  case  it  is  neces- 
sary to  connect  the  positive  pole  of  the  battery  with  the  earth,  by  means  of  a wire 
to  the  chandelier  (thereby  conveying  the  negative  electricity  to  the  immense  earth- 
plate  of  the  underground  gaseous  circulation),  and  then  the  electrodes  being  well 
insulated,  place  the  patient  and  the  battery  on  a thick  gutta  percha  mat,  and  any 
part  of  the  body  can  be  made  to  receive  a positive  charge,  for  the  preservation  or 
restoration  of  its  irritability.  This  treatment  is  recommended  by  Di.  Tibbits,  in 
spasm  of  the  facial  muscles  resulting  from  Faradism,  in  hysterical  contractions,  m 
some  cases  of  wasting  palsy,  and  in  the  excitable  state  of  the  cord  which  some- 
times follows  myelitis. 


A form  of  treatment  called  General  Electrization , lias  been  introduced  by  Dis. 
Beard  and  Eockwell  (New  York,  1871),  on  the  principle  that  “Electrization, 
besides  being  a local  stimulant,  exercises  an  influence  over  general  and  local  nutri- 
tion entitling  it  to  the  highest  rank  among  constitutional  tonics.”  This  is  new 
ground  for  electrical  practice.  The  American  practitioners  generally  appear  to 
combine  much  rubbing  and  shampooing  of  the  surface  with  their  Faradism  and 
Voltaism.  The  method  under  consideration  consists  in  placing  the  patient  with  his 
feet  naked  upon  a sheet  of  copper  connected  with  one  pole,  while  the  other  pole  is 
connected  by  a moistened  sponge  with  the  left  hand  of  the  operator,  who  passes  his 
disengaged  hand  over  the  muscles  of  the  patient,  and  sometimes  over  the  whole 
body.  (Tibbits.) 


The  usual  methods  of  applying  electricity  are  direct  and  indirect  localized 
electrization.  In  the  former  the  rheophores,  or  current-bearers,  are  placed  directly 
upon  the  organ,  a muscle  usually,  to  be  Faradized  or  Galvanized.  (If  the  latter, 
one  of  the  rheophores  must  be  removed  and  replaced  on  the  skin  at  regular  inter- 
vals.) And  in  some  cases  it  is  well  to  moisten  the  sponges  of  the  moist  rheophores 
with  salt  and  water ; this  solution,  being  a better  conductor  than  water  alone, 
facilitates  in  a greater  degree  the  passage  of  the  current  to  the  deeper  parts. 

In  indirect  electrization,  two  points  in  the  course  of  a nerve  are  selected  for  the 
rheophores,  and  the  current  is  thus  made  to  affect  the  part  supplied  by  the  nerve. 

The  conducting  cords  used  for  connecting  the  battery  or  coil  with  the  rheo- 
phores, or  current-bearers,  are  made  of  various  materials — usually  a strand  of  fine 
copper  wire  covered  with  some  insulating  material ; the  best  thing  for  the  purpose 
is  a single  copper  wire,  coated  with  one  layer  of  gutta  percha  ; it  is  cheap,  easily 
procured,  and  easily  attached  to  instruments. 

The  rheophores,  or  electrodes,  should  have  insulating  handles  of  glass,  ebonite, 
ebony,  or  varnished  wood,  and  if  for  sponges,  the  metal  cups  should  be  short  and 
broad,  instead  of  being  long  narrow  tubes  such  as  are  often  supplied. 

Other  moist  rheophores  are  made  with  disks  of  brass,  metal  olive-shaped  tips, 
or  globes  of  brass,  to  be  covered  with  wash-leather  and  used  wet.  As  above  men- 
tioned, this  moisture  increases  the  conductility  of  the  skin,  and  is  needed  when  it 
is  desired  to  reach  the  deeper  parts.  For  the  skin  itself  a dry  conductor — as  a wire 
brush  or  the  operator’s  hand — is  to  be  preferred.  Special  conductors  are  needed 
for  the  larynx,  urethra,  bladder,  rectum,  uterus,  &c. 

General  Instructions. — All  parts  of  electrical  apparatus  require  to  be  clean,  and 
the  points  of  contact,  binding  screws  especially,  to  be  kept  very  clean  and  bright. 

Dr.  Poore,  in  his  lectures  ( Lancet , May,  1874)  advises  that  a medical  man 
should  take  his  instruments  to  pieces,  in  order  hilly  to  understand  their  principles 
and  working.  It  is  an  excellent  suggestion. 

The  currents  from  the  primary  and  secondary  coils  are  not  materially  different 
in  function,  except  in  so  far  as  their  degrees  of  tension  are  concerned  ; and  the  poles 
do  not  differ,  so  that  their  relative  position  is  unimportant. 
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Great  caution  is  necessary,  more  especially  with  the  continuous  current  in  an 
&-feCtnC^  t0  it  le  sPlnal1corcl  or  brain  ; and  before  electrizing  any  part  of  the 
body,  it  is  well  to  place  the  electrodes  on  some  analogous  part  of  the  operator's 
surface.  Nevertheless,  the  effect  of  a current  differs  greatly,  as  there  is  idiosyncrasy 
with  respect  to  this  as  to  other  remedial  measures.  ^ ^ 

Duchenne  and  others  lay  great  stress  upon  Faradizing  every  bit  of  a muscle 
either  with  a rheophore  of  large  surface,  or  by  carrying  the  sponge  over  its  whole 
extent.  The  olivary  conductors  are  useful  for  small  muscles,  as  the  interrossei  and 


The  differences  in  action  of  the  continuous  and  induced  currents  are  due  to— 
(1.)  The  higher  pension  of  the  induced  current,  which  enables  it  to  overcome 
great  resistances,  and  reach  deep  muscles  and  nerves. 

(2.)  The  greater  quantity  of  the  continuous  current  gives  it  more  chemical 
power ; the  Faradic  current,  as  well  as  the  continuous,  decidedly  affects  nutrition 
by  its  action  on  the  smaller  arteries,  and  by  inducing  movements  which  produce 
tissue  changes.  (Duchenne.)  1 

{3.)  The  direction  of  the  continuous  current  is  uniform,  the  induced  current 
changes  constantly,  and 

(4.)  The  continuous  current  flows  in  a regular  stream  as  long  as  contact  is 
maintained,  the  induced  current  lasts  for  a small  fraction  of  a second.  Partly  due 
to  this,  probably,  is  due  the  fact  pointed  out  by  M.  Cyon,  and  more  recently  by 
Dr.  Poore,  that  a continuous  current  passing  through  a group  of  healthy  muscles 
enables  them  to  make  unusually  strong  and  protracted  action.  (. Practitioner , Jan. 


Electricity  in  Diagnosis—  The  main  point  on  which  the  value  of  electricity  in 
determining  the  locality  and  nature  of  disease  depends,  is  the  behaviour  of  muscles 
with  the  Faradic  and  Voltaic  currents. 

The  apparatus  of  each  kind  should  be  reliable  in  operation,  and  capable  of 
having  its  strength  easily  controlled.  Begin  by  placing  the  conductors  of  a 
moderately  strong  Faradic  current,  on  a muscle  of  the  sound  side,  and  decrease 
the  strength  until  the  point  is  reached  at  which  contraction  can  only  just  be 
excited.  The  next  step  is  to  examine  in  the  same  manner  the  contractility  of 
the  diseased  side.  Next  compare  the  results  of  Faradizing  the  healthy  and  diseased 
sides  by  passing  the  current  through  the  nerve  trunk  supplying  the  muscle  before 
examined.  When  the  galvanic  or  continuous  current  is  used  in  this  way,  care 
must  be  taken  in  every  trial  to  place  the  positive  conductor  nearest  the  centres, 
and  to  make  the  interruptions  at  the  same  rate  iu  each  case. 

In  hemiplegia,  early  in  the  disease,  the  Voltaic  and  the  Faradic  contractility 
will  be  found  to  be  normal — if  increased,  there  is  central  disease  progressing,  as  in 
inflammatory  softening,  and  electric  treatment  is  contra-indicated.  As  time  goes 
on,  the  paralysed  muscles  usually  lose  their  contractility  by  degrees. 

In  paraplegia,  due  to  disease  of  a segment  of  the  cord  only,  which  cuts  off  the 
part  of  the  cord  below  the  damaged  point  from  the  brain,  but  leaves  the  paralysed 
muscles  in  relation  with  healthy  cord,  the  condition  of  the  paralysed  muscles  will 
be  similar  to  that  found  in  hemiplegia;  Voltaic  and  Faradic  contractility  will 
be  normal  till  impaired  by  long  disuse,  but  there  will  in  addition  be  excessive 


reflex  action. 

If  the  paraplegia  is  due  to  disease  of  the  entire  portion  of  the  cord  correspond 
ing  to  the  paralysed  parts,  we  have  the  condition  sometimes  called  Spinal  Paralysis 
in  which  there  is  lessened  contractility,  Voltaic  and  Faradic.  This  condition  is 
also  present  in  muscles  supplied  by  the  nerves  which  arise  from  a diseased  segment 

of  the  cord.  . . 

In  peripheral  paralysis,  due  to  disease  in  the  course  of  a nerve  cutting  off  the 
muscles  from  the  nerve  cells  of  the  spinal  cord,  or  to  an  affection  of  the  peripheric 
extremities  of  the  nerves,  the  muscles  contract  with  the  Voltaic,  but  not  so  well, 
or  not  at  all,  with  the  Faradic  current. 

In  lead  paralysis,  the  reaction  with  Faradism  fails  before  the  will  lias  lost  its 
control  but  the  Voltaic  current  acts  with  increased  strength  at  this  period, 
and  the  contractility  remains  after  the  voluntary  power  of  moving  the  muscles 
is  o-one,  and  when  atrophy  has  commenced.  . 

In  infantile  paralysis,  due  probably  to  an  affection  of  the  periphery  of  the 
nerves  the  loss  of  Faradic  contractility  is  very  sudden,  and  is  usually  complete  in 
about  four  days  (Barwell).  A Voltaic  current,  of  great  strength,  will  also  fail, 
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„ffpr  the  disease  has  lasted  some  time,  to  produce  any  effect ; but  it  should  be 
applied  to  the  part  affected  a few  times,  and  will  usually  restore  the  contractility. 

In  rheumatic  and  in  hysterical  paralysis  contractility  is  usually  normal,  but  in 

flip  latter  the  muscular  sensation  is  nearly  lost.  , . ... 

In  progressive  muscular  atrophy , any  muscular  fibres  which  remain  retain  their 
electrical  susceptibility  ; diminished  electrical  reaction  follows,  and  denotes  the 

gr"l;,f  of S/“w  to,  much  assistance  may  be  obtained  from  a 

powerful  induction  apparatus. 

DISEASES  IN  WHICH  ELECTRICITY  IS  OF  VALUE. 

In  cerebral  disease  Faradism  is  never  to  be  used  to  the  head.  The  continuous 
current  from  5—10  cells  may  be  applied  axially  by  placing  one  electrode  on  the 
lower  part  of  the  spine,  and  the  other  at  the  back  of  the  head;  or  transversely, 
by  placing  one  conductor  on  each  temple,  or  one  on  the  forehead  and  the  other 
on  the  occiput : and  slow  intermissions  are  to  be  made. 

Melancholia,  with  stupor  and  refusal  of  food,  in  two  cases  under  the  care  of 
Dr.  Williams,  of  Hayward’s  Heath  Asylum,  yielded  at  once  to  the  use  of  a 
40-celled  Stohrer’s  battery,  and  after  a few  daily  applications  both  patients 
recovered.  The  number  of  cells  here  employed  must  be  considered  as  exceptional. 

(Lancet,  25th  Jan.  1873.)  _ , , 

Iu  softening , nervous  exhaustion , and  epilepsy  the  continuous  current  has  been 
of  use.  In  the  latter  disease,  Dr.  Althaus  recommends  the  negative  conductor 
to  be  placed  on  the  seat  of  the  “aura,”  and  the  positive  on  the  mastoid  process. 

In  hemiplegia  and  paralysis  of  cerebral  origin  generally,  no  good  can  be  done  by 
muscular  electrization  soon  after  the  attack,  as  a certain  degree  of  irritability 
remains ; and  violent  muscular  tremors,  to  say  the  least,  may  result  from  I aradi- 
zation. 

Dr.  Tibbits  says  that  four  to  six  months  should  elapse  before  treatment  of  the 
muscles  begins,  and  he  gives  some  useful  directions  for  managing  “ late  rigidity. 
The  chief  °points  are  Voltaism  of  the  rigid  muscles,  and  Faradism  of  their 
opponents. 

When  the  proper  time  for  treatment  of  the  paralysed  muscles  has  arrived, 
Faradize  the  whole  of  the  surface  of  the  organs  affected,  passing  one  of  the  con- 
ductors over  every  part  of  the  muscles : the  application  should  last  from  5 — 15 
minutes  and  be  repeated  daily  or  every  other  day. 

The  end  to  be  attained  by  Faradization  in  hemiplegia,  or  other  forms  of  cerebral 
paralysis,  is  to  maintain  or  restore  the  conductility  of  the  nerves  and  the  con- 
tractility of  the  muscles  of  the  paralysed  regions  which  are  liable  to  be  impaired 
by  prolonged  disuse,  so  that  as  the  nerve-centre  recovers  its  function  a path  may 
be  open  for  the  first  feeble  impulses  it  is  capable  of  issuing.  When  therefore,  after 
a proper  interval,  the  reaction  of  the  muscles  to  electrical  stimulation,  direct  and 
indirect,  is  normal,  and  the  paralysis  still  persists,  further  electrical  treatment  will 
be  useless,  as  the  cause  is  to  be  found  in  the  character  of  the  lesion  of  the  nervous 
centre. 

The  nutrition  of  paralysed  parts  may  be  improved,  as  well  as  contractility 
restored,  through  the  action  of  the  current  on  the  muscular  walls  of  the  bloodvessels. 

Diseases  of  the  spinal  cord.— Tumours,  severe  injuries,  sclerosis  or  softening  of  the 
cord,  are  not  likely  to  be  benefited  by  electrical  treatment ; but  paralysis  resulting 
from  slight  meningitis,  or  myelitis,  amemia,  or  exhaustion,  will  probably  derive 
benefit  from  a Voltaic  (15 — 30  cells)  current  applied  by  electrodes  placed  over  the 
nucha  and  lower  part  of  the  back.  Begin  with  few  cells  and  increase  the  number 
as  may  be  indicated.  The  results  of  syphilitic  disease  are  amenable  to  electricity 
when  the  morbid  process  has  been  arrested,  and  the  exudation  removed,  by  iodide 
of  potassium.  Electrical  attention  is  to  be  directed  to  the  peripheral  expressions 
of  disease. 

Galvanization  of  the  cervical  sympathetic,  of  which  so  much  has  been  said,  is 
recommended  by  Meyer  in  irregularities  of  temperature,  heat  in  the  skin  of  the 
head  or  face,  coldness  of  extremities,  &c.,  and  in  primary  arterial  spasm,  apoplectic 
paralysis,  progressive  muscular  atrophy,  and  neuralgias  and  spasms  of  the  cerebro- 
spinal nerves,  and  he  gives  illustrative  cases.  Benedikt  also  advocates  this 
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inodes  of  treatment  for  intracranial  diseases.  From  ten  to  twenty  cells  are  to  be 
US  j ' 1,  e ectr<^^<fs  aJ'e  small  sponges,  the  positive  pressed  deeply  into  the  fossa 
under  the  ear,  while  the  negative  is  placed  either  on  the  sixth  cervical  spine  or 
over  the  sternal  origin  0f  the  sterno-mastoid  muscle.  The  application  must  be  at 
once  stopped  if  giddiness  or  sickness  appears. 

In  hysterical  paralysis,  galvanize  the  spine,  and  Faradize  the  parts  affected 
with  a wire  brush ; a sponge  electrode  being  placed  over  the  spinal  origin  of  their 
nervous  supply.  ° 

Lead  paralysis  is  treated  by  directly  Faradiziug  the  affected  muscles,  if  they 
respond  ; but  if  not,  a strong  Voltaic  current  should  be  used — say  40—60  cells— 
attacking  every  part  of  the  muscles,  and  using  slow  intermissions.  When  the 
Faradic  contractility  returns  as  is  usually  the  case  after  a few  applications  of  the 
battery  current— Faradism  and  Voltaism  are  to  be  employed  alternately.  Medical 
treatment  must  be  continued  at  the  same  time. 

Peripheral  paralysis,  dependent  on  a wound  of  a nerve,  will  not  be  successful 
until  the  nerve  wound  is  healed.  In  paralysis  dependent  on  rheumatism,  cold,  or 
pressure,  the  induced  current  must  be  employed. 

The  treatment  of  facial  palsy  should  begin  early  if  it  is  of  local  origin  or  from 
cold,  and  very  often  the  continuous  current  will  be  needed  to  produce  muscular 
action.  To  produce  an  equable  result,  the  treatment  should  be  directed  to  each 
muscle  affected,  especially  when  using  Faradism.  (Tib bits.)  When  the  affec- 
tion arises  from  locomotor  ataxy,  or  cranial  disease,  Voltaism  only  should  be 
employed. 

Paralysis  of  the  Ophthalmic  Muscles. — Put  one  ponductor  under  the  ear,  or  let 
the  patient  hold  it  in  his  hand,  and  let  a small  electrode  rest  as  near  the  muscle  as 
possible,  beginning  with  a weak  Faradic  current. 

Paralysis  of  the  Lanyngeal  Muscles. — Three  methods  of  electrical  treatment  are 
applicable  to  these  affections  : — 1.  A gum  elastic,  metal-tipped  conductor  is  to  be 

Iiassed  down  the  pharynx,  touching  the  back  of  the  larynx,  the  second  electrode 
leing  a wire  brush  applied  to  the  front  of  the  neck  over  the  cricoid  cartilage. 
Faradism  is  to  be  employed.  Or  2.  A proper  laryngeal  rheophore  is  passed  with 
the  aid  of  the  mirror  into  the  larynx  itself ; the  second  electrode  being  a sponge 
on  the  front  of  the  neck  or  elsewhere.  3.  Electrization  by  sparks  from  a frictional 
machine  has  been  of  great  use  in  emotional  aphonia. 

Glosso-labio  laryngeal  Paralysis. — The  Faradic  current  should  be  applied  by 
means  of  one  pole  placed  on  the  nape  of  the  neck  ; and  the  other  to  the  inside  of 
the  lips,  the  tongue,  and  front  of  the  neck. 

Paralysis  of  the  bladder  requires  Faradism  by  means  of  a peculiar  electrode, 
consisting  of  a catheter,  with  a metal  tip,  the  halves  of  which  can  be  made  to 
diverge  after  it  is  placed  in  the  bladder  ; otherwise  an  electrode,  shaped  like  a 
catheter,  with  a metal  point,  must  be  used,  the  second  being  the  rectal  rheophore 
in  the  rectum.  The  bladder  should  be  empty. 

Constipation,  when  dependent  on  muscular  inertia,  or  disease  of  the  spinal  cord, 
may  be  relieved  by  a Faradic  current,  employed  by  means  of  a special  conductor 
for  the  rectum,  and  a sponge  applied  to  the  abdomen  or  over  the  sacrum. 

Impotency  may  arise  from  want  of  erectile  power  in  the  penis,  in  which  case 
apply  the  Faradic  current  to  the  organ  with  a wire  brush  or  sponge  electrode. 
When  the  condition  is  due  to  deficiency  of  semen,  apply  Faradism  by  moist  con- 
ductors to  each  side  of  each  of  the  testes.  Seminal  emissions  are  in  some  cases 
restrained,  or  even  checked,  by  applying  the  current  from  10 — 15  cells  to  the  veru- 
montanum  by  one  electrode,  the  second  being  placed  on  the  perinseum,  three  times 
a week. 

Progressive  muscular  atrophy  has  been  successfully  treated  in  many  cases  by 
Meyer  and  Duchenne,  by  Faradizing  the  sets  of  muscles  as  they  are  attacked,  and 
galvanizing  the  nerve  trunks  of  the  parts  affected. 

In  locomotor  ataxy , Faradization  is  employed  for  the  diplopia,  and  applied  to 
the  skin  relieves  the  muscular  pains.  Benedikt  and  Onimus  have  galvanized  the 
spine  with  benefit  to  some  cases.  . . 

Chorea  is  best  treated  electrically  by  the  continuous  current : the  positive 
conductor  is  placed  over  the  muscles  affected,  the  negative  to  the  nerve  sup- 
plying them ; or  the  current  may  be  passed  from  the  affected  parts  to  the  upper 
part  of  the  cord,  the  negative  conductor  being  placed  on  the  back  outlie  neck. 
Three  cases  treated  by  the  writer  in  the  latter  mode,  sometimes  Faradically 
and  sometimes  by  the  continuous  current,  made  a good  recovery, 
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given  at  times  in  one  case,  and  sulphate  of  zinc  in  another  j but  most  improve- 
ment was  made  after  the  medicine  was  discontinued. 

Dr.  Althaus  recommends  the  alternate  use  of  Faradism  and  Voltaism. 

Writer's  Cramp. — In  this  disease,  as  in  torticollis  and  contraction  of  the  splenius,  it 
is  advisable  to  Faraclize  muscles  antagonistic  to  the  affected  ones.  If  there  is  tremor, 
“ the  positive  charge  ” should  be  applied. 

Shaking  Palsy , m recent  cases,  is  to  be  subjected  to  the  positive  charge. 

Tetanus. — Apply  a current  from  8—10  Daniells,  the  negative  pole  being  placed 
on  the  spine,  the  positive  on  the  tetanic  muscles. 

Diseases  of  Women .— Amenorrhcea  is  often  successfully  treated  by  Faradizing, 
or  still  better," galvanizing  the  uterus  ; one  electrode  being  placed  on  the  abdomen, 
and  the  other,  either  a sponge  holder  on  the  lumbar  spines,  or  a rectal  rheophore 
passed  up  to  the  cervix  uteri.  The  former  is  preferable,  and  according  to  Althaus 
just  as  good. 

Menorrhagia  is  relieved  by  Faradization  applied  in  the  same  mode,  or  passed 
from  hip  to  hip,  and  from  sacrum  to  pubis. 

Uterine  inertia. — The  Faradic  current  may,  in  some  cases,  take  the  place  of,  or 
assist  ergot  of  rye.  A proper  uterine  rheophore  is  passed  up  to  the  cervix  uteri,  and 
a moist  sponge  is  placed  on  the  abdomen.  A rheophore  shaped  like  a long  spoon, 
the  bowl  filled  with  soft  sponge,  and  the  handle  made  of  insulating  material,  is  very 
convenient  for  apply  currents  to  the  abdomen.  Moisten  the  sponge  with  hot 
water. 

In  a case  of  accidental  haemorrhage  in  a flabby  multipara,  the  Faradic  current 
produced  immediate  expulsion  of  the  child  and  placenta,  shortly  followed  by  a very 
large  clot. 

Faradism  of  the  breasts  will  often  increase  or  restore  the  secretion. 


Relief  of  Pain. — Neuralgia  often  yields  at  once,  sometimes  permanently,  to 
the  Faradic  current.  Meyer  applies  it  curatively  as  the  “ Electric  Moxa,”  or  a 
wire-brush  electrode  held  in  one  spot,  and  a very  strong  current.  Voltaism  is  most 
successful  in  this  disease,  however,  and  is  applied  with  the  negative  pole,  a moist 
sponge  on  the  point  of  origin  of  the  nerve  affected,  and  another  sponge  electrode  for 
the  positive,  placed  on  the  painful  spot,  the  time  being  determined  by  the  amount 
of  action  on  the  skin,  as  it  is  undesirable  to  cause  any  soreness.  Five  to  ten  cells 
of  a battery  in  good  order  will  usually  be  enough  for  the  face  ; ten  to  thirty  for 
other  parts  of  the  body.  A little  moral  influence  may  be  useful  in  the  treatment, 
as  neuralgic  patients  are  given  to  variety,  and  often  abandon  a remedial  measure 
if  not  at  once  successful,  before  it  has  had  a fair  trial. 

Sciatica  requires  the  application  of  a Voltaic  current  from  10 — 30  cells ; the 
negative  on  the  lower  dorsal  spinous  processes ; the  positive  on  the  lower  part  of 
the  thigh  or  leg. 

Siclc-headache. — A continuous'current,  beginning  with  5 cells,  is  used,  the  elec- 
trodes being  placed  on  the  mastoid  processes. 

Rheumatic  pains  in  the  muscles  are  relieved  by  Faradizing  the  dry  skin  with 
a brush  or  dry  plate. 


Hysterical  Anaesthesia.— The  best  application  is  daily  Faradization  of  the 
affected  parts  with  a wire  brush,  the  strength  of  the  current  to  be  increased  to  the 
utmost  bearable  limit.  And  while  increasing  the  power  of  a Faradic  apparatus,  it  is 
well  to  keep  the  electrodes  applied,  always  supposing  that  the  operator  is  ac- 
quainted with  the  energies  of  his  instrument. 

Deafness.— Electricity,  in  the  form  of  a slowly  interrupted  Faradic  current, 
has  done  much  good  to  old  cases  of  nervous  deafness.  The  meatus  is  filled  with 
water,  an  electrode,  insulated  except  at  the  tip,  is  passed  in,  and  the  other 
electrode  is  placed  on  the  neck.  The  current  must  be  weakened  or  discontinued  if 
it  cause  giddiness. 


Asphyxia.— Use  electrodes  with  button-like  metal  tips,  covered  with  wash- 
leather  or  sponge,  and  a Faradic  current  sufficient  to  cause  contraction  of  the 
muscles  of  the  ball  of  the  thumb.  Place  one  conductor  on  each  side  of  the  neck  out- 
side the s stemomastoid  in  its  lower  half,  as  in  this  place  it  will  affect  the  phrenic 
nerve,  the  stemomastoid  and  the  scaleui  muscles  ; let  the  pressure  last  the  length 
ol  an  inspiration,  then  assist  expiration  by  pressure  on  the  abdomeu.  The  strength 
of  the  current  at  first  failing  to  excite  contraction,  increase  it  to  the  full  nowei°  of 
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tlie  apparatus,  and  that  failing,  use  Voltaism  in  ^the  same  manner.  A double 
d )e  ad\  anta^eous,  conveying  the  current  to  tlie  two  sides  of  the 
neck  from  one  pole  of  the  instrument,  while  the  other  pole  is  applied  to  the 
epigastrium  or  seventh  intercostal  space. 

AoiiTrc  Aneurisms  have  in  some  cases  been  successfully  treated  by  a current 
from  a few  cells  of  medium  size.  Various  methods  have  been  recommended. 
Needles  insulated  to  within  a short  distance  of  the  point  are  passed  into  the  sac  ; 
according  to  some  experimenters  they  should  be  connected  with  both  poles  of  the 
battery,  according  to  others  with  the  negative  pole  only,  the  positive  rheophore 
being  a wet  sponge  placed  on  the  skin  near  the  aneurism  ; according  to  others 
again,  the  needle  should  be  in  relation  with  the  positive  pole.  The  object  sought 
is  the  obliteration  of  the  aneurism  by  the  coagulation  of  the  blood  which  takes  place 
round  the  needle  when  the  current  is  passing ; the  coagulum  round  the  nega- 
tive pole  is  large  and  loose,  that  round  the  positive  small  but  more  firm  ; it  is  not 
yet  definitely  known  which  best  answers  the  purpose  required.  The  current  must 
be  passed  for  some  hours.  Great  pain  is  often  excited. 

Vascular  NA:vi  are  treated  with  remarkable  success  by  inserting  needles  into 
the  tumour,  which  are  connected  with  the  negative  pole  of  the  battery,  the  posi- 
tive being  formed  by  a wet  sponge. 

Hydatids  oe  the  Liver.— The  current  from  ten  cells  was  employed  at  Guy’s 
Hospital,  in  some  cases  of  hydatid  cyst,  and  in  eight  instances  proved  very  suc- 
cessful. Two  needles  from  the  negative  pole  were  introduced  into  the  tumour, 
and  a moist  conductor  from  the  positive  was  applied  to  the  skin  of  the  abdomen. 
{Med.  Chir.  Trans.  London,  1871.) 

For  the  practical  use  of  electricity  in  medicine,  see  Tibbit’s  “Medical  Elec- 
tricity.” (London,  1873.)  For  diagnosis,  and  for  the  application  of  the  continuous 
current,  see  Meyer’s  “ Electricityin  Pract.  Medicine,”  translated  by  Dr.  Hammond. 
(New  York,  1809.)  For  apparatus,  see  Duchenne’s  “Localized  Electrization,” 
Part  I.,  translated  by  Dr.  Tibbits,  London.  For  a comprehensive  treatise  on  the 
whole  subject,  see  Dr.  Althaus's  “ Medical  Electricity.”  (New  edition.  London. 
1874.) 


XX.  CLIMATES  FOE,  INVALIDS. 

429.  General  Observations. 

Notwithstanding  the  excellent  writings  of  Sir  James  Clark,  Edwin  Lee, 
Granville,  Burgess,  Alexander  Taylor,  D.  J.  T.  Francis,  Scoresby- Jackson, 
and  others,  many  invalids  migrate  every  autumn  to  the  south  of  France,  Italy, 
Spain,  &c. , merely  to  find  a grave.  This  happens  partly  because  cases  of  far  advanced 
disease  are  still  sent  abroad,  when  they  ought  to  be  kept  at  home;  partly,  because 
a situation  unfavourable  to  the  particular  malady  is  selected,  the  laws  of  climate 
being  ill-understood ; and,  in  some  measure,  because  it  is  difficult  to  persuade  the 
sick  that  simple  change  to  another  country  is  only  one  of  the  means  by  which  they 
are  to  regain  health.  For  although  there  can  be  no  doubt  that  in  change  of  air 
physicians  have  an  efficient  remedial  agent,  yet  it  is  certain  that  this  remedy,  like 
all  others,  is  not  of  indiscriminate  application,  but  must  be  prescribed  with  judg- 
ment and  discretion. 

The  diseases  most  likely  to  be  cured  or  alleviated  by  the  benign  influence 
of  change  of  climate  are  the  following  : — Pulmonary  consumption  ; chronic  laryn- 
geal and  bronchial  affections ; asthma;  disorders  of  the  digestive  organs,  with  the 
various  forms  of  dyspepsia ; chronic  gout  and  rheumatism,  functional  derange- 
ments of  the  sexual  organs ; affections  of  the  kidneys  ; obstinate  neuralgia ; and 
hypochondriasis.  A change  is  beneficial  to  strumous  delicate  children  ; is  invalu- 
able as  a restorative  during  convalescence  from  acute  or  prolonged  disease:  and 
especially  is  it  one  of  the  chief  resources  of  “ preventive  medicine.”  In  incurable 
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disease  a visit  to  another  part  of  the  sufferer’s  country,  or  to  some  foreign  station, 
will  now  and  then  serve  to  ward  off  complications,  to  give  mental  exhilaration,  to 
promote  appetite  and  digestion,  and  to  be  the  source  of  tranquil  nights. 

There  is  no  model  climate  : no  country  can  boast  of  being  perfect.  Doubtless 
in  some  of  the  new  towns  about  California  remarkable  climates  are  found.  The 
luxuries  on  the  Pacific  side  of  North  America  are  unknown  to  Europeans.  Speak- 
ing of  small  towns  near  Placerville,  Sir  Wentworth  Dilke  says  (Greater  Britain,  15G), 
that  except  in  the  far  interior  or  on  the  hills,  “ one  even  spring  reigns  unchange- 
ably; every  fruit  and  vegetable  of  the  world  is  perpetually  in  season.”  All  that 
the  physician's  knowledge  and  tact  will  enable  him  to  do  is  to  select  that  situation 
which  possesses  the  greatest  advantages  and  the  fewest  drawbacks  for  the  particu- 
lar case  he  has  in  hand.  Phthisis,  for  example,  is  prevalent  and  fatal  in  all  countries, 
though  more  so  in  some  than  others.  Moreover,  it  must  be  remembered,  that  through 
the  peculiar  nature  of  zymotic  [£ugow  = to  ferment]  diseases,  towns  usually  healthy 
are  apt  to  be  periodically  visited  by  epidemics  ; and  such  places  can  only  be  avoided 
by  consulting  recent  returns,  or  by  instituting  inquiries  on  the  spot.  In  consider- 
ing the  sanative  influence  of  any  climate,  our  chief  object  must  be  to  learn  on  how 
mauy  days  during  the  winter  and  spring  months  it  may  be  expected  that  the  in- 
valid will  be  confined  to  the  house  by  bad  weather.  If  the  number  be  at  all  large, 
he  can  just  as  well  remain  at  home.  To  decide  the  point,  the  nature  of  the  sick 
man’s  disease,  and  constitutional  strength  must  first  be  determined.  Then  as 
regards  any  given  locality  attention  must  be  paid  to  its  aspect,  its  drainage,  and 
its  elevation  above  the  sea  level ; to  the  temperature  and  its  equability  ; to  the 
dryness  or  moisture  of  the  soil  and  atmosphere,  a degree  of  heat  being  often  well 
borne  when  the  air  is  dry,  which  is  quite  unbearable  when  it  is  moist ; and  to  the 
nature  of  the  prevalent  winds.  The  amount  of  rain  which  descends  in  a season  is 
not  of  such  moment  as  the  way  in  which  it  usually  falls  ; a region  liable  to  sharp 
heavy  showers  being  much  more  favourable  for  the  invalid,  than  one  where  it 
drizzles— like  a Scotch  mist— for  days  together.  Luxuriant  vegetation,  though 
agreeable  to  the  senses,  may  merely  mean  high  temperature  combined  with  moisture  ; 
conditions  not  favourable  for  the  phthisical.  So  also  the  districts  where  marshy 
lands  abound,  or  where  occasional  inundations  occur,  are  notoriously  unhealthy  ; 
for  the  evaporation  of  the  water  lowers  the  temperature,  while  the  decaying  vege- 
table matter  becomes  the  source  of  malaria. 

The  beneficial  effects  of  sea  air  are  due  to  its  purity,  to  the  equability  of  its 
temperature,  to  the  iodine  it  contains,  and  to  the  constant  presence  of  ozone.  The 
latter— the  most  powerful  oxidizing  agent  known— is  a stimulant  to  all  the  vital 
functions;  but  if  in  excess  it  causes  great  irritation,  particularly  of  the  organs  of 
respiration.  Ozone,  found  also  in  the  air  of  mountainous  and  rural  districts,  has 
the  property  of  decomposing  iodide  of  potassium,  uniting  with  the  potassium  and 
liberating  the  iodine,  which  latter  body  may  be  detected  by  starch.  Hence,  test- 
papers  saturated  with  a solution  of  iodide  of  potassium  and  starch  are  employed  • 
the  iodine,  when  freed  by  the  ozone,  uniting  with  the  starch  and  forming  blue 
iodide  of  starch.  (See  F.  389). — While  sea  air  by  its  invigorating  and  other  pro- 
perties has  a certain  amount  of  influence  in  preventing  tuberculosis,  it  is  by  itself 
insufficient  to  cure  this  disorder.  Mountain  air  is  also  pure,  has  an  average  low 
temperature,  and  contains  a large  proportion  of  ozone.  There  is  a diminution  of 
atmospheric  pressure,  but  more  wind  and  moisture  at  high  elevations.  Speaking 
generally,  mountain  air  is  tonic  and  bracing  : it  improves  the  appetite,  lessens 
anaemia,  and  especially  promotes  a healthy  action  of  the  abdominal  viscera. 

Although  a classification  of  climates  can  only  be  artificial,  and  merely  useful 
as  affording  a rough  view  of  their  nature,  yet  those  countries  mostly  resorted  to  by 
invalids  may  be  arranged  in  four  divisions,  viz.  the  relaxing,  sedative,  exciting,  and 

1.  In  the  relaxing  climates  (e.  g.  Pisa,  Madeira.  Torquay)  there  is  an  elevated 

temperature  with  an  excess  of  communicable  humidity.  They  are  unfitted 
for  cases  where  we  wish  to  restore  diminished  tone —to  build  up  shattered 
constitutions;  as  well  as  for  subjects  with  a tendency  to  luemorrhane 

2.  I11  the  sedative  climates  (Rome,  Pan,  Cannes,  Venice)  we  find  a freedom 

from  great  dryness  on  the  one  hand,  and  from  communicable  humidity  on 
the  other.  We  should  not  select  these  where  it  is  desirable  to  quicken  a 
slow  circulation,  or  where  the  secretions  are  too  abundant 

3.  In  the  exciting  climates  (Nice,  Naples,  Montpellier,  Florence,  Genoa,  &c.) 
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there  is  an  excess  of  dryness,  a highly  electric  state  of  the  air,  an  excess  of 
ozone,  and  during  the  early  mouths  of  the  year  keen  irritating  winds, 
ouch  climates  are  injurious  where  there  is  nervous  and  vascular  excite- 
inent,  a tendency  to  inflammation,  or  where  functional  repose  is 
needed.  1 

4.  In  the  bracing  climates  (Southport,  Brighton,  Mentone,  Malaga,  Algiers,  &c.) 
the  winter  temperature  while  comparatively  high  is  not  oppressive,  the  air 
contains  a moderate  proportion  of  ozone,  there  is  a certain  amount  of 
dryness,  and  the  winds  are  less  irritating  than  in  the  exciting  class, 
t hey  are  generally  to  be  avoided  where  there  is  a very  sensitive  state  of 
the  system,  a tendency  to  apoplexy  from  hypenemia,  and  in  many  affec- 
tions of  the  heart  or  large  vessels.  But,  as  a general  rule,  they  are  more 
suited  to  cases  of  pulmonary  consumption,  and  to  renal  and  hepatic  diseases 
than  either  of  the  others. 


It  would  be  of  little  practical  use  to  introduce  an  extended  table  giving  an 
approximation  to  the  death  rate  of  different  countries.  But  it  is  interesting  to 
shortly  notice,  that  on  an  average  of  ten  years  (1851—60),  the  annual  mortality  from 
all  causes,  stands  thus  : — 


For  England  and  Wales,  population  in  1861  being  20,066,224,  the  deaths  are  20  to  each  1000  persons  living. 


London 

Bristol 

Birmingham 
Manchester  . 
Liverpool  .... 

Dover  

Hastings 

Eastbourne.... 

Brighton 

Worthing  ... 
Isle  of  Wight 
Scarborough  . 


2,803,988, 

66,027, 

212,621, 

243,988, 

269,742, 

31,576, 

26,631, 

10,721, 

57,693, 

18,921, 

65,362, 

30,425, 


24 

27 

27 

31 

33 

20 

18 

17 
22 

18 
17 
21 


For  Paris population  in  1862  numbering  1,696,141,  the  deaths  are  28  to  each  1000  persons  living. 

» Berlin 1861  „ 547,571,  „ 25 

„ Vienna 1861  „ 612,000,  „ 49 

” Iur4V"v 1858  » 179-635-  >•  26 

„ St.  Petersburg  ,.  1858  „ 620,131,  „ 41  „ „ 

„ Moscow  „ 1858  „ 386,370,  „ 38  „ „ 


When  the  locality  to  which  an  invalid  is  to  resort  has  been  decided  upon,  he 
should,  on  leaviug  home,  be  provided  with  a concise  code  of  laws  in  writing ; or  he 
must  be  directed  at  once  to  consult  a physician  in  practice  at  the  town  selected. 
His  route  had  better  be  marked  out  for  him  ; he  should  be  cautioned  as  to  the  rate 
at  which  he  is  to  travel;  rules  must  be  laid  down  as  to  the  regimen  he  is  to  adopt; 
while  he  ought  to  be  reminded  that  warm  clothing,  especially  flannel,  will  be 
required.  Frequently  it  will  be  better  to  have  cheerful  apartments,  with  a 
southern  aspect,  secured  beforehand  ; so  that  at  the  end  of  his  journey  a few  days’ 
perfect  rest  may  be  enjoyed.  The  object  of  the  tour  ought  to  be  clearly  explained, 
while  he  is  to  be  warned  not  to  expect  too  much,  especially  at  first.  The  physician 
in  sending  his  patient  abroad,  is  merely  placing  him  in  the  position  most  favourable 
to  recovery, — but  still  where  other  remedies  and  general  precautions  will  be  indis- 
pensable. Foreign  travel  would  be  more  agreeable  to  most  men,  could  the  plague 
of  sightseeing  be  dispensed  with.  But  for  the  sick  man  to  visit  picture  galleries, 
museums,  damp  old  ruins,  cold  churches,  &c.,  is  frequently  to  frustrate  the  only 
object  he  should  have  in  view,  viz.  the  restoration  of  his  health.  In  giving 
directions  as  to  diet  it  must  be  recollected  that  travelling  is  very  exciting  ancl 
wearying  to  the  invalid  ; that  the  organs  of  digestiou  almost  always  become  more 
or  less  deranged ; and  that  many  articles  of  iood  which  are  taken  with  advan- 
tage in  England,  disagree  in  warmer  latitudes. 

The  best  time  for  leaviug  England  is  between  the  end  of  September  and  the 
middle  of  Octoter.  The  patient  with  pulmonary  disease  ought  not  to  return  until 
May.  In  many  instances  the  Author  has  found  it  advantageous  for  the  invalid 
intending  to  stay  away  from  home  for  several  months  to  carry  with  him  a few  pure 
drugs ; together  with  a brief  account  of  their  properties,  doses,  and  modes  of 
combination.  Not  that  he  is  to  be  encouraged  to  tamper  with  his  health  by 
playing  the  dangerous  part  of  the  amateur  physician ; hut  good  advice  cannot 
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always  be  procured,  or  it  may  perhaps  be  bad  where  only  inferior  drugs  are  obtain- 
able for  compounding  the  prescription.  The  medicines  which  are  generally  ordered 
are  these : — 


Sulphate  of  Quinia,  1 oz. 

Reduced  Iron,  1 oz. 

Liquid  Extract  of  Yellow  Cinchona, 
4 fl.  oz. 

Spirit  of  Ether,  6 fl.  oz. 

Liquid  Extract  of  Opium,  2 fl.  oz. 
Sulphate  of  Zinc  (for  emetics,  lotions, 
coliyria,  &c.),  3 oz.1 


Chloroform,  2 fl.  oz. 

Bicarbonate  of  Soda,  4 oz. 

Compound  Powder  of  Rhubarb,  6 oz. 
Aromatic  Powder  of  Chalk  and  Opium, 
3 oz 

Tincture  of  Arnica  (for  bruises,  burns, 
&c.),  2 fl.  oz. 

Morphia  & Ipecacuan  Lozenges,  1 to  lib. 


Scales  and  weights  : an  ounce  and  a minim  measure : a small  spatula  : an  enema 
syringe,  the  cheaper  and  more  simple  the  better : with  lint  and  strapping,  will 
complete  the  medical  equipment.  In  certain  special  cases  it  may  be  well  to  sub- 
stitute for  some  of  the  above  drugs — blue  pill,  iodide  of  potassium,  colchicum, 
gallic  acid,  tincture  of  digitalis,  pepsin e prepared  from  the  pig’s  stomach,  and  oil  of 
peppermint.  Two  invaluable  medicines — brandy  and  cod  liver  oil — can  be  procured 
everywhere.  An  air  cushion  often  proves  serviceable. 

La  Poudre  Insecticide  is  sold  in  Prance,  and  is  a very  efficacious  remedy  against 
fleas.  One  or  two  teaspoonfuls,  sprinkled  over  the  sheets,  serve  to  destroy  these 
foes  to  comfort  and  sleep.  Persian  Powder,  made  with  the  leaves  of  a kind  of 
groundsell,  will  have  a similar  effect ; and  so  will  camphor,  though  in  a less  degree. 
Mosquito  curtains  may  also  be  taken  from  England ; for  mosquitos  are  a serious 
nuisance  to  all,  but  especially  to  the  invalid,  and  they  continue  venomous  in  the 
south  until  the  cold  nights  set  in. 


480.  Middlesex. 

London. — This  city,  the  largest  and  most  healthy  in  the  world,  is  bounded  by 
moderate  hills  ; has  a soil  of  loam  and  gravel,  with  clay  resting  on  a bed  of  chalk  ; 
and  is  some  fifty  miles  from  the  sea  to  the  south  and  east.  In  1861  the  area  of 
London  was  122  square  miles, — giving  about  23,000  persons  to  a square  mile  of 
surface.  The  mean  annual  temperature  is  about  50°  Fahr.  : the  average  winter  tem- 
perature being  38°,  and  that  of  the  summer  63°.  The  nights  especially  are  warmer 
than  in  the  environs.  The  annual  rainfall  is  21  '6  inches:  the  average  number  of 
days,  more  or  less  wet,  being  178.  Formerly  certain  springs  in  the  neighbourhood 
of  this  city  Avere  used  for  medical  purposes.  Thus  there  were  chalybeate  springs 
at  Hampstead  and  Sadler’s  Wells  : aperient  waters  at  the  Beulah  Spa,  Kilburn, 
and  Streatliam.  The  aperient  salt,  as  at  Epsom,  was  sulphate  of  magnesia. 

Delicate  individuals  are  often  better  in  London  during  the  winter  and  spring, 
than  in  the  country,  owing  to  its  greater  warmth,  and  the  greater  steadiness  of  the 
temperature  from  clay  to  day. — Asthma  is  such  a precarious  disease,  that  it  is 
impossible  to  say  beforehand  what  particular  climate  will  suit  any  special  example 
of  it.  But  it  is  certain  that  very  many  asthmatics  are  better  and  more  free  from 
attacks  in  a large  city,  than  in  the  clearer  atmosphere  of  the  country.  Sufferers 
from  this  affection  cau  especially  apply  to  themselves  the  words  of  Bacon, — “The 
goodness  of  the  air  is  better  known  by  experience  than  by  signs.” — Phthisical  in- 
valids  will  find  Brompton  or  Chelsea  the  most  sheltered  spots  of  the  metropolis  ; 
but  if  they  are  benefited  by  a bracing  air  they  must  resort  to  Baysavater  or  High- 
bury, or  the  upper  part  of  Kentish  Town,  or  to  Highgate. 

Hampstead.— -Many  years  ago,  a mineral  spring  of  repute  in  this  village 
rendered  it  a fashionable  watering  place.  It  is  still  a healthy  suburb.  From  the 
heath,  upwards  of  200  acres  in  extent,  there  are  many  line  views.  The  air  is  pure 
and  bracing,  and  well  suited  for  children  and  convalescents.  The  low  parts  are 
damp  and  should  be  avoided. — Like  Greenwich,  Richmond,  Leavisham,  Dulwich, 
Sydenham,  &c.  , Hampstead  often  affords  a convenient  temporary  residence  for 
families  driven  from  their  town  homes  by  the  outbreak  of  some  eruptive  fever  or 
other  infectious  disease. 
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4.31.  Kent. 

Margate. — The  tonic  and  bracing  air  of  this  familiar  locality  renders  it  a very 
valuable  temporary  residence  for  many  invalids.  The  atmosphere  is  extremely  pure, 
the  soil  is  dry  and  absorbent,  and  the  water  supply  good.  Perhaps  no  place  could 
be  named  which  is  more  suitable  for  restoring  the  health  of  children  and  young 
people  afflicted  with  any  form  of  scrofula.  In  strumous  diseases  of  the  joints,  the 
most  marked  improvement  usually  results  from  a few  months’  stay  at  this  town. 
The  bathing  is  good  ; though  the  flatness  of  the  sands  may  be  a disadvantage  to 
the  adult. 

The  mortality  among  the  residents  is  very  low.  For  a long  series  of  years 
(1838  to  1862)  the  average  annual  death  rate  has  been  only  16  per  1000  for  this  class. 
The  season  lasts  from  the  middle  of  May  until  the  end  of  September.  Being  open 
to  the  north  and  east,  the  air  is  very  bleak  during  the  late  winter  and  early  spring 
months. 

Ramsgate. — Is  much  frequented  in  the  summer  owing  to  its  gaiety,  facilities 
for  sea-bathing,  &e.  It  is  an  excellent  residence  for  delicate  children  during  the 
months  of  October  and  November,  when  the  crowds  of  visitors  have  left.  The 
climate  is  warmer  than  that  of  Margate,  and  more  bracing  than  that  of  the  south 
coast  watering-places.  Broadstairs  is  situated  in  a pretty  little  bay  about  three 
miles  from  Ramsgate,  and  affords  a very  healthy  and  quiet  sea-bathing  place  for 
children.  The  air  is  much  less  bracing  than  that  of  Margate. 

Dover. — This  sheltered  town  is  generally  full  in  the  summer  and  autumn.  As 
a winter  residence  it  is  colder  and  more  exposed  to  high  winds  than  Hastings,  but 
it  is  not  therefore  unsuitable  for  invalids  who  can  bear  a bracing  air.  In  January 
the  weather  is  often  fine  and  invigorating,  but  decidedly  cold.  The  easterly  winds 
which  prevail  during  March  are  very  trying.  May  and  June  are  very  agreeable 
months,  as  are  August  and  September  and  October.  The  climate  proves  especially 
serviceable  to  those  subject  to  strumous  affections,  chronic  bronchitis,  dyspepsia, 
nervous  debility,  congestion  of  the  liver,  &c. 

Folkestone. — The  beautiful  country  in  the  neighbourhood,  and  the  fine  tonic 
air  of  this  town,  render  it  a most  agreeable  residence  from  the  end  of  May  until  the 
beginning  of  November.  Sufferers  from  dyspepsia,  nervous  irritability,  and  over- 
work will  derive  most  benefit  from  this  climate. — Sandgate,  about  two  miles  to 
the  east,  offers  a milder  winter  climate,  with  an  exemption  from  fogs.  The  mean 
winter  temperature  is  4 1 '76°.  Consumptive  and  dyspeptic  invalids,  who  find 

Brighton  too  bracing  and  Hastings  too  relaxing,  may  well  winter  at  Sandgate, 
especially  if  they  need  quiet  and  seclusion. 


432.  Sussex. 

Hastings  and  St.  Leonards. — Situated  about  midway  between  Brighton  and 
Dover,  the  climate  of  Hastings  is  Arery  useful  for  invalids  during  the  winter  and 
spring  months.  Well  sheltered  from  cold  winds,  with  lofty  clifls  and  undulating 
downs,  a beautiful  and  cultivated  country,  a dry  and  absorbent  soil  of  clay  overlaid 
with  sand,  a pure  sea  air,  and  free  from  all  sources  of  malaria,  Hastings  can  be  re- 
garded  as  offering  a healthy  sedative  climate  during  six  or  eight  months  of  the  year. 
The  bathing  also  is  good  in  the  summer. —The  mean  annual  temperature  is  50° ; that 
of  winter,  being  40°,  of  spring  44°,  of  summer  60°,  and  of  autumn  53°.  The  amount 
of  rain  in  the  year  equals  about  28'34  inches.  South  and  south-westerly  winds  are 
most  prevalent  during  the  winter  and  spring,  but  unless  high  they  cause  very  little 
discomfort.  In  the  neighbourhood  are  various  springs  impregnated  with  iron  and 
carbonic  acid,  but  they  are  not  much  used. 

Hastings  is  suitable  for  cases  of  dyspepsia  with  loss  of  tone,  chronic  bronchitis, 
neuralgia,  chronic  rheumatism,  gout,  and  scrofula.  For  the  diseases  of  childhood 
it  is  a good  locality.  The  Author  has  not  seen  phthisical  subjects  derive  much 
benefit  from  it  however;  and  sometimes  he  has  thought  that  it  seemed  to  ujduce 
haemoptysis.  Dr.  Mackness  (“Hastings  considered  as  a Resort  for  Invalids, 
London,  1842)  has  given  a table  of  the  causes  of  death  during  four  years,  Loin 
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which  it  appears  that  the  total  number  was  805 ; of  these  254  being  fiom  chest 
affections,  and.  of  these  latter  101  from  consumption, — viz.  91  inhabitants,  and  70 
visitors. 

Although  Hastings  and  St.  Leonards  now  form  one  town,  yet  the  former  is  the 
warmest  and  most  protected,  and  hence  best  suited  for  very  delicate  invalids.  Such 
as  find  Brighton  agree  with  them  from  October  until  the  end  of  December,  may  often 
advantageously  spend  January  and  February  at  St.  Leonards. 

Eastbourne. — Filling,  as  it  were,  a chasm  between  two  cliffs,  one  of  which  is 
Beachy  Head,  this  watering  place  is  rapidly  increasing  in  importance.  It  is  visited 
in  the  summer  for  sea  bathing ; but  is  a good  residence  for  invalids  requiring  a 
bracing  air  from  September  until  the  beginning  of  January.  Cases  of  scrofula,  con- 
sumption, hydrocephalus,  and  tabes  mesenterica  often  derive  benefit  here.  It  is 
also  to  be  recommended  in  functional  disorders  of  the  heart  and  nervous  system. 

Brighton. — The  climate  is  bracing  and  restorative,  and  is  especially  beneficial 
to  invalids  during  the  autumn  and  early  months  of  winter.  Although  the  town  is 
sheltered  on  the  north  and  north-east  by  the  South  downs,  yet  from  the  beginning 
of  February  until  nearly  the  end  of  May  cold  north  and  easterly  winds  prevail, 
which  prove  very  irritating  even  to  the  healthy.  The  annual  fall  of  rain  is  25  '6 
inches.  The  western  is  milder  but  more  damp  than  the  eastern  cliff ; but  the  tonic 
air  of  the  latter  agrees  admirably  where  the  circulation  is  torpid.  The  Old  Steyne 
offers  a climate  intermediate  between  that  of  the  western  and  eastern  cliffs. 

Diseases  of  a nervous  hypochondriacal  type  are  much  relieved  by  the  invigo- 
rating atmosphere  of  Brighton.  Great  good  is  also  experienced  when  the  vital 
powers  are  sluggish,  when  there  is  anaemia,  or  when  disease  of  the  kidneys  exists. 
Strumous  children  and  convalescents  from  acute  disorders  may  also  be  sent  to  this 
part  of  the  coast.  It  is  unsuitable  for  individuals  of  an  irritable  or  plethoric  habit ; 
for  such  as  have  a dry  harsh  skin,  or  any  irritating  cutaneous  disorder ; and  for 
those  who  have  a tendency  to  asthma,  inflammatory  affections,  haemorrhoids,  &c. 

Worthing. — Lying  twelve  miles  west  of  Brighton  and  with  an  aspect  almost 
due  south,  this  town  is  fully  exposed  to  the  sun’s  rays.  It  is  sheltered  from  the 
hot  winds  of  summer  and  the  cold  of  winter  by  the  South  down  hills,  which  have 
an  average  height  of  600  feet.  Hence  it  is  warm  in  winter  until  the  middle  of 
February,  and  cool  in  summer;  the  air  being  neither  too  bracing  nor  too  sedative. 
The  mean  temperature  for  the  year  is  about  51°.  The  rainy  days  are  fewer,  and  the 
quantity  of  rain  that  falls  is  less  than  at  Ventnor  or  in  the  West  of  England.  Oc- 
casionally the  east  and  north-east  winds  render  the  air  very  bleak.  During  summer 
the  fine  sands  afford  excellent  bathing. 

Worthing  can  be  recommended  as  a good  residence  for  convalescents;  as  well 
as  for  sufferers  from  lung  diseases,  hooping  cough,  scrofula,  chronic  rheumatism, 
and  renal  affections. 


433.  Hampshire. 

Southampton. — At  the  head  of  the  Southampton  Water,  which  stretches  from 
the  Solent  and  Spithead  into  the  interior  of  Hampshire  for  some  eleven  miles,  is  the 
clean  and  handsome  town  of  Southampton.  The  climate  is  said  to  be  mild  and 
humid,  intermediate  in  character  between  that  of  Devonshire  and  Hastings. 
Though  sheltered  by  the  high  grounds  behind  it,  and  by  the  New  Forest,  yet  it  is 
un suited  for  most  invalids,  the  temperature  being  variable.  The  effluvia  from  the 
river  at  low  water  are  often  very  unpleasant. 

A short  distance  from  Southampton  Water  is  Netley.  Here  has  been  built 
the  Royal  Victoria  Hospital ; which  is  especially  intended  for  the  reception  of 
invalid  soldiers  from  foreign  stations,  and  which  has  become  the  head  quarters  of 
the  Army  Medical  School.  The  site  seems  to  have  been  well  chosen ; while  in 
most  respects  the  arrangements  of  the  building  are  excellent. 

Bournemouth. — This  favourite  watering  place,  situated  within  a fine  bay,  in 
about  ten  miles  from  the  western  extremity  of  the  Isle  of  Wight.  It  is  well 
screened  by  hills  and  pine  woods  from  the  north  and  north-east  winds,  but  is 
exposed  to  the  south-westerly  gales.  Owing  to  the  nature  of  the  soil,  outdoor 
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exercise  is  practicable  immediately  after  rain  ; while  there  are  great  facilities  for 
easy  walking.  The  mean  annual  temperature  is  51  00° ; that  of  winter  being  42-38 
spring  49-11,  summer  6018,  and  autumn  61-71. 

It  may  bo  recommended  as  a quiet  healthy  resort,  during  the  winter,  for  such 
invalids  as  are  not  affected  by  moderate  variations  of  temperature,  for  those  who 
are  weak  without  having  actual  organic  disease,  and  for  persons  returning  from 
tropical  countries.  The  climate  is  mild  but  not  relaxing.  During  the  spring  and 
early  summer  months  thick  fogs,  and  cold  easterly  winds  are  rather  prevalent.  In 
summer  there  is  good  sea  bathing  ; but  the  heat,  and  clouds  of  fine  sand  which  rise 
when  there  is  any  wind,  render  Bournemouth  unpleasant  to  many  at  this  season. 


434.  Isle  of  Wight. 

Hyde. — The  towns  on  the  north  side  of  the  island — Hyde  and  Cowes — are 
more  suitable  for  summer  visitors  requiring  change  of  air  and  of  occupation,  than  for 
invalids  needing  a dry  atmosphere  and  repose.  The  air  is  mild.  Although  the 
attractions  of  both  localities  are  great,  yet  in  neither  is  the  bathing  good. 

The  Undercliff. — This  is  the  best  part  of  the  island  for  a winter  and  spring 
residence.  The  Undercliff  extends  from  the  village  of  Bonchurch  to  Black  Gang  Chine, 
a distance  of  six  miles  along  the  south-east  coast.  The  scenery  is  romantic,  sea  fogs 
are  rare  except  towards  the  end  of  May  and  during  June,  and  both  soil  and  atmo- 
sphere are  dry ; while  it  is  well  protected,  by  a range  of  lofty  chalk  aud  sandstone 
hills,  from  the  north,  north-east,  north-west,  and  west  winds.  It  is  raised  some 
fifty  or  seventy  feet  above  the  level  of  the  beach ; and  may  therefore  be  represented, 
in  the  words  of  Sir  James  Clark,  “as  a lofty  natural  terrace,  backed  by  a 
mountainous  wall  on  the  north,  and  open  on  the  south  to  the  full  influence  of  the 
sun  from  his  rising  to  his  going  down,  during  that  season  at  least  when  his  influence 
is  most  wanted  in  a northei-u  climate  ” — The  mean  annual  temperature  is  5T35°  ; 
that  of  winter  being  41-89,  spring  49-66,  summer  60  63,  and  autumn  53  -58.  The 
mean  annual  fall  of  rain  is  23-48  inches ; whereas  at  Newport,  in  the  centre  of  the 
island,  it  is  33  60. — The  best  season  is  from  the  beginning  of  November  imtil  the 
end  of  May  : between  August  and  October  it  is  too  relaxing  and  humid. 

The  Undercliff,  of  which  Ventnor  is  the  chief  town,  maybe  resorted  to  by  all 
those  who  need  a genial  and  agreeable  winter  and  spring  climate.  It  allows  the 
phthisical  invalid  to  re-oxygenate  his  frame  by  almost  daily  exercise  in  the  open 
air,  at  a season  when  he  would  be  unable  to  do  so  at  most  other  parts  of  England. 
The  walks  are  fine  and  sheltered.  The  air  is  mild  and  yet  of  a bracing  tonic  charac- 
ter ; and  hence  it  differs  from  that  of  Torquay,  which  is  of  a more  moist  and  relaxing 
nature.  Patients  with  laryngeal  aud  bronchial  affections,  hepatic  and  renal  disease, 
atonic  and  nervous  dyspepsia,  and  children  with  glandular  swellings  or  strumous 
ulcers,  do  very  well  at  this  part  of  the  island. 

As  a summer  resort  Sandown  can  be  strongly  recommended  ; its  beautiful  bay 
and  open  sea,  its  fine  sands,  its  good  bathing,  its  dry  sandy  soil,  its  good  drainage, 
and  its  pure  and  abundant  water  supply  being  so  many  strong  recommendations. 
For  some  few  cases  of  disease  not  requiring  a mild  climate,  Sandown  may  prove 
serviceable  in  the  winter.  The  air  is  bracing  as  compared  with  that  of  Ventnor  and 
Shanklin.  The  invalid  can  readily  change  from  one  of  these  spots  to  the  other,  if 
necessary. 

435.  Dorsetshire. 

Poole. — Standing  on  a peninsula,  this  old-fashioned  town  is  an  agreeable  place 
for  such  as  have  to  be  driven  from  books  and  business  to  quiet  and  idleness. 
Owing  to  geographical  peculiarities  in  its  position,  the  tides  in  Poole  hai-bour  ebb 
and  flow  twice  in  the  twelve  hours. 

W eymouth.  —This  town,  with  the  adjacent  Melcombe  Begis,  is  a favourite 
summer  resort ; the  beautiful  bay  of  the  latter,  with  its  fine  sands,  being  well 
adapted  for  bathing.  In  the  autumn  and  winter  the  temperature  is  equable; 
whilst  the  air  is  so  pure  that  it  is  suitable  for  invalids  from  various  diseases. 
Indeed,  so  healthy  is  the  climate  supposed  to  be.  that  Dr.  Arbutiinot  is  reported 
to  have  jocosely  said, — “A  physician  could  neither  live  nor  die  at  Weymouth. 
As  it  is  the  nearest  English  port  to  Guernsey,  seventy  miles  distant,  it  forms  a 
station  of  the  mailboats. 
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436.  Devonshire  and  Cornwall. 


either  side  of  which  this  small  town  is  placed. 

Exmouth. — The  new  portion  of  this  town  stands  high,  and  is  much  exposed 
to  wind  from  every  quarter.  The  old  part  lies  along  the  margin  of  the  river  and 
the  base  of  Beacon  Hill,  and  is  damp  ; though  it  has  the  advantage  of  being  pro- 
tected from  south-westerly  and  northerly  gales.  Invalids  who  require  a bracing 
air  may  be  benefited  here ; but  the  cold  variable  weather  in  winter  makes  it  un- 
suitable for  those  with  pulmonary  complaints. 

Salcombe.— Well  sheltered,  this  is  said  to  be  the  warmest  spot  on  the  south- 
west coast.  For  such  as  seek  a mild  and  equable  winter  temperature,  this  small 
spot  would  be  useful  were  it  not  for  the  want  of  convenient  ground  for  exercise. 

Sidmouth. — Recommended  in  summer  and  autumn  for  its  bathing,  Sidmouth 
is  also  a good  situation  for  invalids  requiring  a mild  relaxing  air  during  winter. 
The  mean  annual  temperature  is  5*h2° ; that  of  winter  being  41'9,  of  spring  47  5, 
of  summer  59‘9,  and  of  autumn  51 -6. — The  annual  average  rainfall  is  27 '9  inches, 
the  average  number  of  days  on  which  rain  falls  in  the  year  being  141.  During  the 
years  1865  and  1866  the  returns  show  a much  increased  rainfall.  The  soil  ol  the 
town  is  gravel  on  red  sandstone  : the  ground  dries  quickly  after  rain,  so  that  the 
invalid  can  usually  walk  out  on  the  Esplanade  within  half  a hour  of  a heavy 
shower.  The  water  supply  is  good. 

Teignmouth. — The  mean  winter  temperature  is  six  degrees  higher  than  that 
of  London,  while  that  of  summer  is  five  degrees  lower.  On  account  of  its  exposed 
position  it  is  not  suitable  as  a winter  home  for  the  sick. 

Torquay. — The  climate  of  this  favourite  locality,  while  mild  and  equable,  is 
less  humid  than  that  of  many  other  places  on  the  south-west  coast.  It  has  a 
southern  aspect,  and  is  sheltered  on  all  other  sides  by  heights.  Mean  annual  tem- 
perature 52- 1° ; the  average  for  the  winter  being  44 -0,  spring  50  0,  summer  61 '2, 
and  for  the  autumn  531.  The  average  annual  amount  of  rain  is  3520  inches,  and 
it  falls  on  about  175  days  in  the  year.  The  season  is  from  September  to  May ; and 
though  it  is  not  absolutely  necessary  for  the  invalid  to  leave  during  summer,  yet  it 
will  be  better  for  him  to  do  so.  N ovember  is  generally  very  fine,  being  bright  and 
sunny. 

Torquay  is  useful  in  many  cases  of  phthisis,  chronic  bronchitis,  laryngeal  affec- 
tions, and  rheumatism.  In  heart  disease,  when  this  organ  is  oppressed  without 
much  lowering  of  the  vital  powers  ; in  inflammatory  dyspepsia,  with  an  over-irri- 
table condition  of  the  mucous  membranes  generally ; and  for  invalids  returning 
from  tropical  climates, — this  town  may  be  recommended. 

The  climate  has  a soothing  influence  upon  the  organs  of  respiration  ; but  the 
effect  upon  the  nervous,  digestive,  and  muscular  systems  varies  according  to  the. 
situation  which  the  invalid  adopts  for  his  residence.  Dr.  Radclyffe  Hall  recom- 
mends a feverish  excitable  consumptive  patient  to  lodge  in  a sheltered  part  close  to 
the  sea,  provided  sea  air  does  not  disagree.  When  the  feverishness  is  less  marked, 
aud  there  is  danger  from  a sinking  of  the  powers  of  life,  a situation  part  way  up 
the  hills  suits  better ; or  the  beautiful  district  of  Meajdfoot,  protected  from  tne 
cast  and  north-east  by  an  extensive  range  of  cliff,  may  be  selected  if  close  proximity 
to  the  sea  be  desirable.  After  a residence  at  the  sea-level  for  a time,  removal  to 
the  houses  on  the  southern  faces  of  the  lulls  often  proves  useful. 

Ilfracombe. — The  fine  and  bold  scenery  of  this  town  has  attracted  the  atten- 
tion of  tourists  during  late  years.  Situated  on  the  southern  shore  of  the  Bristol 
Channel,  surrounded  on  three  sides  by  the  sea,  Ilfracombe  can  be  recommended  to 
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invalids  who  require  a bracing  air.  The  summers  are  comparatively  cool ; while  the 
winters  are  warm  and  dry,  but  invigorating.  Convalescents  from  tropical  diseases 
often  derive  great  good  from  wintering  at  Ilfracombe. 

Exeter.  This  fine  old  city,  though  standing  upon  elevated  ground  is  sheltered. 
Except  during  July  and  August  (when  it  is  close  and  relaxing)  it  offers  an  advan- 
tageous residence  for  invalids  requiring  a residence  away  from  the  sea.  Its  mean 
temperature  in  winter  is  41'4°  , spring  49-5,  summer  62  0,  and  autumn  51-9.  The 
average  number  of  days  on  which  rain  falls  in  the  year  is  102,  the  annual  amount 
being  31  90  inches. 

Other  neighbouring  inland  towns  of  Devonshire  are  agreeable  and  healthy  : — 
Kingsbridge,  Totnes,  Newton  Abbot,  Tiverton,  Crediton,  Cullompton, 
Ottery,  Honiton,  &c.  Of  the  moor  towns  it  need  only  be  said  the  air  is  moist 
and  misty.  Dartmoor  is  bleak  and  chilly,  the  mornings  and  evenings  even  of 
summer  being  cold. 

Penzance. — This  seaport,  on  the  north-west  side  of  Mount’s  Bay  in  Cornwall, 
is  about  ten  miles  from  the  Land’s  End.  The  climate  is  mild  but  relaxing.  It  has 
a rneau  annual  temperature  of  5P8°;  the  mean  for  the  winter  being  44 • 0,  for  the 
spiing  49-6,  for  the  summer  60  2,  and  for  the  autumn  53 '3.  As  a winter  residence 
for  invalids  it  possesses  the  twofold  advantages  of  warmth,  and  great  steadiness  of 
temperature  during  the  day  and  night.  The  disadvantages  are  that  it  is  much  ex- 
posed to  wind  and  storm,  and  that  it  is  humid — the  annual  rainfall  being  44'6 
inches.  It  should  be  avoided  in  the  spring. 

Penzance  may  be  useful  in  chronic  bronchitis,  in  the  earliest  stage  of  con- 
sumption if  there  be  a dry  harsh  cough  with  scanty  expectoration,  and  in  the  case 
of  aged  invalids  who  derive  benefit  from  a warm  moist  atmosphere.  It  is  in- 
jurious in  phthisis  with  relaxation  of  the  mucous  membranes  and  copious  secretion, 
in  cases  of  haemorrhage,  in  atonic  dyspepsia,  and  in  debility  of  a low  nervous 
type. 

Land’s  End. — The  climate  somewhat  resembles  that  of  South  Devon,  but  as 
regards  humidity  and  exposure  to  winds  it  is  inferior  to  it.  Invalids  should  not 
remain  in  this  district  during  the  winter  and  spring. 


437.  Gloucestershire  and  Worcestershire. 

Bristol. — This  city,  situated  chiefly  in  Gloucestershire,  but  partly  in  Somer- 
setshire, has  nothing  to  recommeud  it  to  an  invalid.  A few  years  since,  a gentle- 
man who  assured  the  Author  that  he  always  suffered  either  from  gout  or  asthma, 
remarked  that  in  Bristol  he  was  generally  afflicted  with  the  former,  but  never 
with  the  latter  ; though  directly  he  left  this  spot  his  breathing  became  impeded. 
Of  the  two  evils  he  preferred  a smoky  city  with  gout,  to  pure  country  air  with 
asthma. 

Clifton.— Clifton  is  built  on  the  sides  and  summit  of  a precipitous  limestone 
hill,  about  one  mile  west  of  Bristol.  In  former  days  invalids  resorted  to  this  spot 
on  account  of  its  hot  well : now  it  is  in  repute  for  its  mild  winter  climate.  The 
mean  temperature  for  the  year  is  51  26° ; that  for  the  winter  being  39-91,  spring 
49-79,  summer  63  87,  and  autumn  51  49.  The  annual  rainfall  is  32  56  inches,  and 
the  number  of  rainy  days  about  169.  The  lower  part  of  the  towm  is  much  milder, 
and  humid  than  the  upper ; and  hence  wiiile  preferable  during  winter  for  many 
cases,  is  too  relaxing  in  the  summer.  The  loftier  situations  (such  as  York  Crescent, 
with ’its  southern  aspect  and  sheltered  sunny  promenade)  are  beautifully  situated 
and  well  adapted  for  invalids  during  the  summer  and  autumn  months. 

The  Hot  Well  lies  at  the  foot  of  St.  Vincent’s  Bock.  It  yields  an  abundant 
supply  of  water  at  about  75°  Fahr.,  containing  small  quantities  of  magnesia  and 
lime,  with  an  unusual  amount  of  carbonic  acid  gas.  Owing  to  the  latter,  it  might 
perhaps  be  advantageously  taken  in  dyspepsia  with  irritability  ot  the  gastiic 
mucous  membrane ; but  it  is  very  rarely,  if  ever,  employed  medicinally. 

Malvern  — Perhaps  there  are  few  more  healthy  and  pleasant  spots  in  the 
kingdom  for  a summer  residence  than  this.  Built  on  the  declivity  of  the  Malvern 
hills,  situated  eight  miles  S.S.W.  of  Worcester,  the  scenery  is  all  that  can  delight 
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438.  Lancashire  and  Yorkshire.  _ 


Southport. — Situated  on  the  west  coast  of  Lancashire,  between  the  mouths  of 
the  Mersey  and  the  Kibble,  this  watering  place  is  eighteen  miles  from  Liverpool, 
and  thirty-two  from  Manchester.  The  climate  is  bracing  and  sedative,  the  an  chy 
but  not  irritating,  fogs  are  very  rare,  and  the  atmosphere  is  light  and  pure,  lhe 
temperature  is  variable,  changes  occur  rapidly,  while  the  mean  for  the  year  is  o4  . 
The  sea  bathing  is  good  at  low  water,  the  shore  sandy,  the  water  clear  and  pure 
and  the  bay  so  well  sheltered  that  it  is  seldom  too  rough.  _ 

As  a summer  and  autumnal  residence  Southport  is  useful  in  laryngeal,  bronchial 
and  pulmonary  affections ; in  tuberculosis ; in  dyspepsia  with  constipation  and 
flatulence ; in  chronic  rheumatism ; in  some  forms  of  paralysis ; and  in  nervous 
depression  after  long  illness. 

Grange  in  Cartmel. — At  the  head  of  Morecambe  Bay,  sheltered  by  the 
hills  of  the  lake  district  of  Cumberland  and  Westmoreland,  it  preserves  an  ecpiable 
climate,  more  mild  than  would  be  expected  so  far  north.  It  may  be  resorted  to 
early  in  spring  and  in  autumn  as  well  as  throughout  the  summer,  and  makes  a good 
northern  winter  residence  for  invalids.  The  scenery  in  the  immediate  neighbour- 
hood is  extremely  pretty,  and  Windermere  is  within  reach  by  a drive. 

Scarborough. — Built  on  the  slopes  of  a beautiful  bay  on  the  Yorkshire  coast, 
in  the  form  of  an  amphitheatre,  this  town  is  resorted  to  in  the  summer  for  its  sea 
bathing.  The  season  extends  from  June  to  October.  It  is  suitable  for  nervous  and 
hypochondriacal  patients,  for  such  as  have  been  overworked  and  need  change  of 
scene  and  amusement,  and  for  convalescents  requiring  a bracing  air. 

Close  together  at  the  Spa,  there  are  two  mineral  wells, — the  North  or  chalybeate, 
and  the  South  or  saline  spring.  There  is  not  much  difference,  however,  between 
their  waters ; those  of  both  being  mildly  aperient,  alterative,  and  slightly  tonic. 
Their  temperature  is  about  49°;  and  they  yield  nitrogen  gas,  carbonate  of  iron, 
chloride  of  sodium,  sulphate  of  magnesia  (most  abundant  in  the  South  spring),  sulphate 
of  lime,  and  bicarbonate  of  lime.  These  waters  may  perhaps  be  useful  in  habitual 
constipation,  dyspepsia,  torpidity  of  the  liver,  and  scrofulous  complaints. 

Filet,  seven  or  eight  miles  to  the  south  of  Scarborough,  has  many  of  the  ad- 
vantages of  the  latter,  with  the  additional  one  for  the  invalid  of  quiet  and  retire- 
ment— not  to  say  dulness.  To  the  north  is  the  ridge  of  rocks,  known  as  “ Filey 
Brig while  to  the  south  are  magnificent  lofty  cliffs,  with  Flamborougli  Head. 
The  sands  extend  for  some  miles.  At  the  top  of  the  cliff,  on  the  north  side  of  the 
town,  there  is  a saline  chalybeate  spring. 

Whitby. — The  air  of  this  seapoi't  town  is  bracing  and  pure,  the  sands  are  ex- 
tensive and  afford  good  bathing,  while  there  is  a chalybeate  spring  which  is  thought 
well  of  for  its  mild  tonic  properties.  The  country  round  Whitby  offers  beautiful 
rides  and  walks.  As  at  Filey,  the  season  extends  from  the  beginning  of  June  until 
the  end  of  September. 

Bedcar. — This  is  still  further  north  than  Whitby,  and  enjoys  locally  the 
reputation  of  being  the  most  bracing  place  on  the  Yorkshire  coast.  The  surround- 
ing country  is  beautiful. 
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439.  Wales. 

Llandudno. —Situated  in  Caernarvonshire,  in  the  most  attractive  part  of  North 
\\  ales,  this  watering  place  has  risen  rapidly  into  favour  during  the  last  few  years. 
It  is  often  called  the  Welsh  Brighton.  The  town  lies  between  two  bays — Conway 
and  Llandudno.  It  is  sheltered  from  the  N.  W.  and  E.  by  the  Great  and  Little 
Orrue’s  Head,  huge  masses  of  limestone  rock  which  rise  precipitously  from  the  sea 
for  many  hundred  feet.  In  summer  the  invalid  will  find  a residence  on  the  flat 
facing  Llandudno  bay  most  suitable.  The  beach  is  of  sand;  the  bathing  is  good. 
For  winter,  the  houses  under  the  cliffs  are  to  be  chosen,  owing  to  their  sheltered 
position.  The  winter  climate  is  comparatively  mild. 

The  geologist  will  And  beautiful  and  delicate  fossils  on  the  Orme’s  Head 
(Encrinites  of  many  species,  Brachiopodous  and  Lamellibranchiate  shells,  as  well  as 
several  species  of  Gasteropoda) ; while  the  botanist  will  be  delighted  with  the  many 
uncommon  plants  to  be  seen  in  the  neighbourhood.  Only  four  miles  distant  is 
Conway,  with  its  most  picturesque  Castle. 

Penmaenmawr. — Situated  at  the  foot  of  the  mountain  of  the  same  uame  on  the 
north  coast  near  the  entrance  of  the  Menai  Straits  is  more  quiet  than  Llandudno, 
and  is  preferable  to  it  on  many  accounts  in  summer.  The  bathing  here  is  good, 
and  there  are  numerous  walks  and  drives  in  the  neighbourhood. 

Barmouth,  on  the  west  coast,  has  a mild  and  sedative  climate.  The  bathing  is 
not  good,  on  account  of  the  flatness  of  the  sands,  but  it  affords  some  of  the  most 
charming  walks  and  drives  to  be  met  with  even  in  Wales. 

Tenby. — This  is  the  most  fashionable  bathing  place  in  South  Wales.  Placed 
on  the  Pembrokeshire  shore  of  Caermarthen  bay,  the  scenery  of  the  neighbouring 
country  is  attractive  and  beautiful.  The  sands  are  smooth  and  good.  The  season 
lasts  from  June  until  the  end  of  October.  Invalids,  however,  can  often  stay  with 
advantage  during  the  winter;  the  atmosphere  being  then  usually  mild  and  spring- 
like, while  accommodation  can  be  obtained  at  moderate  prices.  There  are  not  many 
days  during  the  winter  months  when  the  invalid  will  be  unable  to  take  exercise  in 
the  open  air. 

The  number  and  beauty  of  the  Actiniie  and  other  zoophytes  to  be  found  at 
Tenby  have  been  made  known  to  all  lovers  of  natural  history  by  Mr.  Gosse.  There 
are  few  places  which  can  compare  with  it  for  the  seaside  naturalist.  Moreover, 
the  botanist,  geologist,  and  antiquarian  will  all  find  occupation  in  their  favourite 
studies. 


440.  Ireland. 


Kingstown. — This  is  one  of  the  best  frequented  sea-bathing  places  in  Ireland. 
Situated  about  seven  miles  south-east  of  Dublin,  on  the  southern  shore  of  the  bay, 
the  harbour  is  said  to  be  one  of  the  most  splendid  artificial  ports  in  the  United 
Ivino-dom.  There  are  good  walks  in  the  surrounding  country. 

\'he  sharp  and  bracing  ad  of  Kingstown  proves  injurious,  during  the  latter  part 
of  the  winter  and  the  early  spring  months,  to  patients  with  disease  of  the  luugs. 


Holywood. — A small  watering  place  much  used  by  the  residents  of  Belfast, 
from  which  city  it  is  about  five  miles  distant.  I he  beach  is  sandy,  and  good  for 
bathing.  There  are  chalybeate  springs  in  the  vicinity. 


Queenstown  (Cove).— A towu  which  consists  of  a series  of  terraces,  built  on 
the  southern  acclivity  of  Cove  island,  in  Cork  harbour.  It  is  well  sheltered  from 
northerly  winds  ; is  exposed  to  the  full  influence  of  the  sun  ; and  the  winter  climate 
is  admirable,  being  mild  and  equable.  The  mean  temperature  for  the  year  is  51_9  ; 
that  for  the  winter  being  44T,  spring  50 d,  summer  01  3,  and  autumu  o2  0.  The 
annual  rainfall  is  33  25  inches  ; the  average  number  of  days  on  which  there  is  wet 
bum.tr  131.  The  invalid  should  settle  here  about  the  end  ot  October,  and  he  will 
scarcely  have  a day  during  the  ensuing  four  or  five  months  when  he  will  be  unable 
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x i nr)Pn  air  Owing  to  the  way  in  which  the  houses  are  built, 

a?  fvari™  el^Sons?  the  exact  locality  chosen  must  depend  upon  the  patient  s 

maia^and  stren^h  sedative  and  slightly  humid  atmosphere  may  derive 

, A.11  Laryngeal,  bronchial,  and  pulmonary  complaints  are  espe- 

difrde^a^te^ence  here;  and  so  also  are  dyspeptic  strumous, 
cialiy  lenevea  uy  if  ;s  admirably  suited  for  delicate  children  ; 

rheum»t.o,  and  Ac.  Functional  dis- 

and  for  convalescents  from  Hooping  cou0u,  e upu  ’ • i 

orders  of  the  uterine  system  are  ofteu  cured  by  it.  in  the  summer  tneie  is  excel 
lent  sea  bathing.  — Passage  and  Monkstown  are  very  healthy  villages,  situated  on 
the  river,  about  half-way  between  Queenstown  and  the  city  of  Goik. 


441.  Scotland. 

The  climate  of  Scotland  is  remarkably  equable  throughout  the  year;  the  summer 
heat  and  winter  cold  being  mitigated  by  the  ocean  winds  The  mean  temperature 
for  the  year  is  about  47° ; that  for  the  northern  counties  being  higher  than  for  the 
eastern.  The  prevailing  winds  are  from  a westerly  quarter ; blowing  for  more  than 
two-thirds  of  the  year  from  between  the  south-west  and  north-west  points.  In 
sprino-  and  early  summer  cold  east  winds  prevail.  The  atmosphere  is  moist  nearly 
100  inches  of  rain  falling  annually  in  some  of  the  mountainous  parts  ; though  along 
the  southern  shores  of  the  Firth  of  Forth  the  amount  is  under  30,  at  Glasgow  about 
29,  and  at  Musselburgh  not  more  than  24  inches.  . 

The  air  of  Edinburgh,  though  neither  genial  nor  mild,  is  yet  salubrious  ; and 
is  said  to  be  favourable  to  longevity,  as  well  as  to  the  development  of  the  mental 
and  physical  powers.  The  city  extends  northwards  to  the  shores  of  the  Fiith  of 
Forth  ; Granton  and  the  old  fishing  village  of  Newhaven  being  only  separated  from 
the  town  by  a pleasant  walk.  The  elevated  situation  of  the  city  renders  it  exposed 
to  violent  winds  ; but  the  effect  of  these  is  favourable,  at  all  events  to  the  inhabitants 
of  the  Old  Town,  by  driving  away  many  impurities.  As  a place  of  education  for 
youths  needing  a bracing  climate  Edinburgh  has  great  advantages. 

The  old  city  of  St.  Andrews,  situated  on  a rocky  promontory  some  fifty  feet 
above  the  level  of  the  sea,  has  a wholesome  genial  climate.  It  should  be  avoided 
in  the  spring  months,  as  it  is  then  visited  by  a disagreeable  chilly  mist  from  the 
north-east ; but  from  July  until  the  end  of  October  the  air  is  pleasant  and  salubrious. 
Sufferers  from  rheumatism,  or  invalids  with  weak  lungs,  had  betternot  remain  long 
in  this  city.  The  rate  of  mortality  among  the  residents  is  somewhat  high. 

On  the  western  coast  there  are  several  localities  which  seem  to  possess  good 
winter  climates  for  invalids.  The  island  of  Bute,  in  the  Firth  of  Clyde,  has  many 
advantages;  the  air  being  mild  and  equable,  though  rather  humid.  Its  mean  tem- 
perature for  the  year  is  48  25° ; that  for  winter  being  39  (52,  spring  46  G 6,  summer 
58  06,  and  autumn  48  59.  The  annual  rainfall  is  38 ’62  inches  ; there  being  more 
or  less  wet  on  about  150  days.  Snow  rarely  falls  in  the  winter,  and  there  is  a 
freedom  from  fogs.  The  island  is  protected  from  the  east  winds  of  spring  ; and 
there  are  great  opportunities  for  outdoor  exercise.  The  climate  being  rather  seda- 
tive, invalids  needing  a strong  bracing  air  must  seek  it  elsewhere. 

Hypochondriacs,  sufferers  from  habitual  constipation  or  sluggish  action  of  the 
liver,  and  young  men,  with  a predisposition  to  phthisis,  are  often  much  benefited 
by  a summer  or  autumnal  walk  through  the  Highlands  ; and  certainly  for  the 
overworked  literary  or  professional  labourer  nothing  can  be  more  invigorating  than 
such  a tour.  “ I verily  believe  that  I should  die,”  said  Sir  Walter  Scott,  “ if  I did 
not  see  the  heather  every  year.” 


442.  The  Channel  Islands. 

All  the  Channel  Islands  are  remarkable  for  their  beautiful  and  varied  scenery, 
or  the  temptations  they  offer  to  the  zoologist  and  botanist,  the  mildness  and 
tumidity  of  their  climates,  the  absence  of  great  heat  in  summer  and  great  cold  in 
winter,  and  for  the  equability  and  duration  of  autumn.  The  east,  north-east,  and 
north  winds  which  prevail  in  the  spring,  are  disagreeable  and  injurious. 
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• T!  ^ f Channel  Islands  is  generally  favourable  in  chronic  disease, 

in  asthma,  in  bronchial  and  intestinal  disorders,  and  in  affections  of  the  urinarv 
organs  ; while  it  is  also  suitable  for  convalescents  from  acute  inflammations  of  the 
organs  of  respiration,  llie  old  and  the  young  also  are  benefited  by  it : to  them  the 
effect  is  tome  and  regenerating.  Invalids  from  India  and  Australia  may  winter  in 
these  islands  with  advantage.  They  are  unfavourable  in  chronic  rheumatism,  hepatic 
disoideis,  structural  diseases  of  the  uterus  or  ovaries,  nervous  dyspepsia,  hypochon- 
diiasis,  and  in  cases  where  there  is  a tendency  to  dropsy  or  haemorrhage.  Pulmo  - 
nary  consumption  appears  to  be  as  common  and  fatal  among  the  inhabitants  as  in 
most  other  localities . —The  most  favourable  time  for  a stay  in  either  of  the  group 
is  from  August  until  the  beginning  of  February.  In  some  instances,  a change  for 
a time,  from  one  island  to  another,  is  productive  of  good. 

These  islands  may  be  reached  by  steamers  from  Southampton  or  Weymouth  in 
less  than  twelve  hours.  Invalids,  especially  ladies  and  children,  should  choose  their 
day  of  sailing  so  as  to  avoid  a rough  passage  across  the  English  Channel ; and  so 
that  they  may  not  have  to  land  in  small  boats.  The  packets  can  generally  enter 
the  harbour  of  St.  Peter's  Port  in  Guernsey,  and  that  of  St.  Helier’s  in  Jersey, 
except  near  low  water  on  a receding  tide. 


Guernsey,  the  most  westerly  and  exposed  of  the  islands,  has  an  average 
annual  temperature  of  51  *50° ; that  for  winter  being  44  2,  spring,  477,  summer 
599,  and  autumn  538.  Sea  fogs  are  rare,  except  in  the  early  part  of  the  day  in 
spring  and  autumn.  The  air  is  relaxing.  The  mean  annual  rainfall  is  rather  more 
than  35  inches,  falling  in  heavy  showers  on  about  164  days,  and  more  often  in  night 
than  day.  Percolation  takes  place  rapidly  through  the  gravelly  soil ; evaporation 
is  also  favoured  by  the  brisk  wind  and  sunshine.  The  walks  are  too  hilly  for  most 
invalids.  Guernsey  is  thirty  miles  from  Jersey. 


Jersey  is  the  largest  of  the  group  of  islands,  and  the  most  important ; being 
about  twelve  miles  long,  with  an  average  breadth  of  five  miles.  The  surface  of  hill 
and  dale  is  well  wooded ; the  coast  is  rocky  and  precipitous  ; and  it  is  exposed  to 
the  wind  from  every  quarter.  The  mean  yearly  temperature  is  the  same  as  for 
Guernsey  ; during  three  quarters  of  the  year  the  average  being  higher,  while  it  is 
lower  in  the  winter.  Nevertheless,  the  latter  is  mild,  frost  and  snow  being  very 
rare.  The  daily  range  of  the  thermometer  is  small,  though  it  is  greater  than  in 
Guernsey.  St.  Helier’s  contains  nearly  half  the  population  of  the  island  ; but  it  is 
more  foggy  and  humid,  and  therefore  less  suited  for  invalids  than  St.  Aubin’s,  which 
lies  three  miles  to  the  south-west  of  it.  The  sands  are  good  for  summer  bathing. 

The  air  of  Alderney  and  Sark  is  usually  said  to  be  drier  and  more  bracing 
than  than  of  Guernsey;  while  that  of  the  latter  is  less  relaxing  than  that  of 
Jersey. 


443.  South  of  France. 

p^xr. — This,  the  chief  town  of  the  department  of  the  Basses  Pyr (hides,  is 
about  125  miles  south  of  Bordeaux  and  56  miles  east  of  Bayonne.  It  may  be 
reached  from  London  in  48  hours;  and  the  season  lasts  from  the  beginning  of 
November  until  the  end  of  May.  The  mean  annual  temperature  is  about  56°.  The 
average  for  September,  October,  and  November  is  56'4 ; that  for  December,  January, 
and  February  42  8 ; while  for  March,  April,  and  May  it  is  54  0.  The  annual  rain- 
fall is  about  43  inches,  the  rainy  days  numbering  1 19.  Owing  to  the  gravelly  soil 
any  quantity  of  moisture  is  readily  absorbed.  Dr.  Playeair,  quoted  by  Sir 
James  Clark,  sums  up  the  nature  of  the  climate,  thus  “ Calmness,  moderate 
cold  bright  sunshine  of  considerable  power,  a dry  state  of  atmosphere  and  of  the 
soil  and  rains  of  short  duration.  Against  these  must  be  placed,— changeableness, 
the  'fine  weather  being  as  short-lived  as  the  bad,  rapid  variations  of  temperature, 
within  moderate  limits.  In  autumn  and  spring  there  are  heavy  rains.  1 he  air  in 
December,  January,  and  February  is  dry,  and  out  of  the  sun,  cold;  but  even  in 
these  months  the  rays  of  the  latter  are  so  powerful  that  the  pedestrian  ought  to 
protect  his  head  with  an  umbrella.  There  are  very  few  days  on  which  the  invalid 
Vill  be  unable  to  take  exercise  between  12  and  3 o’clock.  The  evenings,  however, 
are  chilly,  aud  the  nights  cold, 
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Pan  is  not  influenced  by  the  west- north-west  wind,  the  Circius  of  the  ancients 
nor  bv  the  north  wind  or  Biae  which  produces  a biting  cold ; nor  by  the  north-west 
winder  Mistral : in  fact  the  climate  is  calm  and  soothing,  high  winds  being  laie. 
According  to  some  physicians  Pan  is  useful  in  cases  with  a scrofulous  taint  in  pre- 
venting generation  li  tubercle,  and  in  checking  softening  of  tubercle  when  formed. 
Dr  Taylor  states,  that  the  predisposition  to  disease  favourably  influenced  by  this 
town  may  be  summed  up  in  one  general  principle  :-viz.  wherever  it  depends  upon 
incre'ased^nervous  and  arterial  action,  permanently  produced,  either  by  tempera- 
ment or  by  some  cause  leading  to  more  active  disease. 

The  climate  is  sedative  (not  to  say  depressing),  modifying  nervous  and  vascular 
irritation  ; and  therefore  beneficial  in  irritations  of  the  mucous  membranes  of  the 
air-passages  or  alimentary  canal.— It  is  unsuitable  where  the  powers  ol  life  are 
declining ; in  chronic  catarrh  or  bronchitis  of  old  people,  with  loss  of  tone  and  ex- 
cessive expectoration ; in  chronic  rheumatism  or  gout,  with  debility  of  digestive 
organs ; in  tendency  to  apoplexy  from  passive  congestion ; in  chlorosis ; and  in 
disorders  attended  with  congestion  of  the  venous  system  and  diminished  nervous 
energy.  In  all  these  cases  the  climate  of  Mentone  (from  the  commencement  of 
November  until  the  end  of  February)  is  the  remedy.  In  short,  Pau  is  to  be  chosen 
when  there  is  “functional  derangement  of  a tonic  irritable  type,  which  paves  the 
way  to  organic  mischief.”  Acting  on  persons  in  health  the  air  lowers  the  tone; 
makes  the  sanguine,  phlegmatic  ; and  the  choleric,  melancholic. 


Biarritz. — A fashionable  sea  bathing  village  on  the  shores  of  the  Bay  of 
Biscay,  some  5 miles  south-west  of  Bayonne,  and  65  miles  from  Pau.  The  roads 
between  the  two  places  are  excellent,  and  communication  by  diligence  or  omnibus 
very  easy.  It  can  be  reached  from  London  in  about  48  hours.  I he  air  is  warm  , 
the  temperature  of  the  sea  high  ; and  there  is  always  a soft  invigorating  sea  breeze. 
When  benefit  has  been  derived  from  a winter  at  Pau,  it  is  often  advisable  for  the 
patient  to  go  to  Biarritz  for  the  summer ; returning  to  Pau  for  a second  winter. 
The  sandy'  gently- shelving  beach  is  well  adapted  for  bathing,  which  is  no  slight 
luxury  in  water  at  a temperature  of  75°  Fahr. 

According  to  Dr.  Henry  Bennet,  the  climate  not  only  renders  Biarritz  a 
favourite  summer  and  autumn  watering  place,  but  puts  it  among  the  eligible  winter 
stations  of  the  south.  It  is  cheaper  also  in  winter  than  summer,  being  then  almost 
deserted  by  fashionable  vistors.  In  cases  of  severe  desease  it  is  not  equal  to  Pau, 
Ajaccio,  or  Mentone,  the  winter  breezes  from  the  Bay  of  Biscay  being  often  very 
violent. 


Montpellier. — The  reputation  which  this  city  formerly  enjoyed  as  a winter 
residence  for  consumptive  patients  has  entirely  gone.  The  climate  is  dry,  irritating 
and  changeable;  and  though  the  heat  of  the  sun  is  great,  yet  the  winter  winds  are 
cold  and  unbearable.  Mean  temperature  of  the  year  59 '5°  ; winter  44  2,  and 
summer  76.  Phthisis  is  very  prevalent  amongst  the  native  population.  Invalids 
with  relaxed  mucous  membranes  and  copious  secretions,  sometimes  find  advantage 
from  spending  the  autumn  here. 

Marseilles. — This  city,  second  only  in  importance  to  Paris,  offers  no  residence 
for  the  invalid.  Pulmonary  consumption  annually  destroys  a large  number  of 
young  women  and  men.  Catarrhs,  pleurisy,  and  pneumonia  are  common  ; and  so 
are  cutaneous  affections,  diseases  of  the  generative  organs,  and  cancer. 

Mean  annual  temperature  58 '32° ; winter  45  22,  spring  55  91,  summer  72 '93, 
and  autumn  59'21.  Although  these  figures  are  high,  yet  the  winter  is  sharp  and 
cold,  the  winds  being  high  and  prevalent— especially  the  mistral  (north-west).  In 
spring,  the  variations  in  temperature  are  sudden  and  dangerous,  and  there  is  much 
rain.  During  summer  the  heat  and  dust  and  insects  are  intolerable. 

Hyeres. — This  little  town  is  agreeably  situated,  about  two  miles  from  the 
shores  of  the  Mediterranean,  and  an  hour  and  half's  drive  from  Toulon.  The 
climate  is  clear,  pure,  dry,  and  tolerably  mild.  The  greater  portion  of  the  town  is 
sheltered  from  north  and  east  winds  ; while  it  is  open  to  the  south,  benefiting  by 
the  influence  of  the  sun  and  sea  breezes.  But  it  is  exposed  to  the  mistral,  as  there 
are  no  protecting  hills  on  the  north  west ; and  this  blows  frequently  during  the 
first  three  months  of  the  year.  It  has  been  thought  one  of  the  best  localities  in 
the  South  of  France  for  the  winter  abode  of  invalids  with  pulmouary  disease,  as 
there  is  much  fine  weather,  without  great  variations  in  temperature.  The  mornings 
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arViW  V and  hence'  remem^ering  too  the  prevalent  winds, 
Thf  w k Recommended.  In  summer  the  heat  and  dust  prove  very  annoying 

SXfcS"'11""1  M‘y-  «*»  »•  <*  SeptemK  to 


f,™,C™n  MAn  agreeable  seaport,  on  the  shore  of  a small  hay,  well  protected 

than  pj?  W1Tld9'i  Tt  has  ch’n^te  more  m°ist  and  sedative  than  Nice,  and  less  so 
than  I au.  The  lower  parts  of  the  town  should  be  avoided,  as  the  drainage  is  bad 
lhe  overworked  man  of  business,  seeking  fresh  air,  geuial  sunshine,  and  a locality 
possessing  a combination  of  fine  sea  and  mountainous  scenery,  may  advantageously 
winter  here.  Cases  of  nervous  dyspepsia  are  particularly  benefited,  arnfso  are 
some  forms  of  phthisis. 

In  the  summer  Cannes  is  resorted  to  for  seabathing,  the  extensive  sands  being 
well  adapted  for  this  purpose.  Sand  baths  are  sometimes  used  for  the  relief  of 
rheumatic  and  paralytic  affections  of  the  limbs  ; the  patients  being  immersed  up  to 
the  chest  in  sand  warmed  by  the  sun.  Like  mud  baths  they  may  serve  to  amuse 
the  invalid,  while  he  is  breathing  pure  air  and  living  by  rule. 


Nice.— The  reputation  long  enjoyed  by  Nice  for  salubrity,  has  been  found  to 
have  been  greatly  overrated.  Protected  towards  the  interior  by  the  Maritime  Alps 
and  the  Estrelles,  cooled  by  the  breezes  of  the  Mediterranean,  and  with  a mild  dry 
climate,  it  would  seem  to  be  a favourable  locality  for  phthisical  patients.  But  not- 
withstanding these  advantages  the  valley  is  exposed,  during  winter  and  sprint,  to 
cold  irritating  winds  from  the  east  and  north-east ; and  the  Nisands  then  suffer 
much  from  catarrh,  ophthalmia,  skin  eruptions,  pneumonia  and  irritable  gastric 
affections. — The  mean  temperature  for  the  year  is  59-01°;  for  winter  46  33,  spring 
55-92,  summer  71  83,  and  autumn  61- 52.  The  variations  between  the  warmth  ot 
night  and  day,  of  sun  and  shade,  are  remarkable.  The  annual  rainfall  is  about 
26  inches  ; most  falling  in  October  and  November,  leaving  the  other  winter  and 
spring  months  comparatively  dry. 

M.  Carriers  has  compared  the  valley  in  which  Nice  is  situated  to  an  open 
fan,  the  arch  of  which  is  formed  by  the  mountains,  and  the  point  by  the  shore, 
where  the  Var  discharges  itself  into  the  sea.  But  the  mountainous  semicircle  is 
indented  in  parts,  and  down  these  interruptions  the  winds  blow  from  certain  points 
and  injuriously  affect  consumptives — The  mistral  is  “the  scourge  of  the  Mediter- 
ranean shores  of  France  aud  Sardinia.”  It  may  continue  one,  three,  seven  or 
more  days  at  a time  : in  autumn  and  winter  it  blows  frequently,  and  hence  it  is 
absurd  for  invalids  requiring  a mild  temperature  and  calm  atmosphere  to  winter  at 
Nice.  The  south  east  wind,  or  sirocco,  so  injurious  on  the  continent  of  Italy,  be- 
comes changed  into  a mild  beneficial  breeze  during  its  transit  across  the  Mediter- 
ranean to  Nice  ; and  hence  it  modifies  winter  cold,  and  summer  heat  and  dryness. 
La  Croix  de  Marlre.  the  suburb  of  Nice  inhabited  by  the  English,  is  most  unfavour- 
able for  pulmonary  invalids  ; being  exposed  to  the  libeccio  (a  relaxing  south-east 
wind),  and  to  the  blighting  influence  of  the  mistral.  The  invalid  if  he  will  go  to 
Nice  should  live  at  the  foot  of  the  heights,  in  one  of  the  shady  valleys  open  to  the 
south.  The  brilliant  sun  entices  him  out  of  doors,  and  then  the  blighting  piercing 
wind  attacks  him,  and  clings  around  him : no  furs,  no  heavy  cloak,  no  flannel  will 
keep  out  the  cold.  He  ought  not  to  venture  into  the  open  air  too  early  in  the  day, 
nor  should  he  remain  there  later  than  one  hour  before  sunset.  The  bills  of  mor- 
tality of  the  Nisands  give  one  seventh  of  the  deaths  as  from  phthisis.  That  “Nice 
is  one  of  the  last  places  to  which  a foreigner  labouring  under  tubercular  phthisis 
should  resort,”  is  the  opinion  of  Hr.  Burgess.  It  is  also  unfavourable  for  nervous 
and  susceptible  invalids.  The  air  may  sometimes  be  beneficial  in  chronic  rheumatism 
and  gout ; in  all  uterine  derangements  counected  with  a relaxed  aud  torpid  state 
of  the  system;  for  delicate  children  of  a strumous  habit ; and  for  invalids  return- 
ino-  from  tropical  climes.  The  stay  should  extend  from  the  middle  of  October  until 
the  beginning  or  middle  of  January  ; for  although  the  season  lasts  until  the  end  of 
April,  °yet  the  invalid  will  seldom  derive  beuefit  from  prolonging  his  residence 
beyond  January.  The  Author  has  been  told  that  there  are  well-conducted  Pensions 
both  at  Nice  and  Cannes  which  are  preferable  to  the  hotels  as  being  more  quiet  and 
homelike. 

Villa  Franca.— This  little  town,  a short  distance  from  Nice,  has  a climate 
somewhat  warmer  and  drier,  and  is  less  exposed  to  the  north  and  north-west  winds. 
The  vegetation  is  luxuriant  and  early. 
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Mentone. — Lately  a small  Italian  town,  but  annexed  to  France  in  I860, 
Mentone  offers  one  of  tlie  most  sheltered  stations  in  the  south  of  Europe.  It  is 
situated  on  the  northern  shore  of  the  Mediterranean,  at  the  foot  of  the  Maritime 
Alps,  and  twelve  or  thirteen  miles  to  the  east  of  Nice  on  the  road  to  Genoa.  The 
bay,  ’in  the  centre  of  which  the  town  is  placed,  is  completely  protected  from  the 
north,  north-west  or  mistral,  and  north-east  winds  by  the  mountains  ; while  owing 
to  the  absence  of  fogs,  the  paucity  of  rain,  and  the  great  power  of  the  sun,  the  air 
is  very  pleasant  during  the  winter  months.  The  mean  temperature  is  a little  higher 
than  that  of  Nice.  The  night  temperature  is  also  mild,  and  not  subject  to  great 
variations  ; so  that  many  invalids  are  able  to  keep  the  air  of  their  bedrooms  pure 
by  sleeping  with  the  windows  slightly  open. 

From  the  beginning  of  November  untd  the  end  of  April  the  climate  is  genial 
and  bracing.  The  invalid  must  not  remain  during  the  summer.  A residence  here 
is  very  useful  in  phthisis,  when  the  disease  has  not  passed  beyond  the  first  stage ; 
and  even  when  it  has  reached  the  second  or  third,  provided  the  tubercular  deposit 
be  limited  to  a part  of  one  lung.  It  is  also  beneficial  in  chronic  cases  of  consump- 
tion ; chronic  bronchitis ; and  chronic  gout  and  rheumatism.  Strumous  children 
improve  remarkably.  Some  who  visit  Mentone  prefer  the  eastern  bay,  some  the 
western ; but  whichever  be  chosen,  care  must  be  taken  to  select  rooms  having  a 
south  aspect,  and  with  the  bedroom  not  on  the  ground  floor.  According  to 
Dr.  Henry  Bennet  pulmonary  consumption  is  a rare  malady  among  the  native 
population ; the  deaths  from  it  being  only  l in  55,  instead  of  1 in  5 as  in  London 
and  Paris. 

For  the  sake  of  those  who  are  not  overburdened  with  wealth,  it  may  be  as  well 
to  remember  that  Nice  and  Mentone  are  both  extravagant  places,  while  San  Remo  is 
much  cheaper,  and  the  air  is  just  as  good  during  the  winter.  Moreover,  twelve  miles 
east  of  Mentone  and  seven  miles  west  of  San  Remo  lies  B trdighera.  Itfacesthe  south, 
in  a fine  bay  protected  from  the  due  east  and  west  winds  by  ranges  of  hills.  The 
air  is  mild  and  exhilarating.  The  walks  are  good,  being  well  protected  from  dust 
and  wind.  The  palm,  olive,  orange,  and  lemon  all  flourish  on  the  hill,  nearest  the 
town.  And  lastly,  the  pleasure  of  staying  at  San  Remo,  or  at  Borclighera  will  be 
enhanced  by  reading  a very  charming  tale — Doctor  Antonio. 


444.  Corsica. 

This  island,  one  of  the  most  important  in  the  Mediterranean,  has  shores  mostly 
low,  while  the  centre  is  mountainous.  Corsica  is  healthier  than  the  Riviera,  and 
its  air  is  more  genial.  The  olive  is  indigenous.  The  scenery  is  grand.  Within  a 
few  hours’  drive  of  Ajaccio  are  several  villages  in  the  hills  (Orezza  with  chalybeate 
springs,  Guagno  with  sulphur  springs,  &c.),  where  invalids  might  reside  during  the 
summer  after  having  wintered  in  Ajaccio.  This  clean  and  cheerful  little  town,  on 
the  west  coast,  is  said  to  be  especially  charming  during  the  months  of  January  and 
February.  The  gulf  of  Ajaccio  offers  an  excellent  harbour  for  yachts  ; while  it  is 
protected  from  all  winds  but  the  south-west,  by  its  hemicircle  of  grand  mountains 
in  the  distance.  The  sandy  shore,  with  beautiful  rocks,  is  greatly  to  be  preferred 
to  the  shingly  beach  at  Nice.  The  climate  is  as  warm  as  that  of  Nice,  and  it  is  un- 
exceptionally  healthy.  The  air  of  Ajaccio  is  more  soothing  (less  stimulating)  than 
that  of  Mentone,  without  being  relaxing  like  that  of  Madeira.  Napoleon  Bonaparte 
was  born  at  Ajaccio  on  15th  August,  1769. 

Ajaccio  is  the  only  locality  in  Corsica  that  appears  thoroughly  eligible  as  a 
winter  residence.  The  climate  of  Bastia  is  warm  and  agreeable ; but  the  town 
has  a small  tideless  port,  and  is  exposed  both  to  south-east  and  north-east  winds. 
Dr.  Maneredi,  the  surgeon  of  the  civil  hospital  at  Bastia,  states  that  nearly  all 
surgical  wounds  heal  at  once  by  first  intention,  while  purulent  absorption  is  almost 
unknown.  Intermittent  fever  prevails  in  parts  of  Corsica  towards  the  end  of 
summer  or  beginning  of  autumn.  It  may  be  reached  from  Marseilles  by  steamer  in 
fourteen  or  sixteen  hours,  or  from  Nice  in  eight  or  nine  hours,  and  is  thus  within 
about  forty-eight  hours  of  London. 
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445.  Spain  and  Portugal. 


Alicante.— Lying  along  the  shores  of  a bright  open  hay  in  the  Mediterranean, 
is  this  healthy  town.  It  is  sheltered  on  the  north  and  north-west  sides  by  a lime- 
stone rock  some  700  feet  high,  is  free  from  malaria,  and  has  a mild  dry  air  with 
comparative  immunity  from  high  winds.  The  mean  annual  temperature  is  63  7°, 
that  for  winter  beiug  52  T.  The  rainfall  is  very  moderate.  In  summer  the  calm 
open  sea,  and  sandy  beach,  afford  good  bathing.  In  winter,  whatever  may  be  the 
temperature  of  the  morning  air,  the  middle  and  after  part  of  the  day  will  generally 
be  mild  and  calm. 

As  a winter  residence  it  may  be  recommended  to  such  as  need  a dry  and  some- 
what stimulating  climate.  It  has  been  found  useful  in  chronic  bronchitis,  with 
excessive  secretion  ; as  well  as  in  atonic  dyspepsia. 

Barcelona. — This,  the  chief  city  of  Catalonia  and  the  second  in  importance  of 
Spain,  has  a mild  winter  air.  It  is  open  to  the  sea  on  the  south  and  south-west, 
and  is  partially  protected  from  westerly  and  northerly  winds  by  the  hills' at  the 
back.  The  mean  annual  temperature  is  63-14°,  that  of  winter  being  50-18 ; while 
there  is  rain  on  some  69  days  in  the  year.  Invalids  requiring  a rather  stimulating 
and  dry  climate  may  reside  here,  but  it  cannot  be  strongly  recommended.  April 
and  May  are  the  most  uncertain  months. 

Cadiz. — The  semi -insular  position  of  this  commercial  town,  on  the  shores  of 
the  Atlantic,  would  seem  to  point  it  out  as  a suitable  winter  residence  for  those 
requiring  sea  air.  The  climate  is  soft,  humid,  and  relaxing ; the  winters  are  mild 
and  the  summer  temperate ; the  weather  is  showery,  especially  in  winter  and 
autumn,  but  the  soil  being  porous,  it  soon  dries  ; and  there  are  few  days  during 
winter  on  which  exercise  cannot  be  taken  in  the  open  air.  The  mean  annual  tem- 
perature is  62  75°  ; that  for  winter  being  52  80,  though  very  often  at  this  season  the 
thermometer,  in  the  shade,  will  stand  at  above  60.  Bain  falls  on  about  100  days 
in  the  year ; but  it  generally  comes  in  showers,  with  intervals  of  sunshine. 

This  town  may  be  recommended  for  some  irritable  affections  of  the  chest,  and 
in  certain  cases  of  heart  disease.  Women  with  any  tendency  to  ovarian  or  uterine 
disorders  should  avoid  Cadiz.  The  stranger  will  find  it  best  to  reside  in  the  central 
portion  of  the  town, — as  on  the  sunny  side  of  the  square  of  General  Mina  or  San 
Antonio,  or  in  one  of  the  lesser  plazas.  The  wall  (Muraila  del  Mar)  which  nearly 
surrounds  the  towD  has  on  its  summit  an  agreeable  walk. 

Madrid. — The  capital  of  Spain,  situated  nearly  in  the  centre  of  the  Peninsula, 
is  perhaps  an  attractive  city  for  the  tourist ; but  the  irritating  and  stimulating 
character  of  the  climate  renders  it  an  unfavourable  one  for  the  English  invalid.  The 
mean  annual  temperature  is  57° ; but  the  range  is  so  great  that  Dr.  Francis  has 
observed  a thermometer  pointing  to  below  freezing  a little  after  sunrise,  stand  at 
106  at  3 o’clock  r.M. — The  winters  are  raw  and  long,  with  hard  frosts  and  piercing 
cold  wiuds  : in  summer  the  heat  is  irritating  and  oppressive,  so  that  even  the 
Spaniards  cannot  stand  it.— “ The  subtle  air,”  says  Ford,  in  his  Handbook, 
“ which  will  not  extinguish  a candle,  puts  out  a man's  life.  *****  No  wonder, 
according  to  Salas,  that  even  the  healthy  of  those  born  there  live  on  physic.” 

Malaga. — Dr.  Francis  speaks  very  highly  of  Malaga,  which,  indeed,  seems 
to  be  the  El  Dorado  of  cities ; for  he  asserts  that  there  is  no  place  in  Spain,  nor  in 
the  whole  of  Europe,  as  far  as  our  present  information  goes,  that  possesses  a climate 
at  once  so  mild  and  equable,  with  so  little  variation  from  day  to  day.  This  seaport 
city  is  situated  on  the  shores  of  a bay  of  the  Mediterranean,  65  miles  east-north  east 
from  Gibraltar.  The  mean  annual  temperature  is  66-11°,  that  of  winter  being 
a i • Up  lipni  of  .Tan uar v corresponding  with  that  of  May  in  London.  The  air  is 
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likewise  from  the  presence  in  the  town  of  a large  garrison  and  a crowded  convict 
establishment.  The  principal  drawback  seems  to  be  the  terral,  a cold  harsh  wind 
from  the  north-west,  which  occasionally  blows  during  the  winter  with  great  force. 
It  causess  restlessness  and  oppression  at  the  chest,  where  there  is  any  pulmonary 
affection.  The  air  is  also  unfavourable  in  cases  of  disease  of  the  nervous  centres. 

The  invalid  who  requires  a warm,  dry,  and  gently  tonic  climate,  with  constant 
sunshine,  may  well  visit  Malaga  for  the  winter.  A residence  here  is  especially 
useful  when  phthisis  seems  to  threaten,  or  even  when  it  is  present  in  an  early 
stage.  He  should  live  in  the  newer  part  of  the  town,  where  the  soil  is  sandy,  and 
through  the  centre  of  which  runs  the  Alameda,  a fine  broad  promenade  bordered 
by  cheerful  well  ventilated  houses.  The  Spanish  custom  of  taking  a siesta  in  the 
middle  of  the  day  ought  to  be  adopted.  There  is  regular  steam  communication 
with  Liverpool,  the  voyage  lasting  seven  or  eight  days. 

Valencia. — This  city,  built  upon  the  great  plain  of  Valencia,  is  about  three 
miles  from  the  sea.  It  may  be  reached  in  seven  days  from  England,  by  way  of 
Marseilles. — The  town  is  very  clean,  the  climate  unusually  dry,  though  the  water 
evaporated  by  the  system  of  irrigation  pursued  impregnates  the  air  with  moisture; 
there  are  no  cold  fogs ; the  wind  is  soft  and  mild  during  winter,  in  summer  refresh- 
ingly cool;  and  the  mean  annual  temperature  is  63 ’5°,  that  of  winter  being  49 -7. 
The  cold  is  often  appreciable  in  early  morning  and  after  sunset  during  winter,  but 
it  is  warm  by  midday.  The  springtime  is  the  best — from  the  middle  of  February 
till  the  beginning  of  May  : autumn  is  to  be  avoided,  owing  to  the  miasmata  from 
the  rice  plantations. — Consumption  is  not  uncommon  among  the  poor;  but  then  in 
no  part  of  Spain  does  the  labourer  work  harder,  or  subsist  on  a more  meagre  diet. 

Useful  for  the  overworked  man  of  business,  semi-invalids  and  hypochondriacs, 
individuals  with  impaired  health  but  no  organic  disease,  gout  and  rheumatism, 
calculous  affections,  albuminuria,  and  nervous  dyspepsia.  There  are  several  towns 
within  easy  reach  of  Valencia  where  the  invalid  may  go  for  a short  stay,  — such  as 
Alcira,  Carcajente,  Jativa,  San  Ftlipe,  Ac. 


Seville. — The  famous  capital  of  Andalucia,  and  the  city  of  Figaro,  possesses 
a soft  and  tonic  climate.  It  may  be  visited  by  the  hypochondriac,  by"’ convalescents 
from  lingering  disease,  &c. ; or  the  invalid  who  has  wintered  in  Malaga  mi  dp 
advantageously  stay  here  during  May.  The  best  part  of  the  year  is  from  Novembei 
to  March.  There  is  considerable  rain  in  October,  November,  and  April.  Occa- 
sionally during  the  summer  the  sultry  and  irritating  levante  or  east  wind  prevails 
giving  rise  to  fever,  ophthalmia,  mental  irritability,  and  neuralgic  affections. 

Aranjuez  — Situated  24  miles  south  of  Madrid,  on  the  left  bank  of  the  Tagus. 
The  season  consists  of  April  and  May,  during  which  months  the  climate  is  soft  and 
most  agreeable.  The  water  of  the  town  contains  a little  sulphate  of  soda,  and  hence 
it  sometimes  proves  aperient  if  taken  largely. 


Lisbon  —The  capital  of  Portugal  has  a dry  and  bracing  climate  ; though  the 
changes  from  sunshine  to  rain,  from  heat  to  cold  are  sudden  and  remarkable 
Hence  it  is  not  to  be  recommended  for  pulmonary  invalids ; while  moreover 
phthisis  is  very  prevalent  among  the  inhabitants. 

The  mean  annual  temperature  is  about  62-00°;  that  for  winter  being  59-59 
spring  59  66,  summer  70-94,  and  autumn  02  48.  The  annual  rainfall  is  23  inches’ 
most  wet  days  occurring  in  winter.  The  predominating  winds  are  those  from 
north-east  to  south-east,  and  to  them  is  due  the  cold  of  winter. 

Dr.  Francis  says  that  the  best  situation  for  an  invalid  who  wishes  to  pass  the 
winter  in  Lisbon,  is  the  upper  part  of  the  Val  de  Pereiro  ; a continuation  of  the 
valley  111  which  the  new  part  of  the  town  and  the  public  gardens  lie.  “ Here  upon 
ie  southern  slope  of  the  hill,  are  a,  few  villas  in  the  midst  of  orange  gardens,  which 
aie  well  sheltered,  and  afford  choice  views  over  the  town  and  river  Those  who 
prefer  a country  residence,  may  select  the  neighbourhood  of  Bemfica.  a village  on 
the  Ointra  road,  about  a league  from  Lisbon.  This  place  is  in  high  reputation 
among  the  ortuguese  physicians,  for  the  purity  of  ihe  air,  and  it  is  here  they  send 
their  convalescents.”  y u 


Cintra.-A  summer  residence  of  the  court  and  wealthy  inhabitants  of  Lisbon 
from  which  it  is  only  sixteen  miles  distant.  Frequent  breezes,  a humid  soil  and 
an  abundance  of  vegetation  render  the  summer  air  cool  and  healthy.  The  winters 
are  wet  and  cheerless.  J WAUlcrs 
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446.  Gibraltar. 


This  strongly  fortified  portion  of  the  British  possessions  occupies  a moun- 
tainous promontory  near  the  southern  extremity  of  Spain,  at  the  entrance  of  the 
Mediterranean.  The  town  is  built  on  the  western  aspect  of  the  rock.  It  is  unsuit- 
r,  !“  a residence  for  invalids.  For  though  the  average  winter  temperature  is 
, yet  the  prevalence  of  the  south-east  wind— the  levante— renders  the  locality 
cold,  raw,  a,nd  very  unpleasant.  Snow  and  ice  are  very  rare,  but  there  is  con- 
siderable rain.  The  annual  rainfall  is  43  inches. 


447.  Italy . 

Fa  no  Maggiore. — The  largest  of  the  lakes  of  Northern  Italy.  Along  its  shores 
are  small  towns  resorted  to  by  English  invalids  in  summer.  Bar, mo,  Arona,  and 
Sesto  are  the  most  frequented.  But  the  climate,  though  clear  and  pure,  is  often 
marred  by  the  violent  thunderstorms  which  prevail  in  summer;  there  are  heavy 
dews  at  night ; while  the  neighbouring  glaciers  make  it  cold  when  the  wind  blows 
from  that  quarter.  The  air  is  injurious  to  phthisical  invalids,  but  useful  in  general 
debility,  in  dyspepsia,  and  for  such  as  need  a cool  tonic  atmosphere. 

Lake  oe  Como. — Situated  to  the  north-east  of  Milan,  from  which  it  is  not  far 
distant. — The  air  is  genial  and  mild,  the  temperature  equable,  and  the  heat  not 
oppressive  owing  to  the  alternate  play  of  thetivano  or  north  wind  during  the  night, 
and  the  breva  or  south  wind  in  the  day. — For  ordinary  invalids  in  summer  the  best 
situations  on  the  lake  are  Balbianino,  Torvo,  and  Bellagio  ; but  for  the  consumptive 
Varena  is  more  suitable.  Cad enalbia  and  Tremezzine,  on  the  shore  near  the  middle 
of  the  lake,  are  very  beautiful  spots  ; while  according  to  Dr.  Burgess,  Pliniana, 
the  most  noted  spot  along  these  classic  shores,  the  supposed  residence  of  Pliny, 
will  not  yield  precedence  to  either  in  climate  or  situation.  The  cold  in  the  winter 
is  great,  especially  at  the  northern  extremity  of  the  lake. — No  part  of  Italy  perhaps 
is  so  suitable  for  the  consumptive  in  summer,  as  the  Lake  of  Como.  That  dreaded 
disease  called  pellagra,  a kind  of  leprosy,  is  not  uncommonly  seen  here.  From  one 
third  to  a fourth  of  the  lunatics  in  the  Lombardy  Asylum  are  suffering  from  it,  for 
it  induces  insanity ; while  many  cases  of  it,  in  early  stages,  are  to  be  found  in  the 
hospitals. 

Milan. — This  city,  the  capital  of  the’Lombardo-Venetian  kingdom  until  1859, 
when  it  was  made  over  to  Sardinia,  is  situated  in  a fertile  plain  between  the  Olona 
and  Saveso  Rivers,  at  an  elevation  of  394  feet  above  the  Adriatic.  It  is  indif- 
ferently sheltered  from  the  various  winds,  so  that  the  climate  is  cold  ; snow  and 
rain  are  frequent  during  the  winter ; while  the  sudden  transitions  from  humidity  to 
a dry  harsh  air,  render  it  an  unfavourable  locality  for  any  but  the  strong.  It  is 
frequented  by  consumptives  going  to,  or  returning  from  the  south  of  Italy  ; but  the 
shorter  their  stay,  the  better.  In  1831,  official  returns  showed  that  amongst  the 
Milanese  alone,  20,000  individuals  were  attacked  by  pellagra. 

Brescia,  Pavia,  Verona,  and  Mantua. — The  principal  towns  of  Lombardy, 
are  all  particularly  unsuitable  for  invalids.  Agues,  fevers,  and  inflammations 
are  very  common.  The  cold  in  winter  is  intense ; the  atmosphere  is  saturated 
with  moisture : there  are  dense  clouds  and  fogs  ; there  are  large  quantities  of  rain, 
in  the  form  of  a fine  continuous  drizzle  ; and  cold  winds  are  very  prevalent,  espe- 
cially the  north-east. 

Venice.— This  city,  the  Queen  of  the  Adriatic  of  the  poets,  is  built  on  piles, 
in  the  midst  of  a lagoon  or  large  marsh,  two  miles  from  the  mainland  of  the  Conti- 
nent. It  would  seem  to  be  slowly  crumbling  to  decay.  The  climate  is  mild  and 
equable  ; the  air  being  impregnated  with  emanations  of  bromine  and  iodine.  ^ Con- 
sumption is  prevalent  among  the  inhabitants.  Invalids  are  not  attracted  to  A enice 
by  the  climate,  however,  but  by  its  historical  associations,  and  many  sickly  persons 
are  to  be  found  on  the  favourite  promenade— the  Piazza  of  St  Mark.  The  mean 
temperature  of  winter  is  about  39°  F , of  spring  54,  summer  73,  and  autumn  o5. 
Drizzling  rain  sometimes  falls  for  days  together.  The  result  of  seven  years  obser- 
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the  early  staU  it  is  injurious  to  phthisical  patients.  It  is  suitable  for  such  as  have 
a tendency  to  inflammation,  hemoptysis,  &c.  Invalids  may  remain  here  from  the 
close  of  autumn  to  the  end  of  spring;  but  it  is  most  agreeable  m the  latter 


Genoa. — This  town,  at  the  head  of  the  Gulf  of  Genoa,  is  one  of  the  last  places 
for  a consumptive  to  pass  any  time  at.  The  vicissitudes  of  temperature  are  rapid, 
and  extensive ; there  are  sudden  gusts  of  wind;  while  the  biting  coldness  of  the 
tramontana  or  north  wind,  alternating  with  the  warmth  and  humidity  of  the  sirocco 
or  south-east,  the  two  prevailing  winds  of  Genoa,  proves  very  trying.  The  best 
time  for  a visit  to  Genoa  (not  by  a consumptive)  is  about  the  autumn  or  beginning 
of  summer.  Pneumonia,  htemoptysis,  consumption,  and  catarrh,  are  amongst  the 
most  frequent  diseases  of  the  inhabitants. 

Florence. — Situated  on  the  Arno,  a few  hours’  ride  from  Pisa,  this  city  may 
be  an  agreeable  residence  for  the  very  strong.  But  certainly  in  no  part  of  England 
could  a more  unfavourable  climate  be  found  for  consumptives.  It  is  built  in  a deep 
ravine,  almost  surrounded  by  the  Apennines,  and  intersected  by  a squalid  river. 
It  is  one  of  the  stations  on  the  western  zone  of  Italy  where  it  rains  the  most.  Ex- 
treme cold  in  winter,  great  heat  in  summer,  chilling  northerly  winds,  occasional 
fogs,  violent  atmospheric  and  thermal  variations, — these  are  its  chief  peculiarities 
in  a sanitary  point  of  view.  The  nervous  excitability  of  Florentines  is  explained 
by  the  topography  of  the  city.  As  the  birthplace  of  Dante  and  Leonardo  da  Vinci 
and  Machiavelli,  &c.,  as  the  scene  of  Savonarola’s  preaching  and  martyrdom,  as 
well  as  for  its  churches  and  palaces  and  magnificent  works  of  art,  Florence  offers 
many  attractions  to  the  tourist. 

Pisa. — The  dismal  aspect  of  this  neglected  city  surpasses  that  of  any  other  in 
Italy.  The  dreary  solitude  of  the  streets  causes  gloom  and  melancholy ; while 
everything  seems  stricken  with  decay  or  death.  It  is  often  recommended  for  con- 
sumptive invalids ; but  the  climate  is  mainly  indebted  to  tradition — -being  mild, 
humid,  and  relaxing.  The  sky  is  dull  and  often  murky.  Perhaps  the  high  walls 
around  Pisa  assist  in  protecting  portions  of  it  from  the  cold  winds,  especially  the 
Lung’  Arno,  or  that  quarter  where  the  invalids  reside.  The  mean  temperature  of 
winter  is  about  45°,  spring  59,  summer  74,  and  autumn  63.  The  winter  is  colder 
than  at  Rome.  The  air  is  moist  from  the  great  prevalence  of  southerly  and 
Mediterranean  winds.  The  climate  is  very  depressing — causing  general  lassitude 
while  it  enervates  the  faculties.  Many  foreign  invalids  die  within  a few  weeks 
of  their  arrival.  Htemoptysis  frequently  sets  in  where  there  is  any  tendency  of 
phthisis. 

Rome. — Situated  on  marshy  ground  at  the  foot  of  a range  of  low  hills,  about 
fourteen  miles  from  the  sea,  and  divided  by  the  Tiber  into  two  unequal  portions. 
Rome  has  not  so  much  to  recommend  it  to  those  really  in  search  of  health  as  many 
other  places.  The  climate  is  mild,  soft,  and  sedative ; but  malarious  effluvia,  in  a 
greater  or  less  degree,  are  never  absent.  The  best  time  in  the  year  is  October  and 
the  first  ten  days  of  November.  The  mean  annual  tenperature  is  60  49 J ; that  of 
winter  being  46  '75,  spring  58  '25,  summer  74-24,  and  autumn  62  75.  Owing  to  its 
exposure  to  cold  winds,  the  variations  in  temperature  are  great  and  sudden. 
Northerly  winds  are  common  in  the  morning  and  evening,  though  in  the  middle  of 
the  day  the  wind  blows  from  the  south.  The  tramontana  is  cold  and  searching  ; 
but  the  prevalent  wind  is  the  sirocco  from  the  south-east,  which  is  hot,  sometimes 
dry,  and  sometimes  so  moist  as  to  render  the  streets  slippery  and  damp.  Under  its 
influence  the  tissues  relax,  appetite  fails,  bowels  become  torpid,  spirits  flag,  and  the 
weakly  get  oppressed  with  lassitude  and  headache.  If  an  invalid  will  go  to  Rome 
in  the  winter,  let  him  spend  as  much  time  as  he  can  in  St.  Peter’s.  No  other  public 
building  can  compare  with  this  church  as  regards  possessing  a dry  equable  tempera- 
ture all  the  year  round.  The  mild  genial  air  in  its  interior  is  so  prized,  that  the 
sickly  meet  and  promenade  in  St.  Peter’s  when  the  weather  will  not  permit  of 
exercise  in  the  open  ah’. 
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Dr.  Burgess  entertains  a very  unfavourable  opinion  of  the  sanitary  value  of 
tins  city.  And  he  points  out  that  the  popular  feeling  in  favour  of  a mild  and 
relaxing  climate  for  consumption  is  altogether  wrong,  being  based  upon  erroneous 
data,  it  not  upon  mere  tradition.  A cold  climate,  such  as  that  of  Norway  or  of 
Canada,  and  still  air,  are  evidently  more  rational  indications,  if  the  formation  of 
tubercle  is  the  result  of  a relaxed  state  of  the  vital  functions,  involving  impaired 
digestion,  depraved  nutrition,  and  degeneration  of  the  blood.  Nothing  is  more 
calculated  to  derange  the  digestive  organs  than  the  sedative  influence  of  a malarious 
atmosphere.  The  mild,  climate  allays  bronchial  irritation,  at  the  expense  of  the 
general  health  and  of  disordered  nutrition. 

The  most  fitting  localities  in  the  city  for  the  invalid  with  any  bronchial  irrita- 
tion, chronic  rheumatism,  &c.,  are  the  north  and  west  sides  of  the  Piazza  di  Spagna, 
as  having  a southern  exposure  ; or  he  may  choose  one  of  the  streets  running  east 
and  west  from,  and  near  to,  the  Piazza,— the  Strada  de’  Condotti,  Strada  della 
Croce,  Strada  Frattina,  &c.,  the  north  sides  of  which  gain  the  southern  sun,  and  all 
of  which  are  on  sheltered  ground.  The  south  side  of  the  Strada  del  Corso  should 
be  avoided,  as  the  Tiber  frequently  overflows  in  winter,  generating  low  fever,  &c. 
The  Piazza  del  Popolo  is  also  subject  to  damp  fogs.  In  most  cases  the  second  and 
third  floors  of  a house  are  preferable  to  the  first ; since,  owing  to  the  narrowness 
of  the  streets,  they  are  more  exposed  to  the  sun.  The  higher  and  more  exposed 
ground  of  the  Monte  Pincio,  Via  Sistina,  Piazza  Barbarina,  &c.,  is  suitable  for  those 
with  healthy  chests,  and  who  can  bear  a high  wind, — The  stay  may  extend  from 
October  till  the  end  of  May. 

Naples. — The  climate  somewhat  resembles  that  of  Nice,  but  is  more  variable 
and  humid.  Situated  on  the  northern  shore  of  the  Bay  of  Naples,  on  the  slopes  of 
a range  of  hills,  near  the  foot  of  Vesuvius,  this  city  seems  to  offer  all  that  is 
charming  to  the  man  in  health,  and  everything  that  is  pernicious  to  the  invalid.  The 
mean  annual  temperature  is  GO '26°;  winter  being  47 '65,  spring57'5G,  summer  74'38, 
and  autumn  61  46.  Besides  other  winds,  it  is  exposed  to  the  sirocco  or  south-east, 
which  is  enervating  to  both  body  and  mind  ; as  well  as  to  the  mistral  or  north- 
west, which  brings  raw  piercing  cold  and  damp.  Catarrh,  pneumonia,  phthisis, 
rheumatism,  ophthalmia,  uterine  disease,  and  cutaneous  affections  are  common 
amongst  the  inhabitants.  Eustace  says,  and  apparently  with  reason, — “If  a man 
be  tired  of  the  slow  lingei-ing  process  of  consumption,  let  him  repair  to  Naples;  and 
the  ddnouemen  'will  be  much  more  rapid.”  Indeed,  so  fatal  is  the  climate  to 
invalids  witn  pulmonary  disease,  especially  during  the  winter,  that  the  proverb,— 
“ Vedi  Napoli  e po’  mori,”  maybe  interpreted  in  a more  literal  sense  than  that 
intended. 

Bal.e  and  Pozzuoli. — Situated  in  the  vicinity  of  Naples,  these  towns  are  re- 
commended by  M.  CARRiiiRE  as  winter  residences  for  invalids  already  sojourning 
in  the  Neapolitan  territory.  The  air  is  humid  and  warm,  and  little  disturbed  by 
violent  winds.  But  the  undrained  swamps  in  the  neighbourhood  of  Baite,  and  the 
fatality  of  phthisis  at  Pozzuoli  ought  to  deter  any  invalid  from  leaving  England  for 
these  stations  of  classic  renown,  however  anxious  he  might  be  to  escape  to  them 
from  Naples. 

Ischia. — The  island  of  Ischia,  in  the  Mediterranean,  can  be  reached  by 
steamer  from  Naples  in  about  three  hours ; or  the  sea  passage  may  be  much 
shortened  by  driving  from  Naples  to  Miliscola,  crossing  over  to  the  small  island 
of  Procida,  only  two  miles  and  a half  distant,  and  thence  to  Ischia,  which  is 
separated  from  Procida  by  a channel  two  miles  in  breadth.  The  circumference 
of  Ischia  is  rather  more  than  twenty  miles.  Nearly  in  the  centre  of  the  island 
is  Monte  Epomeo  (the  Mons  Epomeus  of  the  ancients),  the  highest  point  of 
which  is  2574  feet  above  the  level  of  the  sea.  Bishop  Berkeley  seems  to  have 
been  delighted  with  a three  or  four  months’  residence  at  Ischia.  Thus  he  speaks 
of  the  island  as  “ an  epitome  of  the  whole  earth  containing  within  a compass 
of  eighteen  miles  a wonderful  variety  of  hills  and  valleys,  l’agged  rocks  and 
fruitful  plains,  barren  mountains  and  beautiful  vineyards,  cornfields  aud  orchards, 
natural  fountains  and  lividets,  &c.,  “ all  thrown  together  in  a most  romantic  con  - 
fusion.”  The  air  in  the  hottest  season  is  refreshed  by  cool  sea  breezes.  The 
hedgerows  are  of  myi'tle,  with  the  aloe  and  pi’ickly  pear;  and  thei'e  is  an  abun- 
dance of  delicious  fruit. 
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The  baths  of  Ischia  have  been  in  repute  for  centuries.  Strabo  and  Pliny  yere 
acquainted  with  the  virtues  of  some  of  the  waters  1 heir  chief  characteristics  ar 
the  large  quantities  of  chloride,  sulphate,  and  carbonate  of  soda  which  th  y 
contain?  combined  with  magnesia,  lime,  &c  and  a large  volume  of  carbonic  acid 
gas.  Tlieir  temperature  is  high  : e,g,  that  of  the  Acjuajiel  Tainburo  is  *> 

and  that  of  Petrelles  on  the  south  side  of  the  island  2U5  . . . , . 

The  principal  and  most  picturesque  village  on  the  island  is  Casamicciola, 
which  is  situated  on  high  ground  behind  Lacco,  is  sheltered  on  the  north-west  and 
south  sides  by  Monte  Epomeo,  and  is  in  the  neighbourhood  of  the  chief  springs  no  w 
in  use.  These  springs  rise  in  the  Val  Ombrasco,  a ravine  at  the  base  ot  Monte 
Epomeo.  The  most  celebrated  spring  is  the  Acqua  di  GurgiteUo,  wbicli  is  used 
for  bathing  and  drinking.  It  contains  chloride  of  sodium,  carbonate  of  soda 
sulphuretted  hydrogen,  and  nine  cubic  inches  per  cent,  of  free  carbonic  acid 
gas;  while  the  temperature  of  the  water  is  often  as  high  as  1 7b  1' am.  is 
spring  is  useful  in  cases  of  chronic  gout  and  rheumatism,  sciatica,  scrofula,  neivous 

irritability,  &c.  . . 

Near  the  GurgiteUo  is  the  Aqua  di  Caponne,  used  for  drinking  only.  e 
water,  like  that  of  Wiesbaden,  has  the  taste  of  chicken  broth  : the  temperature 
is  98°  Fahr.  Dk.  A.  Vans  Best  tells  the  Author,  that  the  Italians  praise  this 
water  for  its  good  effects  in  renal,  vesical,  and  uterine  complaints. 

Below  Casamicciola  is  the  pretty  village  of  Lacco  ; in  which  are  the  hot  air  and 
sand  baths  of  Santa  Restituta  e Regina  Isabella.  The  most  celebrated  natural  vapour 
bath  in  the  island  is  the  Stufa  di  S.  Lorenzo  ; the  steam  for  which  is  discharged 
from  crevices  in  the  lava  at  a temperature  of  135°  Fahi\  . 

Independently  of  its  remarkable  mineral  springs  the  climate  of  Ischia  is  delight- 
ful. The  evenings  are  rather  cold  during  the  winter  and  spring  months,  but  the 
air  is  genial  throughout  the  day.  The  heat  of  summer  is  mitigated  by  the  sea 
breezes,  while  the  vines  and  orange  trees  afford  a beautiful  shade.  A stay  of  some 
weeks  on  the  island  can  be  recommended  in  hepatic  and  splenic  disorders,  in  the 
early  stages  of  Bright’s  disease  and  other  forms  of  renal  mischief,  as  well  as  in 
gouty  and  rheumatic  and  neuralgic  affections.  Invalids  from  India  might  well  be 
advised  to  recruit  at  Casamicciola. 


448.  The  Ionian  Islands. 

This  group  of  islands  in  the  Mediterranean,  off  the  west  coast  of  Greece  and 
Epirus,  ceded  to  the  Greeks  by  Great  Britain  in  1 8G3,  consists  of  Corfu,  Ceplialonia, 
Zante,  Santa  Maura,  Ithaca,  with  many  smaller  islands.  Their  surfaces  are  moun- 
tainous and  rugged,  but  in  some  of  the  larger  islands  there  are  fertile  plains.  They 
vary  but  little  in  climate  ; the  winters  being  stormy  and  wet  with  northerly  winds, 
the  springs  warm,  and  the  summers  dry  and  hot.  Intermittent  and  remittent 
fevers,  dysentery  and  diarrhoea,  phthisis  and  pneumonia  are  prevalent.  As  a tour 
for  the  hypochondriac  a visit  to  these  islands  may  be  recommended. 


449.  Malta. 

Of  an  area  not  much  exceeding  that  of  the  Isle  of  Wight,  this  island  forms 
the  chief  station  of  the  British  fleet  in  the  Mediterranean,  and  is  daily  called 
at  by  ships  of  all  nations.  The  atmosphere  is  clear  and  bright,  the  annual  rain- 
fall about  15  inches,  the  air  mild  and  bracing  in  winter,  and  the  temperature 
equable  with  a yearly  average  of  about  64°.  Heavy  gales  of  wind  are  not  very 
frequent,  though  the  atmosphere  is  never  entirely  calm.  The  gregale  or  north- 
east wind  is  cold  in  winter,  and  often  does  damage  in  the  harbour  of  Valeria ; 
while  the  sirocco  or  south-east  prevails  especially  in  August  and  September,  is 
hot  and  humid,  and  produces  lassitude  with  debility. 

The  Rev.  James  Sherman,  who  suffered  from  consumption,  writing  from 
Malta  on  the  16th  January,  1861,  said, — “A  blazing  sun  shoots  his  rays  into 
my  room,  and  a delicious  bi’eeze  makes  it  sufficiently  cool.  I look  out  on  a 
sorb  of  Regent  Square—  people  traversing  up  and  down  in  crowds — a beautiful 
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garden  opposite  my  window,  with  hundreds  of  oranges  on  the  trees — priests, 
beggars,  and  guides  jostling  one  another  in  every  direction — a side  view  of  the 
ocean  a deep  blue  sky,  without  a cloud — and  at  night  the  stars  looking  so  large, 
near,  and  brilliant,  that  I can  scarce'y  believe  I am  only  41  days  from  the  frost 
and  snow  of  England.  The  climate  seems  most  delicious,  and  well  adapted  to 
invalids. 

The  weather  is  most  agreeable  from  the  middle  of  October  until  the  end  of 
January.  Asthma  connected  with  chronic  bronchitis,  atonic  dyspepsia,  strumous 
glandular  swellings,  and  deranged  health  from  overwork, — these  are  the  cases 
which  are  most  likely  to  be  benefited  by  a stay  in  the  cheerful  bustling  capital  of 
Valetta. 


450.  Egypt. 

One  of  the  earliest  civilized  localities  of  the  world,  this  country  has  long  been 
divided  into  the  provinces  of  Said  or  Upper  Egypt,  Vostani  or  Middle  Egypt,  and 
Bahari  or  Lower  Egypt.  Upper  and  middle  Egypt  are  more  healthy  than  the  Delta. 
There  are  only  two  seasons  in  Egypt, — the  temperate  from  October  to  March,  and 
the.  hot  from  March  to  October.  At  Cairo,  the  capital,  the  climate  is  healthy,  little 
variable,  and  remarkably  dry  ; rain  falling  very  rarely.  The  nights  and  early 
mornings  during  winter  are  cold,  especially  those  of  the  last  half  of  December  and 
the  first  fortnight  of  January.  The  mean  temperature  of  the  year  is  72-2° ; that 
of  winter  being  58  5,  and  of  summer  85  T.  Taking  the  whole  of  Egypt  the  mean 
temperature  in  December,  January,  February,  and  March  may  be  said  to  be  about 
the  same  as  that  of  this  country  in  June,  July,  and  August.  Between  April  and 
June  a hot  wind  sometimes  blows  from  between  the  south  and  south-east.  It  is 
known  as  the  “ khamseen,”  because  this  word  is  the  Arabic  for  fifty;  and  these 
winds  are  most  prevalent  during  the  fifty  days  preceding  Whitsuntide.  A kham- 
seen may  continue  for  two  or  three  or  more  days  ; the  air  is  rendered  hazy  from 
the  sand  and  dust  suspended  in  it ; while  the  thermometer,  in  a sheltered  spot,  will 
often  reach  1 10°. 

The  invalid  should  leave  England  rather  early  in  October,  so  choosing  his  time 
of  sailing  by  one  of  the  Peninsular  and  Oriental  Company’s  steamers,  as  to  be  able 
to  see  the  best  spots  on  the  south  coasts  of  Spain  and  Portugal,  Gibraltar,  and 
Malta.  This  arrangement  will  usually  be  preferable  to  that  of  beginning  the  voyage 
at  Marseilles.  From  Malta  to  Alexandria  occupies  only  a few  days  : the  traveller 
ought  to  arrive  at  the  latter  by  the  middle  of  November.  Leaviug  this  port  as 
soon  as  “ the  Sights  ” are  visited,  he  proceeds  to  Cairo  by  railway ; whence  he 
begins  to  ascend  the  Nile,  so  as  to  reach  Thebes  by  the  beginning  of  December. 
The  climate  of  Thebes  is  all  that  the  valetudinarian  can  desire ; and  hence  he  may 
either  remain  there,  or  proceed  southerly  in  the  direction  of  Nubia.  But,  however 
far  his  trip  may  extend,  he  should  be  back  in  Cairo  by  the  end  of  March  ; whence 
he  may  arrange  his  home  journey,  by  way  of  Greece  and  Constantinople,  so  as  to 
be  in  England  by  about  the  latter  part  of  J une. 

The  necessity  for  travelling  by,  and  living  in  boats  after  leaving  Cairo,  has  of 
course  certain  disadvantages,  aud  is  somewhat  expensive.  But  with  a dry  balmy 
atmosphere,  and  a sky  bright  and  cloudless,  the  invalid  may  find  much  that  is 
most  agreeable  and  exhilarating  in  the  even  progress  of  a Nile  boat — a dahabeeh. 
The  two  chief  annoyances  to  the  traveller  in  Egypt  are  the  dust,  and  “ Baksheesh. 
The  former  may  be  mitigated  by  suitable  clothing — mohair  dresses  for  ladies,  and 
flannel  shirts  with  tweed  suits  for  gentlemen ; while  the  latter  must  be  avoided  by 
not  exhibiting  too  much  liberality,  and  by  bargaining  beforehand  with  dragomen, 
guides,  coachmen,  boatmen,  &c.  The  diet  should  be  simple  and  unstimulating,  but 
nourishing  : light  Hungarian  or  Bordeaux  or  Rhine  wines  are  preferable  to  poit 
and  sherry  and  brandy.  Bitter  beer  is  often  serviceable ; but  stout  and  porter 
should  be  avoided.  Purgatives  ought  to  be  taken  as  seldom  as  possible.  Cod  liver 
oil  often  disagrees  ; while  all  preparations  of  bark  are  more  than  ordinal  fly  ap  o 
produce  headache  and  hepatic  derangement.  The  climate  may  especial  y e leeorn- 
mended  in  the  early  stages  of  tuberculosis,  except  in  cases  m which  there  is  a dry 
irritable  cough,  in  chronic  bronchitis,  in  clergyman’s  sore  throat,  tertiary  sypnuis, 
some  forms  of  asthma,  gout  and  rheumatism,  renal  diseases,  dyspepsia,  am  a ec 
itons  of  the  nervous  system. 
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451.  Algiers. 

The  city  of  Algiers,  the  capital  of  an  extensive  country  of  northern  Africa, 
bordering  on  the  Mediterranean,  has  been  much  resorted  to  by  invalids.  It  can  be 
reached  easily  in  seven  or  eight  days  from  London  ; by  way  of  Folkestone,  Paris, 
Lyons,  Marseilles,  and  thence  by  steamer  in  forty-eight  hours  About  the  end  of 
October  is  the  best  time  for  the  invalid’s  arrival  on  the  coast  of  Africa, ; the  great 
heat  having  then  usually  ceased,  and  the  first  rains  having  refieshed  the  lands,  so 
that  the  country  has  the  appearance  of  spring.  . „ 

Speaking  ot'  this  city,  Dr.  Mitchell  says  that  with  difficulty,  it  at  all,  will  the 
European  traveller  find  a spot  on  earth  where  natural  beauties  so  combine  with 
those  of  man’s  creation  to  please  and  interest  him.  One  of  the  long  sides  of  the 
oblong  of  which  the  “ Place  du  Gouvernement”  is  formed,  is  open  to  the  sea  ; com- 
manding a view  of  the  bay,  the  harbour,  the  peaks  of  the  distant  Atlas,  and  the 
verdure  of  the  Sahel  slopes.  The  “ Place”  itself  is  filled  with  a strange  mixture  of 
all  races;  the  Arab,  the  Moor,  the  turbaned  Jew  of  Africa,  the  Maltese  fisherman, 
the  Spanish  fruitseller,  the  veiled  women  of  Moslem,  the  picturesque  Jewess,  the 
pretty  Spaniard,  &c.  &c.  The  invalid  will  find  objects  of  interest  without  seeking 
them,  and  will  be  gratified  and  amused  merely  by  wandering  in  the  open  air.  The 
mean  annual  temperature  is  about  66  ‘50°  Fahr.  The  mean  temperature  for  each 
season  is — winter,  56  91  ; spring,  67  60  ; summer,  77 ‘73  ; and  autumn,  63-80.  The 
rainfall  is  36  inches  : rainy  days,  96.  Winter  fogs  are  rare.  Snow’  has  fallen  once 
in  seven  years.  Compared  with  other  points  on  the  Mediterranean,  Algiers  has  a 
warmer  and  a less  varying  climate  than  Marseilles,  Nice,  Genoa,  and  Naples ; while 
it  more  nearly  approaches,  but  is  still  superior  to  Malta,  Corfu,  and  Gibraltar. — 
Dr.  Mitchell  quotes  the  opinions  of  M.  Odrultz,  which  are  to  the  following 
effect 1st,  The  climate  of  Algiers  is  opposed  to  the  generation  as  well  as  to  the 
evolution  of  tubercle  in  the  lungs  : 2nd,  This  morbid  production  is  observed  but 
very  exceptionally  among  the  indigenous  population  : 3rd,  Europeans  who  do  not 
bring  the  germ  of  the  disease  to  Algiers,  almost  never  become  phthisical : 4th, 
Those  who  do  bring  not  only  a predisposition,  but  actually  crude  tubercle,  in 
greater  or  less  quantity,  in  the  lung,  are  often  cured ; or,  in  the  worst  cases,  the 
progress  is  extremely  slow  : 5th,  When  the  tubercle  has  softened,  the  climate  is  no 
longer  favourable,  but  the  reverse. 

The  climate  is  also  beneficial  in  laryngeal  and  bronchial  affections  ; in  chronic 
heart  disease ; in  gout  and  rheumatism ; and  in  renal  disorders. — Nervous  com- 
plaints, paralysis,  epilepsy,  and  convulsions  are  aggravated  by  it.  Cerebral  con- 
gestions, gastric  and  hepatic  disturbances,  and  a plethoric  condition  of  the  uterine 
organs,  appear  to  be  common  in  Algiers. 

Tangiers  possesses  a climate  equal  to  that  of  Algiers,  and  is  gradually  becoming 
available  as  a winter  residence  for  invalids. 


452.  The  Azores — Madeira — Canaries. 

The  Azores  or  Western  Isles. — This  group  of  nine  islands  belonging  to 
Portugal,  lies  in  the  midst  of  the  Atlantic  Ocean.  They  are  of  volcanic  origin,  all 
possess  similar  features,  and  all  have  mild  equable  climates.  The  atmosphere  is 
saturated  with  moisture.  A winter  trip  to  the  Azores  may  be  recommended  where 
a soothing  relaxing  climate  is  needed.  Hence  it  is  beneficial  in  inflammatory 
dyspepsia,  bronchial  irritation  with  scanty  secretion,  and  in  the  premonitory  stage 
of  consumption.  Sir  James  Clark  thinks  that  a change  from  the  Azores  to 
Madeira,  and  from  thence  to  Teneriffe,  would  in  many  cases  prove  more  beneficial 
than  a residence  during  the  whole  winter  in  any  one  of  these  islands. 

Madeira. — Of  the  group  of  Madeira  Isles,  the  largest  and  most  important  is 
Madeira,  about  120  miles  in  circumference.  Funchal,  its  capital,  has  long  enjoyed 
great  reputation  as  a winter  residence  for  the  phthisical.  It  is  almost  certain  that 
this  reputation  is  now  undeserved.  Where  the  disease  is  advanced  and  the  irritable 
lungs  are  soothed  by  a humid  heat,  some  of  the  distressing  symptoms  of  phthisis 
are  alleviated  by  a stay  at  Funchal ; but  such  relief  dqes  not  stay  the  increase 
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middle  ^of  Oct,  l , .°  ^u^erc  ®>  The  inyalid  who  leaves  this  country  about  the 
will  find  himself3"’  Cai+  rCaC  l,  ‘'[ateir;l  'n.  from  ten  to  fourteen  clays;  where  he 
deen  bine  s,>  , 1 m a tl'°l)lca^  climate,  with  an  unclouded  sky,  a glowing  sun,  a 

with  luxuriant  and  varied  foliage,  and  beautiful  hills  whicl  were  covered 

disp-isc  <.n,i  )Unf  ^'neyards.  Since  the  autumn  of  11152,  however,  when  the  vine 
destm  1 *,  1 L‘li  y lroke  out,  there  has  been  a sad  change;  the  plants  still  being 
beginning  of  jllue ' Badlyfunsus-~ The  retlu'n  V0Y^  should  be  undertaken  about  the 

sfm.nT’lefcllmate  ^ Madeira  is  mild,  equable,  and  moist.  There  are  occasional 
storms  of  wind  and  rain,  and  fires  are  often  necessary  in  the  mornings  and  evenings, 
the  mean  annual  temperature  is  64  9°;  that  for  winter  being  (JO  G,  spring  62  3, 
ummer  o,  and  autumn  67’3.  The  annual  rainfall  is  2!) '23  inches;  the  days  on 
wnicii  there  is  wet  being  about  70,  whereas  in  London  they  number  178.  The  most 
lnjunous  wind,  is  the  hot  jiarching  leste,  from  the  east-south-east  ; which  is  often 
cnarged  with  a fine  dust,  very  irritating  to  the  air  passages. 

Ike  invalid  who  cannot  bear  a dry  and  irritating  climate,  but  needs  a mild  and 
soft  and  relaxing  atmosphere,  will  obtain  it  here.  Laryngeal,  bronchial,  and  pul- 
monary diseases  are  soothed  ; and  benefit  may  be  derived  by  a few  patients  threatened 
with  consumption,  provided  their  symptoms  are  marked  by  irritability  and  an  excess 
o vascular  action.  Hypochondriacal  and  rheumatic  and  neuralgic  patients  ought 
especially  to  avoid  Madeira.  Should  the  invalid  wish  to  spend  a second  winter  in 
Madeira  before  returning  home,  a voyage  may  be  taken  to  Tenerife  in  June,  and 
the  stay  prolonged  there  until  the  end  of  October. 


The  Canary  Islands. — This  group  (Fortunatse  Insulin)  consists  of  seven 
principal  islands,  and  several  islets.  The  climate  differs  from  that  of  the  foregoing 
in  being  warmer,  drier,  and  less  relaxing.  At  i>anta  Cruz,  the  capital  of  Tenenffe 
(the  only  island  possessing  good  accommodation  for  the  valetudinarian),  the  mean 
annual  temperature  is  70  15°:  that  for  winter  being  64 '85,  spring  68  87,  summer 
76 '68,  and  autumn  74' 17. — Orotava  and  Laguna  are  sometimes  preferred  to  Santa 
Cruz.  1 


453.  Cape  of  Good  Hope — Natal. 

Thf.  Cape  of  Good  Hope, — The  climate  is  mild  aud  healthy  but  very  dry. 
The  seasons  are  the  reverse  of  those  in  Europe ; December  and  January  being  the 
warmest,  while  June  and  July  are  the  coldest  months.  The  mean  temperature  for 
the  winter  months  of  1858,  at  Cape  Town,  was  57°  Fahr.  The  prevalent  diseases 
appear  to  be  rheumatism  and  dysentery.  Invalids  from  India  are  often  benefited 
by  spending  a season  at  the  Cape  or  at  Natal. 

Natal. —This  British  Colony  lies  on  the  south-eastern  border  of  Africa,  about 
800  miles  from  the  Cape  of  Good  Hope.  There  may  be  said  to  be  only  two  seasons, — 
the  summer  from  October  to  March,  and  the  winter  from  the  beginning  of  April  to 
the  end  of  September.  Even  in  the  latter,  during  the  coldest  months  of  1858,  the 
temperature  was  occasionally  78°  Fahr.  in  the  neighbourhood  of  Maritzburgh;  while 
in  the  hottest  months  it  was  occasionally  below  60°.  ( The  Colony  of  Natal.  By 

Robert  J.  Mann,  M.D.,  p.  48,  London,  1860.)  Notwithstanding  its  almost  tropical 
position,  and  the  frequent  vicissitudes  of  temperature,  Natal  is  very  health}'.  Dr. 
Mann  remarks  that  while  480  soldiers  die  yearly  out  of  every  1000  stationed  at 
Sierra  Leone,  121  in  1000  at  Jamaica,  78  in  1000  at  the  West  Indies  generally,  48 
in  1000  in  the  Madras  Presidency,  28  in  1000  at  Bermuda,  27  in  1000  in  the 
Mauritius,  25  in  1000  at  St.  Helena,  21  in  1000  at  Gibraltar,  16  in  1000  at  Malta 
and  Canada,  and  14  in  every  1000  in  Nova  Scotia  and  New  Brunswick, — only  13  in 
1000  die  yearly  in  the  western  districts  of  the  Cape  Colony,  and  only  9 in  1000  in 
the  eastern  district.  During  the  Kafir  war  in  1835,  not  a single  officer  or  man  was 
invalided  during  the  five  months  of  active  service.  Newly  arrived  settlers  in  Natal, 
remain  for  months  under  canvas,  without  the  slightest  injury. 
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454.  Canada — New  Brunswich — Nova  Scotia — Newfoundland. 


Canada. — This  British  Colony  of  North  America  is  divided  by  the  Ottawa 
river  into  the  provinces  of  Upper  or  West  Canada  (chief  city,  Toronto)  auc  ower 
or  East  Canada  (chief  city/ Quebec).  The  climate  is  marked  by  extremes  the 
winters  being  excessively  cold,  while  the  summers  are  just  as  hot  I he  coldness 
of  the  winter  is  mitigated,  however,  by  the  dryness  of  the  air  and  the  absence  of 
high  winds;  while  the  way  in  which  the  Canadian  protects  himself  with  thick 
furs,  and  his  house  by  well  managed  stoves,  enables  him  to  set  the  frost  at  defiance. 
A gentleman,  resident  in  Canada  for  six  years,  told  the  Author  that  with  the 
thermometer — 20°  he  never  felt  the  cold  so  raw  and  unpleasant,  as  in  London 
at  the  beginning  of  January,  18G4.— The  climate  is  also  much  milder  in  Upper  than 
Lower  Canada ; but  that  of  both  provinces  is  healthy  and  conducive  to  longevi  y. 


New  Brunswick. — The  climate  of  this  portion  of  British  North  Ameiica 
resembles  that  of  Canada ; the  winters  being  very  severe  and  the  summers  exces- 
sively hot.  The  winter,  however,  is  mitigated  by  the  length  and  fineness  of  the 
autumn, — the  “Indian  summer.” 


Nova  Scotia. — This  peninsula  of  North  America,  forming  part  of  the  British 
colonial  territory,  is  separated  from  New  Brunswick  by  an  isthmus  14  miles  acioss. 
The  climate  is  remarkable  for  vicissitudes  of  temperature,  prolonged  falls  of  rani, 
and  occasional  fogs.  The  inhabitants,  nevertheless,  are  said  to  enjoy  a remarkable 
degree  of  health. 


Newfoundland. — This  island,  lying  off  the  coast  of  Labrador,  is  separated 
from  the  mainland  by  the  Strait  of  Belleisle,  which  is  12  miles  across.  Ilie  surface 
of  the  island  is  mostly  marshy,  and  the  soil  unfavourable  to  cultivation.  The 
winters  are  less  severe  than  in  Upper  Canada,  but  the  summers  are  shorter.  Dense 
fogs  prevail  along  its  banks,  sometimes  for  the  greater  part  of  the  summer.  1 he 
annual  mortality,  however,  scarcely  exceeds  12  per  1000  of  the  population,  so  that 
the  climate  must  be  favourable  to  the  constitution. 


455.  West  Indian  Islands. 

Invalids  should  not  be  sent  to  any  of  these  islands  ; for  though  they  are  not 
as  unhealthy  as  was  formerly  supposed,  yet  severe  fevers  and  inflammatory  diseases 
are  common  and  run  a rapid  course.  Moreover,  the  returns  show  that  nearly  twice 
as  many  cases  of  consumption  originate  among  our  troops  stationed  here,  as  at 
home.  If  a man  in  search  of  health  will  visit  them,  however,  he  must  only  do  so 
between  the  months  of  December  and  April,  after  the  heavy  autumnal  rains. 
Jamaica,  the  chief  of  the  British  possessions,  is  reputed  the  most  healthy.  The 
Bahamas  are  resorted  to  by  American  invalids.  In  the  Bermudas  and  in  Bar- 
badoes,  dysentery,  rheumatism,  and  yellow  fever  are  the  prevailing  diseases. 


456.  Hill  and  Marine  Sanitaria  in  India. 

The  Indian  hill  stations  offer  a climate  which  is  of  great  use  to  convalescents 
from  fever,  invalids  from  local  cachexia,  &c.  ; and  which  exerts  a powerful  influence 
in  maintaining  the  health  and  vigour  of  Europeans  — especially  of  such  as  have  not 
been  very  long  in  India. 

According  to  Dr.  W.  J.  Moore,  of  the  Bombay  Medical  Service,  the  climate 
of  the  hill  ranges  differs  from  that  of  the  plains  in  having  a mean  temperature  some 
10°  to  15°  cooler,  in  being  above  the  influence  of  the  hot  winds,  and  in  being  more 
humid  during  the  monsoou  season.  Various  localities  differ  in  minor  points  : in  the 
Himalayas,  a greater  elevation  will  procure  a colder  climate ; the  fall  of  rain  has 
sometimes  been  excessive  at  Mahableshwar,  at  Nynee  Tal,  &c. ; while  at  many  of  the 
hill  stations  sanitary  laws  are  still  too  much  disregarded,  and  too  little  care  is 
taken  to  protect  the  system  from  the  inclemencies  of  the  weather. 
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The  climate  of  the  hill  stations  in  the  Himalayas , of  Mount  Aboo,  of  Ootocamund, 
Bangalore,  &c.,  as  well  as  of  Matheran  and  Mahableshwa/r  in  Bombay,  is  of  great 
ser\  ice  to  the  European  whose  health  has  deteriorated  from  a residence  on  the 
Indian  plains.  The  air  invigorates  both  mind  and  body.  But  it  is  unsuitable 
where  there  is  structural  disease  of  any  internal  organ ; diarrhcea  and  dysentery 
being  increased  by  it,  while  affections  of  the  brain  and  lungs  and  liver  are  much 
aggravated.  Cholera,  dysentery,  and  malarious  fevers  are  less  prevalent  and  fatal 
in  the  hill  stations  than  in  the  plains  below.  Yet  these  affections  are  met  with  at 
high  elevations ; as  are  also  cases  of  hepatitis,  tuberculosis,  typhus,  croup,  diph- 
theria, small-pox,  rheumatism,  neuralgia,  severe  catarrh,  and  hill-diarrhoea. — It 
has  beeu  well  suggested  that  European  troops  should  be  located  more  on  the  hills 
and  less  on  the  plains  than  is  now  the  case  ; not  waiting  until  they  are  weakened 
by  disease,  climate,  and  service  to  be  sent  to  these  more  temperate  and  less  mala- 
rious regions. 

Many  of  the  diseases  which  are  aggravated  by  the  hill  stations  of  India,  are 
much  benefited  by  the  greater  purity  and  uniformity  of  the  sea  climates.  The 
invalid  who  has  been  prostrated  by  the  harsh  parchmg  winds  of  the  interior,  not 
only  has  his  bodily  sufferings  greatly  ameliorated  by  the  moist  fresh  breeze  from  the 
sea,  but  the  mere  sight  of  the  ocean  raises  his  powers  by  giving  him  hope  and  con- 
fidence. It  is  necessary  to  select  an  open  spot,  with  high  cliffs  and  a rocky  shore ; 
low,  flat,  sandy  coasts  being  generally  unhealthy  in  the  tropics.  The  proximity  of 
the  island  of  Martaban  to  Madras  and  Calcutta,  as  well  as  its  geological  character- 
istics, have  led  Dr.  Macpherson  to  recommend  it  as  a marine  sanitarium. 

The  weak-chested,  and  those  persons  of  a strumous  habit  predisposed  to 
phthisis,  are  often  greatly  benefited  by  a residence  in  India ; but  where  tubercle  is 
deposited  in  the  lungs,  the  climate  seems  to  accelerate  the  progress  of  the  disease. 
Individuals  of  a phlegmatic  temperament  who  have  more  or  less  difficulty  in  digest- 
ing their  food,  and  who  possess  a languid  circulation,  often  improve  very  much  in 
this  country. 


Australia. — The  immense  extent  of  territory  known  as  Australia,  in  the 
South  Pacific  Ocean  possesses  a temperate  climate  which  appears  very  favourable 
to  the  European  constitution.  In  speaking  of  this  antipodal  region  it  is  necessary 
to  remember  that  the  meteorological  phenomena  are  generally  the  reverse  of  those 
experienced  in  this  country.  Thus  the  months  of  December,  January,  and  February 
correspond  to  our  summer,  and  have  a mean  temperature  of  about  80°;  while  those 
of  June,  July,  and  August  constitute  the  winter,  the  thermometer  marking  on  an 
average  40°  in  an  exposed  situation. 

In  May,  1836,  the  number  of  settlers  in  the  district  of  Victoria  (formerly  Port 
Philip),  was  177.  At  the  end  of  a quarter  of  a century  (April,  1861),  the  amount 
had  increased  to  540,322.  The  total  area  of  Victoria  (86,831  miles)  is  nearly  as 
large  as  that  of  England,  Scotland,  and  Wales  united.  Melbourne,  the  capital  of 
Victoria,  is  the  most  prosperous  commercial  city  of  the  southern  world.  The  mean 
annual  temperature  is  57° ; extreme  cold  in  winter,  and  excessive  heat  in  summer 
(except  nine  or  ten  times  in  the  season,  under  the  influence  of  hot  winds),  being 
unknown.  Although  the  annual  rainfall  is  26  inches  (that  for  London  being  21  '6), 
yet  the  average  number  of  wet  days  is  much  less  than  in  Great  Britain ; for  in 
Melbourne  the  rain  falls  with  great  violence,  but  it  only  lasts  a few  hours,  and 
then  the  sky  clears.  A continuance  of  cloudy  weather  is  unknown,  lliere  is  a 
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during  the  year  as  in  Victoria— so  many  unclouded  days,  when  it  is  neither  too  hot 
nor  too  cold— and  an  invalid  has,  consequently,  every  temptation  to  be  in  the  open 

air‘' Tuberculosis  (i.  e.,  scrofula,  phthisis,  tabes  mesenterica,  and  tubercular  menin- 
gitis) is  rare  in  Victoria,  the  mortality  not  being  one-fourth  of  that  in  Great  Britain 
from  the  same  cause.  Yet  the  population  is  composed  of  those  who,  hereditarily, 
from  occupation  and  mode  of  living  (except  that  animal  food  is  much  cheaper), 
are  as  much  predisposed  to  consumption  as  the  inhabitants  of  London  or  Liverpool. 
It  should  be  added  that  these  statements  have  been  controverted,  and  that  phthisis 
has  been  shown  to  be  more  common  than  is  here  allowed,  but  there  can  be  no  doubt 

that  the  climate  is  exceptionally  healthy. 

At  Sydney  (the  capital  of  New  South  Wales,  East  Australia)  the  mean  annual 
temperature  is  about  65°.  Heavy  rains  fall  between  June  and  September.  Disease 
is  said  to  assume  a milder  form  here  than  in  European  countries.  Dysentery  and 
pulmonary  affections  are,  however,  not  uncommon.  The  winters  are  colder  than 
at  Moreton  Bav,  though  this  season  is  very  salubrious  and  agreeable. 

Moreton  Bay  (Queensland,  East  Australia)  has  a fine  wintei  climate  which 
proves  very  useful  in  advanced  cases  of  phtliisis,  w lien  combined  with,  iriifca unity 
of  the  system  and  a tendency  to  bronchial  inflammation.  The  average  temperature 
on  the  coast  during  the  cold  months  is  62°  or  63  ; the  air  being  soft  and  sedative, 
and  the  weather  brilliant  and  sunny.  A.  few  miles  inland  the  ground  rises,  and 

the  air  is  more  dry  and  bracing.  . 

In  cases  of  consumption  with  copious  expectoration,  and  in  the  chronic  bron- 
chitis of  old  people,  Adelaide,  the  chief  city  of  South  Australia,  may  be  chosen 
as  a residence.  The  air  is  dry,  warm,  and  tonic ; the  winter  temperature 
averaging  53°. 

The  invalid  leaving  England  for  Australia,  will  generally  find  the  long  unin- 
terrupted voyage  round  the  Cape  of  Good  Hope,  in  a comfortable  ship,  much  to  be 
preferred  to  the  more  exciting  and  fatiguing  “overland  route,”  by  way  of  Suez 
and  Galle.  The  best  time  for  leaving  this  country  is  from  the  middle  of  October 
to  the  end  of  November ; when  the  new  home  will  be  reached  in  about  90  days 
from  Liverpool.  Thus  supposing  the  traveller  to  arrive  about  the  end  of  January 
he  will  find  a pale-blue  cloudless  sky,  and  the  thermometer  at  90°  in  the  middle  of 
the  day  without  any  unpleasant  sense  of  heat.  With  a feeling  of  new  life,  general 
exhilaration,  and  a good  appetite,  he  will  experience  a desire  to  be  at  work.  The 
difficulty  seems  to  be  to  persuade  the  phthisical  that  they  are  not  cured  ; and  that 
the  general  rules  of  hygiene  must  be  adopted,  and  all  excesses  avoided,  to  prevent 
the  pulmonary  mischief  again  starting  into  activity,  or  to  escape  hepatic  congestion, 
or  that  he  may  obtain  and  retain  health  and  vigour. 


Tasmania. — This  island  (known  as  Yan  Diemen’s  Land)  until  the  abandon- 
ment of  ti-ansportation  in  1 852)  is  separated  from  the  southernmost  point  of  Australia 
by  Bass’s  Strait.  The  chief  towns  are  Hobart  Town  in  the  south,  and  Launceston 
in  the  north  ; the  climate  of  both  being  salubrious  and  delightful,  and  highly  con- 
ducive to  longevity.  The  latter  port  is  reached  in  twenty-four  hours,  by  steamer 
from  Melbourne,  and  is  beneficial  to  such  cases  as  are  usually  sent  to  Pau.  The 
air  is  moist,  sedative,  and  equable.  In  the  winter  months  of  June,  July,  and  August 
there  is  never  great  cold  during  the  day.  The  mean  annual  temperature  of  Hobart 
Town  is  52°  Tasmania  is  described  as  “the  Garden  of  Australia.” 


New  Zealand. — This  group  in  the  South  Pacific  Ocean,  consists  of  two  prin- 
cipal (the  North  and  Middle)  and  several  smaller  islands.  The  chief  British 
settlements  are  Auckland,  New  Plymouth,  or  Tara  aid,  HawJces  Bay,  and  Wellington 
in  the  North  Island ; with  Nelson,  Marlborough,  Canterbury,  and  Otago  in  the  Middle 
Island.  The  temperature  of  New  Zealand  is  marked  by  its  imiformity.  The  mean 
of  the  warmest  month  at  Auckland  is  68°,  and  of  the  coldest  at  Otago  42°.  The 
climate,  which  in  general  terms  may  be  described  as  mild  and  soft,  appears  to  be 
favourable  to  the  European  constitution. 
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XXI.  MINERAL  WATERS. 

458.  General  Observations. 

Mineral  waters  have  been  used  in  medical  practice  since  the  days  when 
, ' lap jus  was  worshipped  throughout  Greece,  and  when  his  temples  were  erected 

in  healthy  places,  near  wells  which  were  believed  to  have  healing  powers.  Like 
many  other  important  remedies  their  virtues  have  been  regarded  with  singular 
scepticism  at  one  time,  and  with  blind  credulity  at  another.  The  practitioner  in 
the  present  day  wisely  attempts  to  keep  the  middle  course  ; neither  over-estimating, 
nor  unduly  depreciating,  the  value  of  these  agents  in  subduing  disease. 

A mineral  water  is  merely  a complicated  medicine,  containing  various  salts  and 
gases  blended  together.  The  ingredients  are  generally  derived  from  the  soil  or 
rocks  through  which  the  waters  pass ; and  they  consist  especially  of  chloride  of 
sodium,  sulphate  and  carbonate  of  soda,  sulphate  and  carbonate  of  magnesia,  some 
salt  of  iron,  carbonate  of  iron,  bromine  and  iodine,  organic  matters  (baregine),  and 
more  or  less  of  a free  gas  (sulphuretted  hydrogen,  carbonic  acid,  nitrogen,  or  oxygen). 
The  cause  of  the  temperature  of  hot  springs  is  a mystery  ; and  philosophers  know 
not  whether  it  is  due  to  the  internal  heat  of  the  globe,  to  electricity,  to  chemical 
decomposition,  or  to  volcanic  agency.  The  heat  is  generally  much  under  that  of 
boiling  water,  and  in  most  springs  it  is  found  to  have  varied  but  little  during  a long 
succession  of  years.  The  only  waters  which  have  a temperature  as  high  as  212° 
Fahr.  are  the  geysers  or  hot  springs  of  Iceland. 

Mineral  waters  are  administered  internally  and  applied  externally.  They  act 
chiefly  by  diluting  and  purifying  the  blood  ; increasing  the  processes  of  secretion 
and  excretion,  so  that  morbid  matters  are  eliminated  from  the  system.  They  like- 
wise stimulate  the  cutaneous  and  visceral  circulation.  It  cannot  be  doubted  that 
these  effects  are  in  some  measure  due  to  the  chemical  composition  and  temperature 
of  the  waters  ; though  it  is  allowed  on  all  hands  that  the  beneficial  influence  is 
largely  aided  by  the  locality  of  the  spring,  the  nature  of  the  climate,  the  absence  of 
business  and  care,  the  diet,  and  the  general  regimen. 

Mineral  waters  are  useful  only  in  chronic  disorders,  where  there  is  but  little, 
if  any,  structural  change;  or  in  cases  where  disease  is  threatened.  Hence  the  suf- 
ferers sent  to  the  Spas  are  for  the  most  part  affected  with  skin  affections,  strumous 
and  other  rebellious  ulcers,  stiffness  of  joints  and  limbs  from  old  sprains,  &c.  ; 
chronic  gout,  rheumatism,  sciatica,  or  neuralgia;  gastric,  hepatic,  or  renal  disorders; 
sluggish  action  of  the  intestines,  particularly  of  the  colon  and  rectum  ; paralytic 
affections,  where  all  active  disease  has  been  subdued ; hysteria  or  hypochondriasis; 
or  with  certain  functional  disorders  of  the  uterine  system.  Nothing  but  mischief 
can  arise  where  there  is  either  acute  disease,  tuberculosis,  cancer,  fatty  degenera- 
tion of  any  important  structure,  aneurism,  or  mischief  about  the  heart  or  large 
vessels.  Where  there  is  any  predisposition  to  cerebral,  pulmonary,  gastric,  or  in- 
testinal haemorrhage  all  thermal  mineral  waters  (especially  in  the  form  of  baths) 
are  contra-indicated.  The  young  and  the  very  aged,  moreover,  will  derive  little 
or  no  benefit : and  in  pregnancy  the  use  of  the  springs,  to  say  the  least,  demands 
great  caution. 

The  time  for  residing  at  some  of  the  Spas  is  from  the  beginning  of  May  unti 
about  the  close  of  September ; but  at  several  of  the  foreign  ones  it  is  only  from 
June  until  the  end  of  August.  At  a few  of  the  hot  springs,  invalids  (chiefly  the 
gouty)  remain  through  the  winter.  The  treatment,  however,  is  not  commonly  to 
be  prolonged  beyond  six  or  eight  weeks ; and  often  three  or  four  will  suffice.  The 
invalid  should  not  be  led  to  expect  immediate  relief.  And  he  should  be  cautioned 
against  the  popular  idea  that  the  benefit  derived  will  be  in  proportion  to  the  quan- 
tity of  water  taken ; while  it  may  be  as  well  to  let  him  know  that  “ critical  erup- 
tions” (psydracia  thermalis),  and  “ critical  fluxes”  are  neither  necessary  nor  advan- 
tageous. As  a rule,  bathing  and  drinking  ought  not  to  be  commenced  on  the  same 
day  ; and  at  first  only  a moderate  quantity  of  the  water  should  be  taken,— two  or 
three  of  the  ordinary  glasses  before  breakfast,  and  one  or  two  in  the  evening. 
After  a time,  a glassful  may  also  be  taken  before  dinner.  Very  hot  water  is  to  be 
cooled,  and  very  cold  to  be  warmed,  before  drinking. 
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When  the  strength  will  permit  of  it,  early  rising  (at  about  6 o’clock)  is  to  be 
recommended,  so  that  the  doses  may  be  taken  before  breakfast.  The  contents  of 
the  tumbler  are  to  be  sipped  slowly  and  methodically,  not  hastily  swallowed  like  a 
nauseous  draught;  and  an  interval  of  15  minutes,  at  least,  should  be  allowed 
between  each  g ass,  which  time  may  well  be  spent  in  a short  walk.  An  hour  after 
the  last  glass,  a light  breakfast  is  to  be  taken.  Then  a gentle  saunter,  the  bath, 
readme,  'writing  letters,  &c.,  will  agreeably  occupy  the  hours  till  the  early  dinner  ; 
at  which  fruit  and  raw  vegetables  had  better  be  avoided,  while  a moderate  quantity 
of  li"lit  wine,  or  of  mild  bitter  beer  can  be  permitted.  An  excursion  to  the  objects 
of  interest  in  the  neighbourhood,  perhaps  one  or  two  more  glasses  of  water — never 
more  than  half  the  quantity  taken  in  the  morning,  a light  supper  at  8 o’clock,  and 
bed  two  hours  afterwards  will  complete  the  day's  work. 

Mineral  waters  are  sometimes  classified  into  the  thermal  or  hot,  and  the  cold 
springs.  But  a more  useful  division  is  into  chalybeate,  sulphurous,  gaseous  or 
acidulous,  saline,  iodo-bromated,  and  muriated  lithia  waters. 

Class  1.  Chalybeate  or  Ferruginous  Waters. — A large  number  of  waters  contain 
small  quantities  of  iron,  but  none  are  considered  as  belonging  to  this  class  unless 
the  proportion  of  metal  is  considerable.  The  chief  acidulous  chalybeates  (those 
which  contain  much  carbonic  acid  gas)  are  the  waters  of  Schwalbach,  Spa,  Pyrmont, 
Briickeuau,  the  Cambray  well  at  Cheltenham,  and  Tunbridge  Wells.  The  principal 
saline  acidulous  chalybeates  (such  as,  in  addition  to  iron  and  carbonic  acid,  have  a 
certain  amount  of  sulphate  and  carbonate  of  soda,  with  chloride  of  sodium)  are  the 
springs  of  Frazensbad,  Booklet,  Harrogate,  &c. — Chalybeate  waters  are  useful  in 
ansemia,  and  in  functional  disorders  of  the  generative  organs. 

Class  2.  Sulphurous  Waters. — They  have  the  odour  of  rotten  eggs  owing  to  their 
impregnation  with  sulphuretted  hydrogen.  The  chief  sulphurous  thermals  are 
those  of  Aixda-Chapelle,  Baden  near  Vienna,  Aix-les-bains,  Bareges,  Bagneres  de 
Luchon,  St.  Sauveur,  Cauterets,  Eaux-Bonnes,  and  Eaux-Chaudes : the  higher  the 
temperature,  the  more  stimulating  the  effect  of  the  water  on  the  nervous  and 
vascular  and  cutaneous  systems.  Amongst  the  cold  sulphurous  springs  may 
be  mentioned  Harrogate  and  Booklet. — Sulphurous  waters  are  recommended  in 
cutaneous,  hepatic,  uterine,  rheumatic,  gouty,  neuralgic,  and  old  constitutional 
syphilitic  diseases.  In  chronic  poisoning  by  mercury,  lead,  or  copper  they  help  to 
eliminate  the  injurious  mineral.  The  excretion  of  carbonic  acid  by  the  luno-s  and 
skin,  as  well  as  of  urea  and  uric  acid  by  the  kidneys,  is  probably  increased  by  these 
waters. 

Class  3.  Gaseous  or  Acidulous  Waters. — The  carbonic  acid  gas  gives  these  waters 
a sharp  acidulous  taste,  with  a sparkling  appearance.  The  most  important  are  the 
thermal  springs  of  Vichy,  and  the  cold  of  Fachingen  and  Bilin.  The  refreshino-  and 
exhilarating  waters  of  this  class  are  recommended  in  dyspepsia,  hepatic  derauo-e- 
ment,  gout  and  rheumatism,  &c. 

Class  4.  Saline  Waters.— Those  which  are  purgative  and  have  sulphate  of  soda 
or  sulphate  of  magnesia  as  their  chief  ingredients,  are  Epsom,  Cheltenham,  Lea- 
mington, Seidlitz,  Piillna,  Carlsbad,  and  Marienbad.  They  are  useful  in  habitual 
constipation,  toipidity  oi  the  liver,  inactivity  of  the  abdominal  viscera  turner  all  v 
chronic  rheumatism,  sciatica,  and  perhaps  in  diabetes  (Carlsbad  especially).  Those 
saline  waters  which  have  chloride  of  sodium  as  their  characteristic  inoredient,  are 
Wiesbaden,  Baden-Baden,  Homburg,  Kissingen,  &c.  They  are  employed  in  cases 
of  scrofula,  rheumatism,  dyspepsia  from  overwork,  and  irregularity  of  the  bowels 
The  sulphate  or  carbonate  of  lime,  or  both,  predominate  in  the  thermal  waters  of 
Bath  and  Buxton ; while  the  carbonate  or  bicarbonate  of  soda  is  the  characteristic 
ingredient  of  the  thermal  springs  at  Ems,  Teplitz,  &c. 

Class  5.  Iodo-bromated  Waters. — The  springs  at  Kreuznach  are  the  most  cele- 
brated of  this  class  ; while  in  England  there  is  the  Woodhall  spa.  The  waters  are 
used  in  all  forms  of  scrofula,  in  many  chronic  skin  diseases,  in  uterine  tumours 
and  m old-standing  constitutional  syphilis.  ’ 

Class  G.  Muriated  Lithia  Waters. — The  springs  of  Baden-Baden  have  consider- 
able  reputation  for  the  cure  of  gout  and  the  uric  acid  diathesis,  owing  to  the  chloride 
of  lithium  which  they  contain. 
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459.  Tunbridge  Wells,  in  Kent  and  Sussex. 

This  tow  is  more  visited  on  account  of  its  dry  bracing  air,  beautiful  varied 
scenery,  and  fine  walks,  than  for  its  chalybeate  spa.  The  water  of  the  latter  has  a 
temperature  of  50°,  is  feebly  ferruginous  to  the  taste,  contains  about  a quarter  of  a 
grain  of  oxide  of  iron  to  the  pint,  and  has  just  sufficient  carbonic  acid  to  hold  the 
metal  in  solution.  Frequently  increased  doses  of  steel  are  given  with  the  water  ; 
or  sulphate  of  magnesia  may  be  added,  if  an  aperient  be  needed.  The  chief  value 
of  the  spring  is  witnessed  in  cases  of  anaemia  and  chlorosis,  debility  inducing 
dyspepsia,  and  in  general  lassitude  from  a too  sedentary  mode  of  life. 


460.  Bath,  in  Somersetshire. 

The  thermal  mineral  springs,  situated  in  the  southern  part  of  the  town,  near 
the  Abbey  church,  are  four  in  number.  The  temperature  of  the  waters  varies’  from 
120°  Fahr.  to  104°.  Speaking  generally  the  solid  contents  are  about  ten  grains  to 
the  pint.  The  chief  constituents  are  sulphate  of  lime,  sulphate  of  soda,  chloride  of 
sodium,  chloride  of  magnesium,  carbonate  of  lime,  silicic  add,  and  a comparatively 
small  portion  of  iron.  The  gases  evolved  consist  of  nitrogen  in  large  quantity,  with 
oxygen  and  carbonic  acid. 

The  sparkling  appearance  of  the  waters  at  the  springs  is  due  to  the  carbonic 
acid  they  contain.  The  quantity  generally  drunk  is  from  one  quarter  to  one  pint, 
before  breakfast  and  again  in  the  afternoon.  Taken  quietly  and  leisurely  the  effect 
is  usually  to  raise  the  temperature  of  the  body,  to  quicken  the  circulation,  to 
increase  the  appetite,  and  to  promote  the  salivary  and  renal  secretions.  When 
headache,  loss  of  appetite,  thirst,  nausea,  mental  depression,  and  a diminished  flow 
of  urine  follow  their  use,  they  should  either  be  discontinued  or  taken  in  very 
small  doses. 

The  accommodation  for  bathing  is  excellent ; there  being  good  douche,  shower, 
vapour,  reclining,  swimming,  and  chair  baths.  By  the  latter,  worked  with  a crane, 
a helpless  invalid  is  lowered  into,  and  raised  from,  the  water.  The  bath  is  to  be 
taken  three  or  four  times  a week,  not  too  near  the  meal  times,  and  the  patient 
should  remain  in  it  from  ten  to  thirty  minutes.  The  proper  temperature  is  96° 
to  98°  Fahr. 

The  spring  and  autumn  are  the  best  seasons  for  taking  the  baths  and  waters, 
though  they  may  be  advantageously  employed  in  the  winter.  And  the  diseases 
which  are  most  benefited  by  them  are  subacute  gout,  chronic  rheumatism, 
sciatica,  neuralgia,  lumbago,  rheumatoid  arthritis,  contracted  or  rigid  joints, 
dyspepsia,  paralysis  from  rheumatism  or  metallic  poisoning,  leucorrhcea,  chorea, 
anaemia,  lepra,  eczema,  and  psoriasis. 

461.  Cheltenham,  in  Gloucestershire. 

Since  the  cure  of  George  the  Third  by  the  waters  of  the  Boyal  Old  Wells,  this 
Spa  has  been  a fashionable  resort.  Situated  8 miles  E.N.E.  of  Gloucester, 
Cheltenham  offers  an  agreeable  permanent  residence,  particularly  for  valetudina- 
rians from  the  East  or  West  Indies.  The  climate  in  winter  is  mild  and  equable, 
but  rather  moist.  The  town  is  sheltered  by  the  Cotswold  and  other  hills  from  the 
north  and  east  winds.  The  season  lasts  from  about  the  middle  of  April  to  the 
beginning  of  October. 

The  waters  are  chiefly  taken  internally.  There  are  several  cold  springs,  all 
of  them  powerfully  saline  except  the  Cambray  Chalybeate.  The  waters  of  the 
Boyal  Old  Wells  contain  chiefly  chloride  of  sodium,  chloride  of  calcium,  chloride 
of  magnesium,  aud  sulphate  of  soda.  They  are  but  slightly  gaseous.  Some  of  the 
wells  of  the  Montpellier  Spa  have,  in  addition  to  the  foregoing,  a little  oxide  of 
iron  and  iodwretted  magnesium  saline  salts.  There  is  an  unusual  amount  of  silica 
in  the  Pittville  saline  ; while  the  Cambray  spring  is  strongly  chalybeate.  The 
Montpellier  baths  have  accommodation  for  warm  aud  cold  bathing,  swimming,  medi- 
cated air,  and  vapour  douches,  &c.  . ,. 

These  springs  enjoy  considerable  reputation  for  relieving  the  diseases  engen- 
dered by  a residence  in  tropical  climates,  and  hence  many  old  Indians  v itli  liver 
affections  resort  to  them.  They  are  also  useful  in  gouty  and  rheumatic  disorders, 
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in  the  lithic  acid  diathesis,  in  plethoric  and  irritable  systems,  in  skin  diseases,  in 
dyspepsia  with  torpidity  of  the  bowels,  as  well  as  in  some  forms  of  amenonhcea 
and  chlorosis.  The  dose  is  usually  from  half  a pint  to  one  pint  before  breakfast ; 
it  is  better  to  take  the  water  pure,  without  the  addition  of  any  “ solution”  of  the 
crystallized  salts  ; and  it  may  be  warmed  if  a more  than  ordinary  aperient  effect  is 
needed.  The  spring  to  be  recommended  must  depend  upon  whether  a simply 
alterative,  or  an  alterative  and  tonic  remedy  be  indicated. 


462.  Purton  and  Melksham , in  Wiltshire. 

The  healthy  village  of  Purton  in  North  Wilts,  4|  miles  W.N.W.  of  Swindon, 
has  a dry  bracing  air.  The  Spa  is  2g  miles  from  the  village,  in  a field  known  as 
Salt’s  Hole,  where  a pump-room  has  recently  (1859)  been  erected  for  the  accommoda- 
tion of  visitors.  An  analysis  of  the  water  shows  that  it  is  rich  in  sulphate  of  soda, 
sulphate  of  magnesia , sulphate  of  lime,  carbonate  of  potash,  and  chloride  of  sodium. 
There  are  also  small  quantities  of  sulphate  of  potash , silica,  iodide  of  sodium,  and 
bromide  of  magnesium ; with  traces  of  iron,  phosphoric  acid,  and  sulphuretted  hydro- 
gen. There  is  a large  amount  of  free  carbonic  acid  gas;  and  the  temperature  is 
58  50°. 

The  Purton  sulphated  and  bromo-iodated  saline  water  can  be  recommended 
where  an  alterative  stimulant  is  needed.  It  seems  to  have  been  useful  in  strumous 
sores  and  enlarged  glands,  threatened  consumption,  stomach  and  liver  disorders, 
gouty  and  rheumatic  affections,  obstinate  skin  diseases,  as  well  as  in  functional 
derangements  of  the  uterine  system.  The  dose  is  from  half  a pint  to  a pint  before 
breakfast,  with  half  a pint  in  the  evening. 

The  small  town  of  Melksham  lies  10  miles  E.S.E.  of  Bath,  in  a fine  open 
country.  In  its  vicinity  are  baths  and  a pump-room  erected  over  the  chalybeate 
and  saline  springs.  The  chief  constituents  of  the  waters  are  the  salts  of  lime  and 
magnesia,  with  smaller  portions  of  soda  and  iron  ; and  they  are  artificially  charged 
with  gas  for  exportation.  In  strumous,  rheumatic,  and  cutaneous  diseases,  the 
medicated  vapour  and  douche  baths  may  be  employed  simultaneously  with  the 
internal  use  of  the  waters. 

463.  Leamington,  in  Warwickshire. 

Being  less  protected  by  hills  than  Cheltenham,  the  town  of  Leamington,  2,1 
miles  E.  of  Warwick,  has  a lower  temperature.  The  climate  however,  is  genial 
and  bracing,  but  humid  ; while  it  is  agreeable  and  healthy  to  the  flagging  invalid 
during  the  autumn  and  winter  months. 

The  springs  all  lie  near  the  banks  of  the  Learn  ; their  principal  salts  being, — ■ 
chloride  of  sodium,  sulphate  of  soda,  chloride  of  calcium,  and  chloride  of  magnesium. 
The  chief  gas  is  carbonic  acid,  with  great  quantities  of  nitrogen  and  oxygen.  The 
most  ancient  and  most  used  of  the  springs  is  the  Old  Well.  The  water  at 
Goold’s  Spring  and  Baths  contains  more  chloride  of  sodium,  while  Curtis  s 
Well  has  more  chloride  of  magnesium  than  the  others.  The  Victoria  Well  and 
Pump-room  possesses  a weak  sulphurous  and  a saline  chalybeate  spring ; and  so  does 
Lee’s  Well. 

The  temperature  of  the  Leamington  waters  is  about  48°  Falir.;  and  their  action 
is  aperient  and  alterative.  They  are  suitable  for  the  same  class  of  cases  as  is  sent 
to  the  Cheltenham  springs  ; but  being  more  active  they  agree  better  with  invalids 
of  a torpid  habit,  than  with  those  of  a susceptible  irritable  temperament. 

464.  Buxton,  in  Derbyshire. 

For  invalids  requiring  mountain  air  Buxton  may  be  recommended.  Situated 
31  miles  W.N.W.  ot  Derby,  at  an  elevation  of  900  feet,  while  some  of  the  neigh- 
bouring hills  are  2000  feet  above  the  sea,  it  enjoys  a pure  bracing  aix\  Like  all 
mountain  districts  the  climate  of  Buxton  is  subject  to  sudden  variations  of  tem- 
perature. The  rainfall  is  rather  great;  but  owing  to  the  absorbent  nature  of  the 
soil  the  ground  rapidly  dries.  The  season  is  chiefly  from  June  to  October;  the 
winds  being  sharp  and  cold  late  in  the  autumn,  during  winter,  and  early  in  the 
spring.  Buxton  is  not  to  be  selected  where  there  is  a tendency  to  internal 
haemorrhage. 
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The  Buxton  waters  issue  abundantly  from  several  crevices  in  the  limestone 

Jim,  Ve“/Per?Ure  0i  H2°  F;l!ir'.  The  chief  saline  salts  in  them  are,  carbonate  of 
lime,  carbonate  of  magnesia,  Monde  of  sodium  and  calcium  and  potassium,  with 

ofluLCarv\Jn  \ proto,f  ?e°f  vron’  and  traces  of  fluoride  of  calcium  and  phosphate 

: thou?hJ&;°  s.ma11 “ ,the  quantity,  that  in  the  whole,  they  only  amount  to 
f ' , ,f[ai°s  ju  imperial  gallon.  In  the  same  amount  of  water  Dr.  Playfair 
lountl  ( 1852)  free  carbonic  acid,  m weight  704  2 grains,  nitrogen  gas  200  cubic  inches 
ami  carbonic  acid  gas  15  GO  cubic  inches.  According  to  the  most  recent  analysis  by 
Dr.  Sheridan  Muspratt  (I860)  the  quantity  of  nitrogen'  gas,  at  the  moment  of 
issue,  is  no  less  than  504  cubic  inches  per  gallon.— As  these  waters,  minus  their 
gases,  have  only  the  composition  of  ordinary  spring  water,  their  stimulating  effects 
are  generally  attributed  to  the  nitrogen.  They  are,  however,  chiefly  used  ex- 
ternally ; the  accommodation  for  plunge,  swimming,  and  douche  baths  being  excel- 
lent. the  good  which  results  from  the  latter  is  most  marked  in  cases  of  gout  and 
rheumatism,  in  severe  sprains  and  old  muscular  contractions,  as  well  as  in  cases 
where  it  is  wished  to  stimulate  the  vascular  or  nervous  or  digestive  systems. 

A pleasant  drive  from  Buxton  is  the  picturesque  village  of  Matlock,  built  on 
the  slope  of  a hill,  at  the  base  of  which  flows  the  Derwent.  It  is  an  agreeable 
summer  residence,  and  its  springs  supply  large  tepid  baths.  The  water,  however, 
has  no  medicinal  properties,  though  the  guidebooks  usually  describe  Matlock  as  a 
valuable  Spa. 


465.  Woodhall,  in  Lincolnshire. 

This  strong  saline  spring  arises  in  a plain  3 miles  W.S.W.  of  Horncastle,  and 
contains  more  iodine  and  bromine  than  any  other  English  water.  It  has  also  189 
grains  of  chloride  of  sodium  in  the  pint,  with  a little  chloride  of  calcium  and  mag- 
nesium, bicarbonate  of  soda,  and  sidphate  of  soda.  The  temperature  is  55°.  The 
water  is  chiefly  used  externally  in  rheumatic  and  cutaneous  affections,  and  in 
scrofula.  Taken  internally  half  a pint  acts  as  a mild  aperient. 


466.  Harrogate,  in  Yorkshire. 

High  and  Low  Harrogate,  half  a mile  distant  from  each  other,  and  27  miles 
W.  of  York,  are  filled  with  visitors  during  the  season,  —from  June  until  the  middle 
of  October.  The  air  is  pure  and  bracing,  but  somewhat  humid.  The  soil  is  sandy, 
so  that  the  walks  are  soon  dry  even  after  heavy  rain.  Low  Harrogate  is  the  most 
sheltered.  The  most  elevated  part  of  High  Harrogate  is  596  feet  above  the  sea. 

There  are  upwards  of  fifty  different  springs,  some  of  which  have  been  in  repute 
since  the  end  of  the  17th  century.  The  waters  are  all  cold,  being  generally  warmed 
artificially  before  they  are  drunk.  Dr.  Kennion  divides  the  springs  into  four 
distinct  groups  : — ( 1 ) The  strong  sulphurous  waters.  (2)  The  mild  sulphurous  waters 
with  alkaline  impregnations.  (3)  The  saline  chalybeate  waters.  And  (4)  The  pure 
chalybeate  waters. 

1.  Strong  Sulphurous  Springs. — As  types  of  this  class  may  be  mentioned 
the  old  Sulphur  Well  in  the  Royal  Pump  Room,  and  the  strong  Montpelier  Sulphur 
Well  iu  the  Montpelier  Gardens.  They  are  both  impregnated  with  sulphuretted 
hydrogen  gas  (upwards  of  25  cubic  inches  in  the  gallon);  their  chief  salts  being 
chlorides  of  sodium  and  calcium  and  potassium  and  magnesium,  sulphide  of  sodium  and 
carbonate  of  lime,  with  traces  of  bromide  of  sodium,  iodide  of  sodium,  &c.  The 
waters  are  alterative,  aperient,  stimulant,  and  diuretic  : they  are  taken  internally, 
and  used  as  baths.  The  dose  varies  from  half  a pint  to  a pint  and  a half,  in  three 
or  four  divided  quantities  before  breakfast. 

2.  Mild  Sulphurous  Springs  with  Alkaline  Impregnations. — The  two 
most  important  are  the  Mild  Montpelier  Well,  and  the  spring  at  the  Victoria 
Gardens.  They  contain  much  less  sulphuretted  hydrogen,  less  chloride  of  sodium, 
and  less  chloride  of  magnesium  than  those  of  the  preceding  group  ; but  they  have  in 
addition  carbonate  of  magnesia.  They  are  antacid,  alterative,  diuretic  and  deob- 
struent ; and  are  used  externally  as  well  as  internally. 

3.  Saline  Chalybeate  Waters— One  of  these  springs  is  in  the  Cheltenham 
Pump  Room,  the  other  in  the  Montpelier  Gardens . 1 ii  addition  to  the  salts  already 
mentioned  they  contain  carbonate  of  iron,  so  that  they  have  a tonic  action  super- 
added  to  their  other  properties. 
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4.  Pure  Chalybeate  Waters. — The  springs  of  the  Tewit  .and  St.  John’s 
Well,  have  almost  the  composition  of  pure  water,  with  the  addition  of  a small 
quantity  of  carbonate  of  iron. 

Invalids  with  all  forms  of  chronic  disease  visit  Harrogate  to  drink  the  waters. 
But  the  cases  most  likely  to  derive  benefit  are  the  following  Imperfect  digestion 
in  men  too  fond  of  good  living,  where  the  bowels  and  liver  are  inactive ; habitual 
constipation;  obesity;  indurations  and  chronic  swellings  of  the  glands,  joints,  &c. 
(the  strong  sulphur  springs)  : chronic  skin  diseases,  such  as  eczema,  lepra,  impetigo, 
acne,  pityriasis,  lichen,  &c.  (the  sulphur,  beginning  with  the  mdd) : gouty  and  rheu- 
matic affections  (the  strong  sulphur) : threatened  phthisis,  especiallyin  young  women 
with  disordered  menstruation  (the  mild  sulphur,  alternately  with  pure  chalybeate) : 
strumous  affections  (the  saline  chalybeate):  and  lupus,  constitutional  syphilis, 
chronic  ulcers,  &c.  Very  frequently  great  advantage  is  derived  from  the  external 
use  of  the  strong  sidphur  waters,  combined  with  the  internal  administration  of 
the  chalybeate. 


467.  Spa , in  Belgium. 

Situated  near  the  frontier  of  Rhenish  Prussia,  in  the  beautiful  valley  of  the 
Ardennes,  at  the  foot  of  a steep  mountain  sheltering  it  from  the  north  winds,  is 
Spa.  It  possesses  the  only  important  mineral  springs  found  in  Belgium.  The 
waters  of  the  principal  well — the  Pouhon — have  a temperature  of  50°  Fahr.,  and  are 
largely  charged  with  carbonic  acid ; the  chief  solid  constituents  being  the  bicarbo- 
nates of  soda,  iron,  lime,  and  magnesia.  Spa  is  rather  more  than  1000  feet  above  the 
sea  level. 

The  wells  of  the  Sauveni&re,  Groesbeck,  G^ronstere,  and  the  three  Tonnelets  are 
situated  at  short  distances  from  the  town.  Their  waters  are  similar  to  those  of  the 
Pouhon,  but  the  proportion  of  iron  is  smaller.  The  Tonnelet  springs  are  the  most 
gaseous.  The  water  of  the  last  discovered  spring,  the  Barisart,  has  a temperature 
of  52°,  contains  more  carbonic  acid  than  the  Pouhon,  and  less  iron.  It  sometimes 
proves  useful  where  the  Pouhon  disagrees.  This  spring  is  much  frequented. 

These  gaseous  chalybeate  waters  are  employed,  to  the  extent  of  two  or 
three  pints  daily,  commencing  with  a couple  of  glasses  before  breakfast.  They 
impart  power,  strengthen  the  digestion,  and  are  valuable  in  such  cachectic  and 
other  diseases  as  require  a ferruginous  tonic.  The  season  is  from  the  commence- 
ment of  May  until  the  end  of  September.  During  the  early  part  of  Ootober  the 
weather  is  often  wet  and  cold. 

Chaudfontaine,  in  the  valley  of  the  Vesdre,  has  a thermal  mineral  spring 
which  is  used  for  bathing  by  sufferers  from  chronic  rheumatism,  neuralgia, 
irritability  of  the  nervous  system,  &e.  The  temperature  of  the  water  is  92°  Fahr. 
fhe  solid  contents  are  scarcely  more  than  two  grains  in  the  pint,  and  consist  of 
chloride  of  sodium  and  carbonate  of  lime.  The  surrounding  country  is  very  pretty; 
while  there  is  much  to  be  seen  of  great  interest  in  the  neighbouring  manufacturing 
town  of  Liege — five  miles  distant. 


468.  Bagneres  de  Bigorres,  in  the  Pyrenees. 

This  celebrated  watering-place  (1850  feet  above  the  sea)  is  situated  at  the  foot 
of  the  Pyrenees,  on  the  left  bank  of  the  Adour,  about  35  miles  to  the  south-east  of 
Pau.  The  season  commences  in  June  and  ends  about  the  middle  of  October. 

The  springs  in  Bagneres  and  its  neighbourhood  are  numerous,  and  maybe 
divided  into  three  classes  : — 1.  The  Saline.  The  temperature  of  these  waters 
varies  from  124“  to  85"  Fahr.;  the  chief  chemical  products  found  in  them  being 
carbonic  acid,  chlorides  of  magnesium  and  sodium,  sulphates  of  lime  and  soda,  and 
magnesia,  subcarbonates  of  lime  and  magnesia  and  iron,  an  infinitesimal  proportion 
of  arsenic,  ^ with  resinous  and  vegetable  extractive  matter,  and  silex.  2.  The  Ferru- 
ginous. There  is  only  one  spring  of  this  kind,  properly  so  called — la  Fontaine 
Ferrugineuse.  3.  The  Sulphurous.  Only  one  sulphurous  spring  has  much  repu- 
tation,—that  of  Labassere  ; and  its  waters  contain  a minute  quantity  of  carbonic 
acid,  luydrosulphuric  acid,  chloride  of  sodium , hydrosulphate  of  soda,  subcarbonate  of 
soda,  vegeto-animal  matter,  and  silex. 
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The  general  effect  of  the  waters,  taken  internally  and  used  as  baths,  is  that  of  a 
stimulant  to  the  mucous  membranes,  kidneys,  lymphatic  system,  and  skin.  They 
are  useful,  more  particularly,  in  diseases  of  the  bones  and  articulations ; in  chronic 
rheumatism,  and  allied  disorders,  as  neuralgia,  sciatica,  &c.,  in  atonic  dyspepsia 
from  over  mental  work  ; and  in  nervous  affections, — hysteria,  palpitations,  hypo- 
chondriasis, gastrodynia,  &c.,  especially  if  there  be  biliary  derangements.  The 
Labassere  waters  are  beneficial  in  cases  of  excessive  secretion  from  the  mucous 
canals,  in  many  skin  diseases,  and  in  some  morbid  states  of  the  abdominal  viscera. 
In  amemic  conditions,  valuable  effects  result  from  the  employment  of  the  ferrugi- 
nous spring. — Patients  who  have  been  benefited  by  Pau  during  the  winter  may  ad- 
vantageously proceed  to  Bagneres  for  the  summer. 

When  the  saline  waters  are  taken  for  their  alterative  effects,  the  daily  dose  is 
small, — about  a pint ; but  if  a purgative  action  is  needed,  from  one  to  two  quarts, 
in  divided  quantities,  should  be  drunk  daily. 


469.  Capbern,  in  the  Pyrenees. 

Situated  about  ten  miles  from  Bagnbres  de  Bigorres,  the  waters  of  Capbern  are 
of  a saline  character  like  most  of  those  in  that  neighbourhood.  Their  chief  consti- 
tuents are  carbonic  acid  gas,  sulphates  of  lime  and  magnesia,  with  carbonate  of  lime. 
One  authority  says  that  they  also  contain  carbonate  of  lime,  while  another  asserts 
that  there  is  not  a trace  of  it.  They  are  deemed  useful  in  congestions  of  internal 
organs,  and  are  supposed  to  have  warded  off  apoplectic  seizures,  when  the  cerebral 
circulation  has  been  sluggish  : they  stimulate  the  uterus  and  ovaries,  and  have  been 
said  to  cure  sterility : while  many  cases  of  chlorosis,  leucorrhcea,  dysmenorrhoea, 
&c.,  seem  to  have  been  benefited  by  them.  The  dose  is  from  four  to  six  tumblers, 
early  in  the  morning,  taking  exercise  between  each  glass.  At  the  same  time  re- 
clining or  douche  baths  are  employed. 


470.  Bareges,  in  the  Pyrenees. 

This  village,  on  the  Gave  de  Bastan,  47  miles  from  Pau,  is  about  4000  feet 
above  the  sea.— The  season  lasts  from  the  beginning  of  June  until  the  middle  of 
September. 

The  well  known  sulphurous  and  stimulating  waters  of  Bareges  are  of  three 
kinds,  as  regards  temperature  : — viz.,  the  hot  source,  the  temperate,  and  the  tepid. 
The  principal  baths  are,  the  Bain  de  l’Entree,  107°  Fahr. ; Bain  du  Fond,  98° ; 
Bain  de  Polaud,  101°;  and  Bain  de  la  Chapelle,  84°.  The  waters  of  all  are 
limpid,  have  an  oily  nauseous  flavour,  and  exhale  an  odour  of  rotten  eggs.  They 
contain  nitrogen,  sulphuret  of  sodium,  sulphate  of  soda,  chloride  of  sodium,  silica, 
lime,  &c.  On  their  surface  is  found  a thin  gelatinous  kind  of  pellicle  called  bardginc, 
or  glairine,  or  zoogene  ; which  is  probably  of  a vegetable  character,  is  emollient  and 
softening,  and  is  supposed  to  have  some  peculiar  power  in  curing  chronic  rheu- 
matism. 

These  waters  are  beneficial  in  inveterate  squamous,  pustular,  and  papular  skin 
affections ; in  some  forms  of  scrofula ; in  chronic  rheumatism,  sciatica,  lumbago, 
and  stiffness  of  the  muscles  or  tendons  ; in  strumous  and  other  indolent  ill-condi- 
tioned ulcers  ; and  in  irritation  from  the  presence  of  carious  or  necrosed  bone. 
For  healing  sinuses  left  by  old  gunshot  wounds  they  are  considered  particularly 
efficacious.  Pulmonary  cases  derive  more  benefit  from  Eaux-Bonnes  and  Cauterets. 
Moreover,  the  waters  of  Bareges  are  not  to  be  prescribed  when  there  is  any 
tendency  to  inflammatory  disorders,  or  in  heart  disease,  or  for  irritable  nervous 
temperaments.  They  are  more  powerful  and  stimulating  than  the  waters  of  St. 

The  waters  are  taken  internally,  as  well  as  employed  in  the  form  of  baths, 
douches,  lotions,  and  injection. 


471.  St.  Sauveur,  in  the  Pyrenees. 


Situated  on  the  Gave  de  Pau,  in  the  valley  of  Laverdan,  this  watering  place 
(2500  feet  above  the  sea)  is  44  miles  from  Pau,  4 from  Bareges,  and  1 from  Linz. 
The  still  Alpine  air  is  mild,  and  yet  bracing.  The  season  is  from  May  until 


October. 
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Thp  waters  are  milder  than  those  of  Barfeges,  but  have  the  same  constituents. 
Their  tem  Denature  varies  from  135°  to  80°  Fahr.  They  are  useful  for  women  and 
children  in  the  same  disorders  as  are  sent  to  Barfeges.  Hysteria,  neura  gia,  ypo 
chondriasis,  leucorrhcea,  and  irregularities  of  the , catamenial  flow , je  much  bene 
fited  bv  them  When  taken  internally  they  have  to  be  diluted,  their  greasy 
properties,  from  the  excess  of  baregine,  being  so  great.  They  are  mostly  used  as 
reclining  and  douche  baths,  vaginal  injections,  &c. 


472.  Bagneres  de  Luchon,  in  the  Pyrenees. 

This  little  town,  in  a magnificent  valley  surrounded  by  noble  mountains,  is  85 
miles  from  Pan,  and  2000  feet  above  the  sea.  The  season  lasts  fromJuneto 
the  beginning  of  October.  The  arrangements  for  drinking  the  waters  are  a 

S°°dThere  are  upwards  of  48  thermal  sulphurous  springs,  the  temperature  of  the 
waters  varying  from  152°  to  62°  Fahr.  Their  chief  constituents  axe  sulphuret  0/ 
sodium,  chlonde  of  sodium,  silicate  of  lime,  and  silica;  with  traces  of  the  sulphured 
of  iron  and  manganese,  iodide  of  sodium,  sulphate  of  potash  and  soda  and  sulphite  of 
soda , &c.  The  waters  are  efficacious  in  chronic  skm  diseases,  m stiffness  of  limbs 
after  dislocations  and  fractures,  in  old  ulcers,  chronic  bronchitis,  rheumatism  and 
neuralgia.  Also  in  some  cases  of  torpid  digestion,  anaemia,  hypochondriasis,  hysteria, 
&c.  Their  effects  are  injurious  when  there  is  a tendency  to  plethora  and  nervous 
irritability.  They  are  drunk  in  doses  of  three  or  four  glasses,  pure  or  mixed  with 
milk  ; and  are  used  as  baths,  injections,  lotions,  eyewashes,  &c. 


473.  Ccmterets,  in  the  Pyrenees. 

This  celebrated  watering  place,  imbedded  among  the  mountains,  in  the  valley 
of  Laverdan,  3200  feet  above  the  level  of  the  sea,  and  more  sheltered  than  Bareges, 
is  much  frequented  by  Spanish  invalids.  July  and  August  are  the  best  months, 
but  September  is  also  good.  There  are  some  32  sulphuretted  saline  springs,  the 
temperature  of  the  warmest  being  122°  Fahr. 

Some  of  the  water3  are  very  stimulating,  causing  headache  and  feverishness. 
They  contain  nitrogen,  sulphuret  of  sodium,  sulphate  of  soda,  chloride  of  sodium,  silica, 
&c.  Glairine  or  baregine,  a peculiar  gelatinous  substance  (see  F.  470),  is  also 
present.  They  are  not  to  be  used  where  there  is  any  tendency  to  inflammatory 
affections.  The  cases  most  benefited  by  drinking  the  waters  are  chronic  derange- 
ments of  digestive  organs,  chronic  rheumatism  and  rheumatoid  arthritis,  chronic 
skin  diseases,  uterine  congestions  or  irritations,  bronchial  catarrh,  the  early  stages 
of  phthisis,  and  strumous  affections.  The  waters  are  often  taken  diluted  with 
milk. 

The  baths  are  especially  valuable  in  rheumatic  affections,  scrofula,  and  obsti- 
nate skin  diseases. 


474.  Eaux-Bonnes,  in  the  Pyrenees. 

Eaux-Bonnes,  a village  in  a sheltered  valley  at  the  foot  of  the  Pic  de  Gers,  is  22 
miles  from  Pau.  The  air  is  remarkably  pure  and  fresh.  The  altitude  above  the 
sea  level  is  2400  feet.  The  active  mineral  waters,  of  which  the  supply  is  scanty, 
have  been  deemed  efficacious  in  the  early  stages  of  tubercular  and  other  chronic 
diseases  of  the  respiratory  organs.  They  are  likewise  useful  in  scrofula  generally, 
in  chlorosis,  in  dyspepsia  from  want  of  tone,  and  in  amenorrhoea.  The  springs  are 
slightly  alkaline,  and  contain  chloride  of  sodium,  sulphates  of  lime  and  soda,  iodide 
of  sodium,  &c.  Their  temperature  is  about  00°  Fahr.  The  sulphurous  waters  are 
mildly  stimulating ; and  are  taken  internally,  and  less  frequently  applied  in  the 
form  of  baths.  In  the  commencement  only  small  doses  (three  ounces)  should  be 
taken,  the  quantity  being  gradually  increased  to  three  or  four  glasses  of  six  ounces 
each.  While  undergoing  treatment  the  patient  is  encouraged  to  live  as  much  in  the 
open  air  as  his  symptoms  will  permit.  A residence  of  about  a month,  for  one  or 
two  seasons  (the  season  lasts  from  June  to  the  middle  of  September)  is  generally 
deemed  sufficient.  Afterwards  a trip  to  Biarritz,  for  the  enjoyment  of  sea  bathing, 
may  often  be  taken  with  advantage. 
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475.  Eaux-Chaudes,  Pyrenees. 

and  seclu^lSti0IT+0v  this,vill:^e;.  hemmed  in  by  precipitous  limestone  cliffs,  is  wild 

sLson  last  °Ut  26tT  eS  fr0m  Pau’  aud  4 Eaux-Bonnes.  The 

season  lasts  from  the  beginning  of  July  until  October. 

Ww  the  S1X  sPr*ng3  aome  are  used  for  baths,  others  as  internal  remedies.  The 
hottest  source  ;s  Lr.  Clot  (%»)  ; while  Mwmm,  his  the  largest  amount  of 
salts,  liie  waters  contain  sulpliuret  of  sodium,  sulphate  of  lime,  and  silica.  They 

a C01?ferv0ld  growth.  The  taste  of  the  waters  is  disagreeable, 
tne  smell  of  rotten  eggs  being  powerful. 

rllo „Th®  waters1  to  six  glasses  early  in  the  morning)  and  baths  are  useful  in 

rneumatism  and  sciatica,  in  neuralgia,  in  threatened  pulmonary  disease,  in  scrofula 
and.  in  atonic  dyspepsia.  ’ 


476.  Ussat,  in  the  Pyrenees. 

The  mineral  baths  of  Ussat,  in  the  Department  of  the  Ariege,  are  70  miles 
from  Toulouse,  the  inhabitants  of  which  city  value  them  highly.  They  contain 
about  11  grains  of  solids  to  the  pint, — chiefly  sulphates  and  carbonates  of  lime  and 
magnesia,  and  chloride  of  sodium,  with  traces  of  arsenic.  The  waters  belong  to  the 
acidulous  thermal  class ; are  not  at  all  unpleasant ; are  soothing  to  the  nervous 
system , and  hence  prove  useful  in  hypochondriasis,  hysteria,  chorea,  paralysis 
agitans,  neuralgia,  cramp,  muscular  pains,  dysmenorrhcea,  irritable  conditions  of 
uterus,  &c.  Though  sometimes  taken  internally,  they  are  chiefly  used  as  baths. 
The  season  lasts  from  June  to  October. 


477.  Vernet  les  Bains,  in  the  Eastern  Pyrenees. 

The  little  village  of  Yernet,  16  miles  from  Perpignan,  is  placed  in  a deep  well 
sheltered  valley.  The  waters  belong  to  the  thermal  sulphurous  class  ; but  are  only 
feebly  charged  with  solids — amongst  others  with  sulpliuret  of  sodium. 

Where  a long  course  of  weak  sulphur  waters  is  needed,  these  baths  may  be 
resorted  to  in  the  winter  as  well  as  in  the  summer  months.  Sunny  walks  may  be 
had  on  most  days  in  winter,  the  climate  being  mild  and  equable.  The  waters  are 
taken  internally,  and  employed  as  warm  and  vapour  baths  ; and  this  combination 
of  drinking  and  bathing  is  thought  efficacious  in  chronic  chest  affections. 


478.  Panticosa,  in  Ar rag  on. 

This  remarkable  Spanish  watering  place,  56  miles  from  Pau,  is  situated  at  a 
level  of  5806  feet  above  the  sea.  It  is  romantically  placed  in  one  of  the  little  green 
valleys  of  the  Pyrenees;  being  surrounded  by  the  lofty  granite  mountains,  except 
at  one  part  through  which  flows  the  river  Caldarcs.  There  are  four  springs ; two 
being  saline,  one  sulpluu'ous,  and  one  ferruginous.  The  chief  source  is  the  Puente 
del  Higado,  which  contains  nitrogen  in  large  quantity,  with  feeble  proportions  of 
sulphate  of  soda,  chloride  of  sodium,  carbonate  of  lime,  chloride  of  magnesium,  and 
silica.  Its  waters  are  agreeable,  have  a temperature  of  81°  Pahr..  and  numerous 
gas  bubbles  (owing  to  its  free  nitrogen)  escape  with  it. 

The  waters  taken  internally  increase  the  secretions  of  the  liver  and  kidneys 
and  skin ; produce  a sedative  effect  on  the  system ; increase  the  appetite  and 
general  powers  ; and  in  pulmonary  cases,  relieve  the  cough.  They  are  particularly 
recommended  in  laryngeal  phthisis,  in  haemorrhage  from  lungs  or  stomach  or  uterus, 
and  in  chronic  irritation  of  the  bronchial  or  intestinal  mucous  membranes.  Where 
there  is  softened  tubercle,  or  much  debility  of  system,  they  do  harm.  The  best 
part  of  the  season  is  from  the  beginning  of  J uly  till  the  end  of  August. 
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479.  Vichy , in  Central  France. 

This  important  alkaline  thermal  bath  is  situated  on  the  right  bank  of  the 
Allier.  in  a large  open  valley,  surrounded  by  hills  covered  with  vineyards.  The 
altitude  is  780  feet.  The  air  is  temperate  and  pure.  The  season  lasts  from  the 
middle  of  May  until  the  same  time  in  September. 

The  springs  used  at  Vichy  for  drinking  and  bathing  are  nine  in  number  ; the 
waters  of  all  being  limpid,  and  having  somewhat  the  taste  of  soda  water.  Bicar- 
bonate of  soda  and  carbonic  acid  gas  form  the  predominating  ingredients  ; but  they 
also  contain  small  quantities  of  the  bicarbonates  of  potash  and  magnesia,  with  the 
arseniate  of  soda.  There  is  also  some  ba/r&gine,  most  abundant  at  the  Source  de 
1’  Hopital.  The  proportion  of  chief  chemical  components,  in  the  sources  generally 
resorted  to,  is  shown  in  the  following  table  : — 


Grande  Grille  107'8°  F.  Bicarb,  soda,  grs.  37'50  Carbonic  acid  gas,  grs.  6'97  to  each  16  oz. 

Puits-Chomel  109  6°  „ 39'09  „ 5'91  „ 

Fontaine  de  l’Hopital  89°  „ 38  60  „ 8'21  „ 

Fontaine  des  Celestins  58'6°  „ 39'19  „ 8 '01  „ 

Grand  Puits  Carre  HO’50  „ 37'57  „ 6'71  „ 

Puits  d’Hauterive  59°  „ 36'99  „ 20'93  „ 


Wherever  the  use  of  strongly  alkaline  waters  is  indicated,  those  of  Vichy  will 
prove  useful.  They  may  be  taken  internally,  or  employed  as  baths  ; or  used  in 
both  ways  at  the  same  time.  The  diseases  which  derive  most  benefit  are, — pul- 
monary catarrh,  debility  and  irritability  of  the  digestive  organs  ; chronic  enlarge- 
ment of  the  liver  and  spleen  ; uric  acid  gravel  and  calculi ; vesical  catarrh  ; chronic 
gout  and  rheumatism  ; diabetes  ; and  some  cases  of  albuminuria.  Obesity  has  been 
lessened  by  these  waters  ; and  they  might  be  employed  with  advantage  where  the 
blood  contains  an  excess  of  fibrin.— The  dose  is  from  half  a pint  to  two  pints  daily  ; 
but  they  must  not  be  continued  too  long,  lest  a superalkaline  condition  of  the  blood 
be  induced.  The  spring  of  the  Grande  Grille  is  in  most  repute,  and  is  especially 
useful  in  liver  diseases  ; while  that  of  the  Celestins  is  best  for  disorders  of  the 
urinary  organs,  as  well  as  in  the  uric  acid  diathesis.  The  Hospital  spring  is  in 
favour  for  chronic  gastro- enteritis. 

The  Vichy  waters  are  exported  in  considerable  quantities,  and  it  is  supposed 
without  their  undergoing  any  deterioration. 

Vals  possesses  several  springs,  all  alkaline  from  the  presence  of  bicarbonate  of 
soda,  but  slightly  differing  in  the  proportion  of  the  saline  constituents.  The  St. 
Jean  is  the  weakest,  and  is  useful  chiefly  in  dyspepsia.  The  PrIcieuse  and 
DlsiRfon  are  more  alkaline  and  slightly  laxative  ; they  are  employed  in  gouty  and 
renal  affections.  The  Magdeleine  and  Rigolette  contain  a small  proportion  of 
iron,  and  are  considered  to  be  invigorating. 


480.  Mont  U Or,  in  Central  France. 

At  this  bath  there  are  six  thermal  sources  and  one  cold  spring.  The  water  of 
the  latter,  St.  Marguerite,  is  acidulous  from  the  carbonic  acid  it  contains,  has  a 
temperature  of  52  1 ahr. , and  is  an  agreeable  drink  mixed  with  milk  or  wine.  The 
thermal  sources  are  Le  Grand  Bain  (108°),  the  Source  of  Caesar  (113°),  the 
fountain  Caroline  (107°),  the  Bain  Raymond  (109°),  the  Rigny  (109°),  and  the 
Madeleine  (1 14  ).  The  ingredients  in  the  different  waters  only  vary  in  quantity ; 
consisting  of  the  carbonates  of  soda  and  lime,  chloride  of  sodium,  sulphate  of  soda, 
™'°-n  an<^  alumina.  They  all  contain  an  excess  of  carbonic  acid. 
Ihe  Madeleine  spring  is  also  strongly  arsenical. 

. Resides  drinking  the  waters,  most  invalids  employ  warm  bathing.  The  effect 
is  to  increase  the  perspiration ; and  at  the  end  of  a few  days  to  produce  “the  bath 
ever  (lassitude,  depression,  constipation,  &c.),  which  soon  passes  off.  The  invalids 
w o will  derive  benefit  from  a visit  to  Mont  D’Or  are  such  as  have  chronic  pul- 
monary catarrh,  some  kinds  of  asthma,  rheumatism,  and  congestion  of  the  liver, 
isclnet  will  result  to  persons  of  a languid  circulation,  and  such  as  have  a tendency 
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JJ®  ®T°n  is,  f/°m  the  middle  of  July  to  the  end  of  August ; but  the  waters 
sliould  not  be  used  for  more  than  a fortnight  on  account  of  their  exciting  properties. 
ie  visitors  who  drink  them  take  three  or  four  glasses  daily. 


481.  Neris,  in  Central  France. 

The  thermal  springs  of  Ndris  are  resorted  to,  from  May  until  October,  for 
the  purpose  of  drinking  the  waters  and  bathing  in  them.  There  are  four  wells  • 
the  temperature  of  the  waters  at  their  source  being  about  120°  Fahr.  They  are 
insipid  and  oily  ; containing  ouly  small  proportions  of  carbonic  acid,  bicarbonate  of 
soda,  sulphate  oj  soda,  and  chloride  of  sodium.  Confervas  grow  feebly  in  the  basins. 
These  waters  are  recommended  in  cases  of  nervous  and  hysterical  excitement  in 
rheumatism,  and  prurigo. 

482.  St.  Galmier,  in  Central  France. 

These  waters,  owing  to  their  richness  in  carbonic  acid  gas,  are  agreeable 
whether  taken  pure  or  mixed  with  wine ; while  they  have  the  property  of 
hastening  digestion,  increasing  the  appetite,  and  augmenting  absorption  from  the 
alimentary  canal.  The  chief  salts  in,  them  are  the  bicarbonates  of  lime  and 
magnesia. 

The  St.  Galmier  waters  are  cold,  and  resemble  Seltzer  water.  They  are  in 
common  use  at  Lyons  ; being  deemed  useful  in  gastric  affections,  and  for  preventing 
the  formation  of  urinary  calculi. 


483.  Aix-la-Chapelle  ( Aachen ),  in  Rhenish  Prussia. 

This  town,  in  which  Charlemagne  was  born  and  in  which  he  died  in  814,  about 
43  miles  W.S.W.  of  Cologne,  is  situated  in  a valley  between  the  Rhine  and  Maas 
rivers,  and  is  surrounded  by  well  wooded  hills.  It  is  450  feet  above  the  sea  level. 
There  are  eight  principal  springs, — six  thermal  and  slightly  sulphurous,  and  two  cold 
chalybeate.  Their  therapeutical  effects  are  due  to  the  high  temperature  of  the  water 
(varying  from  111°  to  131°  Fahr.)  and  the  sulphur  and  chloride  of  sodium  contained 
in  it.  The  latter  salt  is  found  in  the  proportion  of  about  twenty  grains  to  the  16 
ounces  ; while  the  sulphuret  of  sodium  varies  from  three-quarters  to  a quarter  of  a 
grain.  Of  the  gaseous  constituents  the  sulphuretted  hydrogen  is  the  most  active, 
although  it  is  only  present  in  small  quantity.  The  Elisenbrunnen  is  the  prin- 
cipal drinking  fountain ; its  exceedingly  unpleasant  water  being  derived  through 
subterranean  pipes  from  the  hottest  and  strongest  of  the  sources— the  Kaiserbad. 
Very  rarely  the  chalybeate  springs  are  employed  as  an  “ aftercure  but  they  have 
little  power,  one  containing  half,  and  the  others  three-quarters  of  a grain  of  iron  in 
the  sixteen  ounces,  with  some  carbonic  acid. 

In  doses  of  a few  glasses  these  clear  transparent  waters  do  not  produce  much 
appreciable  effect ; then’  chief  use  being  externally, — as  vapour  baths,  douches, 
shampooing,  &c.  The  baths  have  considerable  reputation  for  curing  scrofula,  skin 
diseases  (acne,  psoriasis,  and  prurigo),  hepatic  and  renal  complaints,  chronic  gout 
and  rheumatism,  functional  derangements  of  the  uterine  organs,  rebellious  ulcers, 
and  the  ill  effects  produced  by  the  use  of  mercury  or  lead.  In  cases  of  long  stand- 
ing stiffness  about  the  joints,  as  well  as  in  sprains,  the  rubbing  and  kneading  and 
stretching  of  the  muscles  and  articulations  which  are  employed  prove  very 
efficacious.  The  springs  are  to  be  avoided  where  there  is  any  tendency  to  cerebral, 
pulmonary,  gastric,  or  uterine  haemorrhage.  A course  of  the  baths  lasts  from 
four  to  six  weeks.  The  season  begins  early  in  J une,  and  ends  about  the  middle  of 
September. 

At  Borcette,  or  Burtscheid,  a suburb  of  Aix,  there  are  several  bath  esta- 
blishments. The  thermal  springs  are  divided  into  the  sulphurous  and  non -sul- 
phurous. The  most  important  of  the  former  is  the  Trinkquelle ; the  water  of  which 
contains  chloride  of  sodium,  with  sulphate  and  carbonate  of  soda,  and  has  a tempera- 
ture of  140°  Fahr.  The  Kochbrunnen  is  the  most  used  of  the  non-sulphurous 
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springs.  The  waters  of  Borcette  are  recommended  for  the  same  class  of  cases 
as  is  °sent  to  Aix.  The  advantage  of  the  former  place  over  the  latter  is,  that  it 
affords  a much  cheaper  residence. 

484.  Kreuznach,  in  Rhenish  Prussia. 

The  rather  nauseous  and  bitter  waters  of  this  Spa  have  a considerable  reputa- 
tion for  the  cure  of  uterine  diseases,  as  well  as  of  most  scrofulous  affections.  1 he 
chief  waters  are  those  of  the  Elizabeth  Brunnen,  having  a temperature  of  54  50 
Eahr.  They  contain  about  00  grains  of  solid  constituents  in  16  ounces  : chiefly,— 

chloride  of  sodium  (73),  chloride  of  calcium  (13),  chloride  of  magnesium  (4),  bromide  of 
magnesium  (j),  oxide  of  iron  (£),  with  a trace  of  iodide  of  magnesium,  &c.  Ihe 
Karlshaller  water  has  a temperature  of  59°,  and  7 5 grains  of  salts  in  the  sixteen 
ounces;  the  Theodorshalle  70 '25°,  and  87  grains  ; while  lor  the  chief  well  of 
Munster  the  numbers  are  81'50°,  with  from  64  to  76  grains.  _ 

In  drinking  the  waters  it  is  better  to  begin  with  small  quantities,  which  may 
be  drunk  pure  or  mixed  with  hot  milk.  The  baths  are  generally  taken  tepid ; 
“ mother  lye”  (the  brownish  glutinous  liquid  left  in  the  boiling  pans,  after  the  salt 
has  been  crystallized  and  removed)  being  added  to  the  water,  in  proportions 
suitable  to  the  requirements  of  each  case.  In  uterine  affections,  fomentations  and 
vaginal  injections  are  employed  in  addition  to  the  baths. 

The  Kreuznach  waters  have  proved  valuable  in  congestions  of  the  uterine 
organs ; as  well  as  in  chronic  inflammatory  affections  of  these  parts,  in  hypertrophy 
and  induration,  in  uterine  displacements,  and  in  derangements  of  the  menstrual 
functions.  Dr.  Prieger,  who  has  had  very  great  experience  in  the  use  of  these 
waters,  tells  the  Author  that  he  has  never  seen  a true  fibroid  tumour  of  the  uterus 
absorbed  through  their  influence ; but  when  such  a growth  is  oedematous  or  con- 
gested, the  waters  relieve  these  complications.  Hypertrophies  of  the  mammary 
glands,  cases  of  chronic  skin  disease,  as  well  as  scrofulous  ulcers,  are  oft-times 
benefited  by  these  waters. 

The  season  extends  from  the  end  of  April  until  the  beginning  of  October.  The 
stay  which  a patient  should  make  may  vary  from  six  to  eight  weeks. 

The  springs  of  Nauheim,  a village  of  Hessen-Cassel,  resemble  those  of  Kreuz- 
nach, except  that  they  contain  rather  more  chloride  of  sodium,  only  a trace  of 
bromide  of  magnesium,  and  none  of  the  iodide  of  magnesium.  There  is  also  an 
abundance  of  carbonic  acid ; and  the  temperature  of  the  four  chief  springs  varies 
from  72°  to  92°  Eahr.  The  waters  are  drimk  and  used  as  baths  ; while  like  those 
of  Kreuznach,  they  are  recommended  for  all  strumous  affections. 

485.  Neuenahr , in  Rhenish  Prussia. 

This  village,  in  the  mild  and  picturesque  valley  of  the  Ahr,  is  easily  reached 
from  Cologne.  Of  the  springs,  the  Victoria  is  the  best.  Mr.  Miller,  the  late 
Professor  of  Surgery  in  the  University  of  Edinburgh,  says  that  it  is  the  richest  of 
all  known  brunnens  in  carbonic  acid.  It  furnishes  some  29,792  cubic  feet  of  water 
daily  ; an  analysis  of  which  has  shown  the  presence  of  small  quantities  of  bicar- 
bonate of  soda,  sulphate  of  soda,  chloride  of  sodium,  bicarbonate  of  magnesia,  bicar- 
bonate of  lime,  protoxide  of  iron  and  alumina,  silica,  and  free  carbonic  acid. 

The  waters  are  taken  internally  and  applied  externally.  The  dose  is  from  two 
to  five  tumblerfuls,  early  in  the  morning  ; with  half  the  quantity  in  the  evening. 
The  temperature  of  the  water  is  between  78°  and  80°  Fahr.,  and  the  taste  is  pun- 
gent and  pleasant,  resembling — as  an  English  valet  said — “ Seltzer  water  with  the 
chill  off.”  The  best  time  for  the  bath  is  two  or  three  hours  after  breakfast ; the 
temperature  of  the  water  being  about  88°,  and  the  time  for  remaining  in  it  twenty 
minutes.  When  the  invalid  is  acclimatised,  the  douche  may  be  used  if  needful. 

The  waters  are  tonic  and  anti-rheumatic;  acting  especially  on  the  mucous 
membranes  and  the  glandular  system.  They  are  useful  in  simple  dyspepsia, 
diminished  secretion  of  bile,  irritability  of  the  bladder  with  excess  of  uric  acid  in 
the  urine,  chronic  gout  and  rheumatism,  asthma  uncomplicated  with  organic 
disease,  chronic  affections  of  the  larynx  or  bronchi,  eczema  and  prurigo,  and  chronic 
uterine  maladies. — In  a person  apparently  healthy  Dr.  Weidgen  found  that  the 
use  of  the  waters  was  followed  by  these  effects  : — A sense  of  warmth  in  the 


634 


APPENDIX  OF  FORMULAE.  [class  m 


stomach  soon  after  drinking  ; exhilaration  ; increased  flow  of  urine  ; increased 
appetite  ; and  increased  salivary  and  bronchial  secretions.  After  a week  the 
oowels  were  affected  ; copious,  soft,  bilious  evacuations  being  produced.  The 
urine  became  neutral,  but  never  alkaline. 


486.  Ems,  Duchy  of  Nassau. 

Ems,  01  Bad-Ems  (as  the  Spa  is  called,  to  distinguish  it  from  the  old  village  or 
Doif- Ems),  lies  on  the  right  bank  of  the  Lahn,  enclosed  in  a narrow  valley  between 
high  mountains,  15  miles  N.  of  Wiesbaden.  Ems  is  290  feet  above  the  sea  level. 
The  air  is  mild  : the  situation  attractive.  There  are  several  springs.  The  waters 
are  alkaline,  saline,  and  gaseous ; while  the  temperature  varies  from  86°  Fahr.  to 
133°.  The  chief  constituents  are  carbonate  of  soda , chloride  of  sodium,  and  car- 
bonate of  magnesia ; with  small  cpiantities  of  carbonate  of  lime,  iron,  manganese, 
potash,  and  litliia.  Their  action  is  that  of  a mild  alterative,  diuretic,  and  laxative ; 
and  they  are  believed  to  favourably  influence  all  catarrhal  affections  of  the  mucous 
membranes. 

The  principal  drinking  springs  are  the  Kraenchekbrutjnen  and  the  Kessel- 
brunnen.  The  waters  of  the  former  are  clear,  odourless,  have  a temperature  of 
80°  and  leave  a soapy  taste  owing  to  the  soda  they  contain.  According  to  Struve 
each  16  ounces  contains  154  cubic  inches  of  free  carbonic  acid  gas.  Ahe  Kessel- 
brunnen  or  Kurbrunnen  waters  give  out  more  carbonic  acid,  and  are  118°.  The 
dose  is  from  one  to  six  beakers,  each  holding  about  4 oz.  In  many  cases  it  is  an 
improvement  to  add  one-third  part  of  goats’  or  asses’  milk  to  the  measure. 

The  waters  are  also  employed  externally,  the  baths  being  partly  filled  over- 
night to  lower  the  temperature.  The  Bubenquelle  (boy’s  spring),  117°,  is  used  as 
a vaginal  douche  ; and  is  in  repute  for  the  cure  of  sterility  due  to  uterine  and 
vaginal  leucorrhcea,  or  to  inflammatory  affections  of  the  cervix  uteri. 

The  waters  generally  are  recommended  in  chronic  bronchial  and  pulmonary 
affections,  with  irritable  cough  but  without  profuse  secretion,  in  the  dyspepsia  of 
such  as  have  only  a tendency  to  phthisis,  as  well  as  in  eczema  and  prurigo.  For 
the  relief  of  the  litliic  acid  diathesis  they  are  valuable,  but  less  so  than  those  of 
' Vichy.  For  drinking  and  bathing,  French  and  German  visitors  usually  resort  to 
Ems  in  June.  The  best  months  are  May,  June,  September,  and  October.  Our 
own  countrymen,  however,  seem  to  prefer  July  and  August ; though  the  narrow- 
ness of  the  valley  in  which  this  bath  is  situated  causes  the  air  to  be  very  oppressive 
and  relaxing  during  these  two  months. 

The  mineral  springs  of  Fachingen,  a village  9 miles  E.N.E.  of  Nassau,  on 
the  Lahn,  resemble  those  of  Ems,  the  carbonate  of  soda  and  carbonic  acid  being 
present  in  rather  larger  proportions.  The  waters  form  an  agreeable  antacid  drink 
in  some  forms  of  dyspepsia. 


487.  Sellers,  in  Nassau. 

This  village,  in  a pleasant  valley  37  miles  N.  of  Wiesbaden,  is  everywhere 
famous  for  its  mineral  springs  ; an  enormous  quantity  of  Seltzer  water  being 
annually  exported.  Selters  is  800  feet  above  the  sea  level. 

The  water  has  a temperature  of  60°  Fahr.,  and  contains  much  more  than  its 
volume  of  carbonic  acid  gas.  It  has  about  32  grains  of  solids  in  the  sixteen  ounces  ; 
chiefly  chloride  of  sodium  (18),  and  carbonate  of  soda  (9),  with  minute  quantities  of 
sulphate  of  soda,  lime,  magnesia,  and  iron.  Seltzer  water  stimulates  the  stomach  ; 
and  is  a grateful,  antacid,  slightly  alterative  drink. 

A pollinaris  water,  somewhat  richer  in  saline  ingredients  but  otherwise  similar 
in  all  its  properties  to  Seltzer  water  and  very  agreeable  as  a drink,  has  lately  been 
most  extensively  used. 

488.  Schwalbach  and  Schlangenbad,  in  Nassau. 

Schwalbach  or  Langenschwalbach,  8 miles  N.W.  of  Wiesbaden,  consists  of 
one  long  street,  in  the  middle  of  which  is  the  Kursaal.  Ihe  climate  is  bracing  , 
the  altitude  is  900  feet.  The  gaseous  chalybeate  waters,  with  a temperature  ol  oO 
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Falir  , owe  their  invigorating  properties  to  carbonate  of  iron,  which  is  held  m solu- 
tion bv  an  excess  of  carbonic  acid.  They  also  contain  a small  amount  oi  the  bicar- 
bonate of  soda,  magnesia,  and  Lime.  The  chief  springs  are-tlie  Weinbrunnen, 
near  the  Kursaal,  which  contains  most  iron,  and  is  believed  to  counteract  the  evils 
arising  from  excessive  indulgence  in  wine;  the  Paulinenbrunnen,  the  mildest, 
which" was  formerly  used  by  invalids  from  tropical  climates  with  torpid  livers,  but 
which  appeared  to  be  deserted  in  11JG7  ; the  Rosenbrunnen,  only  employed  exter- 
nally, the  baths  being  heated  by  steam  to  8G°  or  90°;  and  the  Sxahlbrunnen,  in 
the  northern  valley,  which  is  the  most  exciting  of  the  springs.  The  waters  are 
drunk  fasting,  to  the  amount  of  one  to  three  glasses,  twice  a day;  and  they 
may  be  strongly  recommended  in  cases  of  impaired  strength  where  a ferruginous 
tonic  is  indicated,  as  well  as  in  those  examples  of  dyspepsia  and  constipation  which 
are  clue  to  a torpid  and  anaemic  condition  of  tlie  walls  of  the  alimentary  canal. 
The  bath  should  be  taken  about  two  hours  after  breakfast,  omitting  its  use  every 
third  or  fourth,  day.  The  best  time  for  a visit  to  Sclrwalbach.  is  from  the  middle  of 
June  until  the  end  of  August. 


Rather  more  than  two  miles  from  Schwalbach,  in  a pleasant  valley,  with 
romantic  environs,  is  Schlangenbad . The  climate  is  pure  and  bracing;  the  height 
above  the  sea  being  930  feet  As  a Spa  Schlangenbad  is  of  insignificant  value, 
owing  to  the  small  amount  of  solid  constituents — only  a few  grains  of  carbonate  of 
soda,  lime,  and  magnesia,  with  common  salt — in  the  waters  Warm  saline  and  mud 
baths  are  used  by  the  visitors  ; such  amusements  being  in  repute  for  softening  and 
whitening  (“satinizing”)  the  skin,  and  for  allaying  nervous  irritability.  The 
season  lasts  from  the  beginning  of  June  until  September. 


489.  Wiesbaden,  in  Nassau. 

Wiesbaden,  the  capital  of  the  Duchy  of  Nassau,  lies  on  the  southern  slope  of 
the  Taunus  mountains,  5 miles  N.N.W.  of  Mayence.  It  is  the  most  frequented  of 
the  watering  places  in  Germany.  The  season  extends  from  June  until  September, 
but  it  is  very  hot  in  July  and  August.  Owing  to  the  shelter  afforded  by  the  several 
peaks  of  the  Taunus,* the  autumnal  and  winter  climate  is  good. 

There  are  some  eighteen  or  twenty  thermal  springs,  but  only  one  is  of  much 
importance.  This,  the  Kochbrunnen,  rising  nearly  in  the  centre  of  the  town, 
appears  literally  to  resemble  a boiling  well.  The  temperature  varies  from  150  to 
160°  Falir.,  volumes  of  vapour  are  emitted,  and  the  water  contains  some  03  grains  of 
solids  in  the  sixteen  ounces.  The  salts  are  chloride  of  sodium  (52^) ; with  small 
quantities  of  potash,  lime,  iron,  magnesia,  arseniate  of  lime,  bromide  of  magnesium, 
&c.  The  carbonic  acid  gas  is  one  fifth  of  the  bulk  of  the  water.  Sir  Francis  Head 
and  Dr.  Granville  compare  the  taste  to  that  of  weak  chicken  broth  slightly  salted. 
Taken  in  a dose  of  three  or  four  glasses,  cooled,  before  breakfast,  it  has  a slightly 
laxative  and  diuretic  effect,  and  increases  the  appetite.  As  baths,  at. a temperature 
varying  from  80°  to  98°,  about  two  hours  after  a light  breakfast,  the  waters  are 
somewhat  soothing,  while  they  increase  the  action  of  the  skin  and  kidneys. 

The  cases  in  which  these  waters  are  likely  to  prove  valuable,  are  chronic  gout 
and  rheumatism,  hepatic  congestion  with  haemorrhoids,  and  chronic  skin  diseases 
connected  with  abdominal  plethora.  They  will  be  injurious  in  debility,  in  conges- 
tion of  the  uterine  organs,  or  where  there  is  a tendency  to  apoplexy  or  any  other 
form  of  haemorrhage.  The  invalid  may  know  that  they  disagree,  when  prostration, 
loss  of  appetite,  constipation,  irritability,  and  palpitations  are  produced;  or  when 
the  doses  give  rise  to  a feeling  of  disgust,  especially  if  they  have  been  previously 
regarded  as  rather  agreeable.  The  course  ought  not  to  extend  beyond  four  or  five 
weeks.  The  country  in  the  neighbourhood  of  Wiesbaden  is  charming. 


490.  Soden,  in  Nassau. 

The  waters  of  Soden,  in  the  Taunus  near  Frankfort,  are  saline  and  gaseous, 
issumg  from  twenty-three  springs,  scattered  through  the  village.  Their  tempera- 
ture varies  from  04°  to  75°  Fahr. 

'4he  most  important  springs  are,— the  Milciibrunnen  containing  23  grains  of 
solids  in  the  10  ounces;  17  grains  being  chloride  of  sodium,  3 chloride  of  potas- 
sium, with  17  cubic  inches  of  carbonic  acid  gas.  The  Warmbrunnen  has  36  grains 
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of  solids,  -6  of  which  are  chloride  of  sodium, ; the  carbonic  acid  gas  being  35  cubic 
1 , Wilhelalsbrunnen  lias  1 1 ^ grains  of  salts,  1 04  being  chloride  of  sodium, 
•with  4b  cubic  inches  of  gas.  Whilst  the  Soolbrunnen  has  129  grains,  1 14  of  which 
consist  of  the  same  salt  that  predominates  in  the  others,  together  with  14  cubic 
inc  les  o gas.  Where  alterative  aperients  are  needed,  these  waters  may  perhaps  be 
affections01" ^ are  deemed  useful  in  pulmonary,  strumous,  gouty,  and  uterine 


One  advantage  possessed  by  Soden  is  the  presence  of  the  two  ferruginous  springs 
o Iyronthal  ; so  that  the  visitor  having  employed  the  alteratives  of  the  first  Spa, 
may  strengthen  the  system  with  the  mild  chalybeates  of  the  Stahlquelle  or  Wil- 
fielmsquelle.  The  climate  of  Kronthal  is  useful  in  chronic  bronchial  affections. 


491.  Homburg,  in  Nassau. 

Homburg  lies  about  nine  miles  north-west  of  Frankfort ; being  GCO  feet  above 
the  sea  level.  The  air  is  invigorating  and  bracing  during  the  months  of  June,  July, 
and  August ; but  it  is  injurious  to  such  as  have  delicate  lungs,  owing  to  the  tempera- 
ture being  very  variable.  There  are  four  cold  (about  50°  Fahr.)  muriated  mineral 
springs  ; all  rising  near  each  other  in  the  park  or  Kurgarten.  The  most  frequented 
is  the  Elisabethquelle,  containing  about  110  grains  of  salts  in  the  16  ounces,  and 
being  strongly  charged  with  carbonic  acid  (48  cubic  inches).  The  chief  salts  are 
chloride  of  sodium  (79),  the  chlorides  of  magnesium  and  calcium  (15),  and  carbonate 
of  lime  (11) ; with  small  quantities  of  carbonate  of  magnesia,  sulphate  of  soda,  car- 
bonate of  iron,  and  silica.  The  Kaiserquelle  has  more  chloride  of  sodium  (117), 
more  chloride  of  calcium,  and  a little  more  iron.  The  Stahlquelle  has  the  same 
amount  of  common  salt  as  the  Elizabeth  spring,  but  is  more  ferruginous  than  either 
of  the  others.  While  the  Ludwigsquelle  is  weak  in  almost  all  its  constituents. 
The  flavour  of  all  the  waters  is  refreshing,  saltish,  somewhat  bitter,  and  ferruginous. 

Gout,  dyspeptic  and  other  derangements  of  the  abdominal  viscera,  strumous 
enlargements  of  the  external  glands  and  mesentery,  debility  of  the  reproductive 
organs,  constipation,  obesity,  and  hypochondriasis  are  the  diseases  most  likely  to 
be  benefited.  From  two  to  four  tumblerfuls  of  the  waters  are  taken  fasting 
during  three  or  four  weeks.  Though  chiefly  used  internally,  there  are  baths, 
douches,  &c. 


492.  Baden-Baden , in  Grand  Ducliy  of  Baden. 


This  renowned  Spa,  rather  more  than  600  feet  above  the  sea,  in  one  of  the  most 
delightful  valleys  of  the  Black  Forest,  about  six  miles  from  the  Rhine,  has  16 
weak  saline  springs,  the  temperature  of  which  varies  from  117°  to  161°  Fahr.  The 
chief  spring,  and  the  only  one  demanding  notice,  is  the  Ursprgng;  which  has  a 
transparent,  inodorous,  saltish  water.  Its  chemical  constituents  are  merely  about 
23  grains  to  the  16  ounces,  18  grains  being  chloride  of  sodium.  There  are  also  2k 
grs.  of  sulphate  of  lime,  about  1-10  of  a grain  of  carbonate  of  iron,  with  less  than 
half  a cubic  inch  of  carbonic  add.  Recent  analyses  have  shown  the  presence  of 
Hilda,  in  greater  abundance  than  in  any  other  springs. 

Though  their  efficacy  must  be  slight  these  waters  are  often  taken  internally. 
Some  drinkers  add  goat’s  milk  to  them,  or  whey,  or  aperient  salts.  But  they  are 
chiefly  to  be  employed  where  simple  hot  baths  are  needed,  while  the  invalid  is 
enjoying  beautiful  scenery,  in  pure  mild  air.  They  may  be  recommended  in  cbromc 
gout  and  rheumatism,  dyspepsia  from  overwork,  nervous  affections,  &c.  The  season 
lasts  from  the  beginning  of  May  untd  the  1st  October. 


The  waters  of  Wildbad,  about  thirty  miles  from  Baden-Baden,  and  situated  in 
the  kingdom  of  Wiirtemburg,  contain  only  4 grains  of  salts  in  the  16  ounces,  and 
have  a temperature  varying  from  86°  to  98°  Fahr.  Where  hot  baths  and  douches  are 
needed  in  chronic  paralysis,  rheumatism,  &c , a six  weeks  sojourn  at  Wildbad 
may  perhaps  be  recommended.  The  climate  is  very  bleak  from  November  until 
May ; and  then  in  the  four  succeeding  fashionable  months  the  heat  is  most  op- 
pressive. Wildbad  is  some  1320  feet  above  the  sea. 
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493.  Kissingen,  in  Bavaria. 

Kissingen,  one  of  tlie  most  fashionable  watering  places  of  Germany,  is  situated 
in  a fertile  valley,  about  30  miles  N.N.E.  of  Wiirtzburg.  Its  height  above  the  sea 
level  is  some  800  feet.  The  tonic,  laxative,  and  alterative  waters  are  all  cold 
(about  52°  Falir.)  The  most  important  spring  is  the  R,agoczy,  containing  65 
grains  of  solids  in  the  16  ounces,  according  to  Liebig,  with  41  cubic  inches  of 
carbonic  acid  gas.  The  principal  salts  are  chloride  of  sodium  (45),  carbonate  of  lime 
(8),  sulphate  of  magnesia  (4),  chlorides  of  potassium  and  magnesium  (5),  with  minute 
quantities  of  chloride  of  lithium , bromide  and  iodide  of  sodium,  and  carbonate  of  iron. 
The  waters  of  the  Panderbrunnen  have  rather  a smaller  amount  of  solids;  while 
those  of  the  MAXBRtJNNEisr  and  of  the  Theresienbrunnen  are  very  much  weaker, 

and  contain  no  iron.  _ ... 

The  Ragoczy  spring  is  most  used  early  in  the  morning,  from  three  to  six  glasses 
being  taken.  In  the  evening  the  milder  waters  of  the  Pandur  are  preferred.  The 
effect  is  to  quicken  the  circulation,  and  to  stimulate  the  secretions  of  the  mucous 
membranes  generally  but  especially  those  of  the  alimentary  canal.  Hence  they 
are  valuable  in  habitual  constipation,  congestion  of  the  liver  or  kidueys,  in  dyspeptic 
eructations  or  flatulence,  and  in  strumous  enlargements  of  the  glands.  They  may 
also  do  good  in  threatened  tubercular  diseases  of  the  mesenteric  glands.  Gouty 
and  calculous  cases  also  derive  benefit. 

The  baths  are  prepared  from  the  waters  of  the  wells  just  named,  some  of  the 
“mother  water”  of  the  Soolensprudel  being  frequently  added.  This  spring  has 
a temperature  of  62°;  and  contains  187  grains  of  solids  in  the  16  oz.,  upwards  of 
1 00  consisting  of  chloride  of  sodium.  The  astonishing  flux  and  reflux  of  the  Sprudel, 
some  eight  or  nine  times  a day,  is  one  of  the  sights  of  the  town. 

About  44  miles  from  Kissingen  is  the  Spa  of  Booklet,  in  Bavaria,  which 
contains  several  chalybeate  and  a weak  sulphur  spring.  The  temperature  of  the 
waters  is  about  52° ; while  there  is  rather  more  than  half  a grain  of  carbonate  of 
iron  in  the  16  oz.,  with  39  cubic  inches  of  carbonic  acid  gas.  They  also  contain  a 
small  amount  of  the  sulphates  of  soda  and  magnesia , chloride  of  sodium,  carbonate  of 
lime,  &c.  Independently  of  the  constant  interchange  of  visitors  between  Kissingen 
and  Booklet,  the  baths  of  the  latter  (especially  the  “ douche  ascendante”)  have  a 
considerable  reputation  for  the  cure  of  sterility,  and  for  breaking  off  the  tendency 
to  habitual  abortion.  Booklet  is  620  feet  above  the  sea. 

Bruckenau,  in  Bavaria,  is  also  only  a few  hours’  drive  from  Kissingen.  The 
waters  contain  scarcely  any  salts,  but  have  about  a quarter  of  a grain  of  iron  in  the 
16  oz.,  with  at  least  35 ^ cubic  inches  of  carbonic  acid  gas.  Their  temperature  is 
49°.  They  are  often  employed  by  those  who,  after  going  through  a course  of  the 
solvent  waters  of  Kissingen,  require  a pure  mild  tonic. 

The  Adelheidsquelle  is  a well  known  salt  water  spring,  found  at  the  small 
village  of  Heilbrunn,  in  Bavaria.  Prettily  situated,  not  many  miles  from  Munich, 
this  village  is  said  to  be  2400  feet  above  the  level  of  the  Mediterranean.  The  well 
affords  a comparatively  small  supply  of  water,  which  has  a temperature  of  50°  Falir. 
It  contains  47  grains  of  solids  in  the  16  ounces;  upwards  of  38  grains  consisting  of 
chloride  of  sodium,  with  6 grains  of  carbonate  of  soda.  There  are  also  small  quan- 
tities of  iorlide  and  bromide  of  sodium,  silica,  &c.  The  alterative  effect  of  these 
waters  renders  them  useful  in  all  kinds  of  scrofulous  affections.  The  season  is  from 
the  early  part  of  May  until  the  end  of  September.  The  accommodation  for  visitors 
is  scanty. 


494.  Gastein,  in  Austria. 

A few  hours’  drive  from  Salzburg  is  the  village  of  Gastein,  in  the  most 
beautiful  part  of  the  Tyrol.  It  is  one  of  the  highest  baths  in  Europe,  being  3200 
feet  above  the  Mediterranean.  The  houses  are  grouped  round  the  edge  of  the 
mountain  torrent  Ache,  which  here  forms  a splendid  waterfall.  The  bracing  alpine 
air  is  invigorating  for  such  as  have  strong  lungs,  but  the  climate  is  often  too  raw 
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ni8ettlid  if°r  th,e  .delicate  invalid  t0  depend  upon  it.  Mean  annual  temperature 
47  Fahr.  July  and  August  are  the  season  months.  temperature 

ar®  six  or  eight  very  weak  thermal  springs,  having  the  same  chemical 
composition,  but  varying  in  temperature  from  95  to  118"  In  16  oz.  of  water 
wieflareff0n  y 2‘68  grs.  of  solids,  sulphate  of  soda  being  the  chief  (1-51)  The 
wateis,  after  cooling  to  about  90  , are  used  as  baths,  and  are  said  to  stimulate  the 
nervous  system.  It  seems  certain  that  the  prematurely  old,  the  hypochondriac 
the  paralytic,  and  the  sufferer  from  chronic  rheumatism  derive  benefit  ’ 

TErYT’  in  B?hemia’  ver.V  much  resemble  those  of  Gastein,  as 

+rP?r  Ure+£lad  chfmical  P°wer-  They  ^ntain  only  about  4 64  grains  of 
solids  in  the  16  oz.;  the  carbonates  of  soda  and  lime,  with  sulphate  of  soda  being  the 

chief  ingredients.  The  baths  are  used  in  gouty  and  paralytic  affections  ; as  well 
as  m rheumatoid  arthritis,  chronic  disease  of  the  spine  and  large  joints,  and  func- 
tional derangements  of  the  uterine  organs.  The  town  lies  in  a fertile  valley  640 
feet  above  the  sea ; the  environs  are  remarkable  for  their  beauty  ; while  the  climate 
is  healthy  and  genial. 


495.  Friedrichshall,  in  Saxe-Meiningen. 

This  place  has  long  been  noted  for  the  manufacture  of  Glauber’s  salts  and 
common  salt.  Of  late  years  the  purgative  waters  have  acquired  a high  reputation, 
more  especially  for  cases  where  it  is  necessary  to  promote  excretion  from  the  liver’ 
kidneys,  and  bowels.  ’ 

The  bitter  saline  water  of  Friedrichshall  is  bright  and  clear,  of  a light  yellow- 
ish tinge,  free  from  smell,  and  possessing  a salt  bitter  flavour.  According  to 
Liebig’s  analysis  (made  in  1847)  it  contains  about  194  grs.  of  solids  in  the  16 
ounces,  with  5'32  cubic  inches  of  carbonic  acid  gas.  The  chief  ingredients  are 
chloride  of  sodium  (61),  sulphate  of  soda  (46),  sulphate  of  magnesia  (39),  chloride  of 
magnesium  (30),  sulphate  of  lime  (10),  with  small  proportions  of  sulphate  of  potash, 
carbonate  of  magnesia,  bromide  of  magnesium,  carbonate  of  lime,  and  silica. — The 
dose  is  from  three  ounces  to  a pint  or  a pint  and  a half,  according  to  the  aperient 
effect  required.  Large  quantities  of  this  water  are  exported  annually  to  different 
parts  of  Europe. 


496.  Carlsbad , in  Bohemia. 

This  town  occupies  the  bottom  of  a narrow  winding  valley,  on  the  banks  of  the 
Topel,  70  miles  W.N.W.  of  Prague.  The  season  extends  from  the  beginning  of 
June  until  the  end  of  September  ; but  the  month  of  May  is  very  quiet  and  pleasant 
and  healthy,  although  the  mornings  are  often  cold.  The  “cure”  generally  occupies 
from  five  to  six  weeks.  Carlsbad  is  1200  feet  above  the  sea. 

There  are  several  important  springs,  chiefly  differing  from  each  other  only  in 
temperature.  The  most  important  is  the  Sprudel  ; the  waters  of  which  bound 
upwards  for  four  or  five  feet,  and  then  fall  back  in  foam,  while  giving  off  clouds  of 
vapour.  The  temperature  is  about  165°  Fahr.,  and  there  are  some  45  grs.  of  solids 
in  the  16  oz.  The  principal  salts  are  sulphate  of  soda  (20),  sulphate  of  potash  (9), 
chloride  of  sodium  (8),  and  carbonate  of  lime  (2)  ; with  small  quantities  of  carbonate 
of  soda,  carbonate  of  iron,  phosphate  of  alumina  and  silica.  The  carbonic  acid  gas 
is  nearly  8 cubic  inches. — The  Schlossbrunnen  contain  only  half  the  amount  of 
sulphate  of  soda,  double  the  quantity  of  carbonic  acid  gas,  and  have  a temperature 
of  123°.  The  heat  of  the  waters  of  the  Theresienbrunnen  is  131°,  and  as  regards 
important  ingredients  may  be  said  to  resemble  the  Schlossbrunnen.  The  Markt- 
BRUNNEN  differ  from  the  others  principally  in  containing  a little  iodide  and  bromide 
of  sodium.  The  temperature  is  1 30°. 

The  waters  are  chiefly  taken  internally,  early  in  the  morning  and  again  in  the 
evening.  The  dose  varies  from  one  or  two  glasses  to  ten  or  twelve  ; according  to 
the  stimulating  and  alterative  and  aperient  effects  on  the  digestive  organs  and 
abdominal  viscera  generally,  which  it  is  desirable  to  produce.  The  cases  most 
benefited  are,— liver  and  abdominal  diseases,  diabetes,  gouty  and  rheumatic  dis- 
orders, calculous  affections,  and  hypochondriasis  with  dyspepsia  and  constipation. 
The  waters  are  also  useful  in  rheumatoid  arthritis,  sciatica,  and  in  jaundice  from 
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obstruction  by  gallstones.  Old  Indians,  with  enlarged  livers,  often  derive  remark- 
able relief.  Baths  of  the  cooled  mineral  water  are  now  but  seldom  resorted  to, 
though  for  one  hundred  and  fifty  years  invalids  only  visited  Carlsbad  for  the  pur- 
pose of  bathing.  Sometimes  the  peat  soil  from  the  neighbourhood,  mixed  with 
Sprudel  water,  is  used  as  a poultice,  &c. 


497.  Marienbad,  in  Bohemia. 

Marienbad,  in  the  territory  of  the  abbey  of  Topi  and  the  district  of  Eger  in 
Bohemia,  is  about  five  hours’  drive  from  Carlsbad.  The  air  is  pure  and  dry,  but 
changes  in  temperature  take  place  rapidly  owing  to  the  height  of  the  village  1912 
feet  above  the  level  of  the  North  Sea.  The  season  lasts  from  the  commencement 
of  May  until  the  end  of  September. 

There  are  several  cold  (from  43°  to  50°  Fahr.)  saline  chalybeate  springs;  the 
chief  constituent  being  sulphate  of  soda,  with  a moderate  quantity  of  iron  and 
carbonic  acid.  The  waters  when  drawn  are  quite  clear,  but  as  the  gas  escapes  they 
become  turbid  from  deposition  of  the  carbonates.  The  Krettzbruntst — the  princi- 
pal spring— has  69  grains  of  solids  in  the  16  oz.,  with  8|  cubic  inches  of  carbonic 
acid  gas.  The  chief  salts  are  sulphate  of  soda  (38),  chloride  of  sodium  (13),  carbonate 
of  soda  (9),  and  carbonate  of  magnesia  (3)  ; with  small  quantities  of  the  carbonates  of 
lime,  lithia,  iron,  manganese,  &c.  The  Ferdinandsbrunn  has  nearly  the  same 
solid  ingredients,  but  with  nearly  14  cubic  inches  of  carbonic  acid  gas.  The  Wald- 
brunn  is  much  weaker  in  sulphate  of  soda  (J),  and  common  salt  (3),  but  its  pro- 
portion of  carbonic  acid  gas  is  18|  cubic  inches.  The  waters  of  these  brunnen  are 
all  used  for  drinkiug.  The  Carolinenbrunn  has  only  1 1 grs.  of  solids  in  the  16 
oz.,  sulphate  of  soda  being  the  chief  ; but  there  are  1 5 ^ cubic  inches  of  carbonic  acid 
gas.  The  Ambrosiusbrunn  is  still  weaker  (7  grs.  in  16  oz.),  with  13  inches  of  gas  ; 
while  the  Marien bruxn  has  scarcely  any  salts  (2  grs.  in  16  oz.),  with  9 cubic 
inches  of  carbonic  acid  gas.  The  well  of  the  Marienbrunn  is  used  only  for  water 
and  gas  baths ; but  the  Caroline  and  Ambrosius  waters  are  employed  internally  as 
well  as  externally. 

The  effect  of  the  Marienbad  waters  is  laxative,  alterative,  and  tonic,  in  pro- 
portion to  the  dose  (from  one  to  six  tumblerfuls) ; while  they  increase  the  action 
of  the  liver  and  kidneys,  and  promote  appetite.  Hence  they  are  particularly 
valuable  in  chronic  disorders  of  the  abdominal  viscera.  The  mud  baths  and  poul- 
tices are  made  with  the  Marienbad  water  mixed  with  a black  mineral  pulverulent 
substance,  brought  from  a neighbouring  peat  bed.  They  stimulate  the  skin,  heal 
chronic  ulcers,  and  disperse  glandular  swellings.  The  gas  baths  (carbonic  acid 
with  a small  amount  of  sulphuretted  hydrogen)  soothe  muscular  and  neuralgic 
pains,  remove  torpor  of  the  female  sexual  organs,  and  generally  tranquillize  the 
nervous  system. 

The  bitter  saline  waters  of  Pullna,  in  Bohemia,  are  very  nauseous  and 
indigestible,  while  they  possess  no  advantages  over  the  ordinary  preparations  sold 
by  the  chemist.  Their  chief  ingredients  are  sulphate  of  magnesia  (96  grains  in  the 
16  oz.),  sulphate  of  potash  (82),  sulphate  of  soda  (12),  chlonde  of  magnesium  (16), 
carbonate  of  mannesia  (6),  with  sulphate  of  lime , carbonate  of  lime,  and  bromide  of 
magnesium.  Piillna  water  is  largely  exported. 


498.  Eger,  in  Bohemia. 

This  frontier  town  stands  on  the  right  bank  of  the  Eger,  92  miles  W.  of 
Prague.  In  the  district,  some  three  miles  off,  is  the  Spa  of  Franzensbad.  The 
tonic  solvent  waters  of  this  spring  have  a refreshing  acidulous  taste,  a temperature 
of  52°  F. , with  42  grains  of  solids  in  the  16  oz.  The  chief  of  these  are  sulphate  of 
soda  (24),  chloride  of  sodium  (9),  and.  carbonate  of  soda  (6) ; together  with  the  car- 
bonates of  magnesia,  lime,  iron,  lithia,  manganese,  and  strontia,  and  40  cubic  inches  of 
carbonic  acid  gas. 

The  waters  of  the  Franzensbad  and  other  wells  are  taken  internally  and 
employed  as  baths.  They  strengthen  the  nervous  system,  improve  digestion, 
stimulate  the  circulation,  relieve  bronchial  affections,  and  act  powerfully  on  the 
uterine  organs.  Mud  and  gas  baths  are  especially  in  favour.  The  boggy  earth  is 
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fntft®d^1e  fr10m/0reiP-  matt1er?'  fnd  converted  into  black  mud  ; which  is  heated  to 
100  . and  which  contains  sulphate  of  soda,  iron,  lime,  alumina,  and  ulmic  acid.  Iu 
this  mineralized  mud  the  body  is  immersed  for  fifteen  minutes,  when  the  patient 
transfers  himself  to  a plain  water  bath  to  remove  the  dirt.  The  treatment  is  said 
not  to  be  disagreeable;  aud  it  may  perhaps  prove  beneficial  in  chronic  skin 
diseases,  indolent  ulcerations,  old  rheumatic  affections,  gouty  deposits,  and  in 
paralysis  without  active  disease  of  the  nervous  centres.  The  gas  baths  are  con- 
sidered as  specifics  for  the  cure  of  scrofulous  ulcers. 


499.  Aix-les- Bains,  in  Savoy. 

This  beautiful  and  sheltered  town,  788  feet  above  the  sea,  may  be  reached  by 
railway  from  Paris  in  about  fifteen  hours.  The  climate  is  mild  but  yet  bracing, 
and  is  especially  adapted  to  invalids  from  April  until  October.  There  are  two 
chief  springs;  but  as  they  are  only  slightly  mineralized,  the  effects  which  they 
produce  must  chiefly  be  due  to  their  temperature,— about  116°  Fahr.  The 
Sulphur  Spring  contains  but  little  more  than  3 grains  of  salts  in  the  16  oz., 
with  a small  quantity  of  carbonic  acid  and  sulphuretted  hydrogen  gas.  The  Alum 
Spring,  so  called  on  the  lucus  a non  lucendo  principle,  since  it  contains  no  alum 
appreciable  to  the  senses,  has  the  same  composition  minus  the  sulphuretted 
hydrogen. 

The  waters  are  chiefly  used  externally,  and  especially  in  the  form  of  douches. 
They  are  valuable  in  chronic  rheumatism,  sciatica,  rigidity  of  tendons  or  muscles 
after  sprains  and  contusions,  chronic  skin  affections,  diseases  of  the  bones,  nervous 
disorders,  &c. 


500.  Baths  of  Switzerland. 

Leuk  or  Loubche,  on  the  Rhone,  stands  a little  to  the  left  of  the  high  road 
passing  through  the  Valais  to  the  Simplon,  and  is  nearly  4500  feet  above  the  sea. 
There  are  twenty-three  thermal  mineral  springs,  varying  in  temperature  from  95° 
to  124°  Fahr.  The  latter  is  the  heat  of  the  St.  Laurent  or  Lorenzquelle.  All  the 
waters  have  the  same  composition,  the  solid  constituents  being  about  15  grs.  in  the 
16  oz.  The  chief  salt  is  the  sulphate  of  lime  (nearly  13),  with  small  quantities  of 
the  sulphates  of  magnesia  and  soda,  &c.  It  is  the  custom  to  bathe  in  common; 
there  being  four  public  piscinas,  each  about  a yard  deep,  and  each  capable  of  ac- 
commodating some  forty  bathers,  with  their  small  floating  tables.  On  the  first 
day  the  patient  remains  an  hour  in  the  water,  clothed  in  a long  flannel  gown ; the 
duration  being  daily  increased  till  it  extends  to  four  or  five  hours  in  the  morning, 
and  for  a shorter  period  again  in  the  afternoon.  About  the  twelfth  day,  an  erythe- 
matous rash  called  the  pouss&e  appears  over  the  body,  with  prickling  sensations  of 
heat,  and  febrile  symptoms  ; its  disappearance  being  followed  by  desquamation  of 
the  cuticle.  The  duration  of  the  bath  is  then  gradually  diminished  by  half  an  hour 
daily,  until  the  cure  is  complete  in  some  twrenty-five  or  thirty  days  from  the  com- 
mencement. This  peculiar  practice  is  recommended  in  cases  of  scrofula,  enlarge- 
ments of  the  liver  or  spleen,  chronic  gout  and  rheumatism,  obstinate  eczema  and 
psoriasis,  old  wounds  and  ulcers,  calculous  affections,  &c.  The  season  is  from  May 
until  October. 

Pfeefers,  in  the  Canton  of  St.  Gallen  in  the  Grisons,  is  in  a wild  and  sombre 
dell.  It  is  2115  feet  above  the  sea.  The  feeble  thermal  water  is  conducted  down 
the  romantic  glen  of  the  Tamina  by  wooden  tubes,  to  the  hotel  and  bathing  house 
at  Ragatz,  in  the  valley  of  the  Rhine.  The  salts  in  the  waters  are  scarcely  equal  to 
2 grains  in  the  16  oz. ; the  chief  being  the  sulpha' es  of  soda  and  lime,  with  chloride 
of  sodium  and  carbonate  of  lime.  The  temperature  is  nearly  100°  Fahr.  _ The  bath 
is  used  twice  a day,  for  about  half  an  hour  each  time  ; and  is  useful  in  calming 
nervous  irritability,  and  in  relieving  neuralgia,  hysteria,  &c.  The  waters  are  also 
used  for  drinking,— from  four  to  eight  tumblerfuls.  The  invalid  should  be  advised 
to  reside  at  Ragatz  rather  than  at  Pfeffers,  which  generally  has  a cheerless  and 
sunless  aspect.  When,  however,  the  fall  of  snow  during  the  preceding  winter 
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lias  been  less  than  usual,  the  supply  from  the  hot  spring  is  so  diminished  in  quan- 
tity, that  sufficient  water  cannot  be  conveyed  to  Ragatz.  The  season  lasts  from 
the  beginning  of  J une  until  the  end  of  September. 

Tarasp,  on  the  right  shore  of  the  Inn  in  the  Grisons,  has  cold  gaseous 
springs  somewhat  resembling  those  of  Marienbad.  There  are  numerous  wells, 
having  their  source  in  a rocky  hollow  some  4300  feet  above  the  sea.  The  chief  are 
the  Grosse  Quelle  and  the  Kleine  Quelle,  their  composition  being  similar,  and  their 
temperature  45°  Fahr.  Their  salts  (95  grs.  in  the  16  oz.)  consist  of  chloride  of 
sodium  (29),  carbonate  of  soda  (27),  sulphate  of  soda  (16),  and  carbonate  of  lime  (12), 
with  small  quantities  of  the  carbonates  of  magnesia  and  iron,  iodide  of  sodium, 
sulphate  of  potash,  &c.  The  carbonic  acid  gas  is  32  cubic  inches.  These  aperient 
and  resolvent  waters  are  useful  in  plethora  of  the  abdominal  viscera,  and  in 
incipient  phthisis. 

St.  Moritz,  Upper  Engadin,  Grisous,  lies  5863  feet  above  the  sea,  in  a valley 
surrounded  by  high  mountains,  close  to  large  glaciers.  This  height  wall  be  better 
appreciated  by  remembering  that  Ben  Nevis,  in  Inverness-shire,  is  4380  feet  high, 
and  Snowdon,  in  Caernarvonshire,  3571.  The  village  of  St.  Moritz  is  about  a mile 
and  a half  from  the  baths ; the  waters  of  -which  are  strongly  chalybeate,  with  a 
large  amount  of  free  carbonic  acid.  They  are  taken  internally  and  used  as  baths. 
The  air  is  cold  and  bracing  and  stimulating ; there  are  sudden  changes  of  wind. 
In  July,  at  night,  the  thermometer  is  often  as  low  as  31°  Fahr.  The  average 
temperature  during  January  and  February  is  14°.  The  mean  barometric  pres- 
sme  at  the  Kurhaus  is  24  inches  (on  the  English  coast  it  is  30).  The  removal 
of  one-fifth  of  the  atmospheric  pressure  gives  lightness  and  elasticity  to  the 
physical  and  mental  feelings.  The  air  is  suitable  to  such  as  have  a sluggish  cir- 
culation and  unexcitable  nervous  system.  In  the  early  stage  of  phthisis  benefit 
has  accrued  from  a residence  in  the  neighbourhood  of  St.  Moritz,  even  during 
winter.  When  accommodation  cannot  be  got  at  St.  Moritz,  it  may  usually  be 
obtained  at  one  of  the  villages  in  the  valley — at  Samaden,  Pontresina,  or  Silva- 
Plana.  The  Bernina  Hotel,  at  Samaden,  is  open  all  the  year  round.  Ur. 
Berry,  at  St.  Moritz,  receives  patients.  Dr.  W.  Bayes  has  strongly  recommended 
( Medical  Times  and  Gazette,  p.  400,  London,  3rd  October,  1868)  St.  Moritz  as  a 
winter  residence  for  cases  where  steady  cold  and  extreme  tenuity  of  air  are 
indicated. 

Baden,  a few  miles  from  Zurich,  on  the  left  bank  of  the  Limmat,  has  several 
thermal  gaseous  springs.  The  temperature  of  the  waters  ranges  from  117°  to  122° 
Fahr  .,  and  the  salts  are  in  the  proportion  of  34  grs.  to  the  16  oz.  The  principal  are, 
chloride  of  sodium  (13),  sulphate  of  lime  (10),  smaller  quantities  of  the  carbonates  of 
lime  and  of  magnesia  and  of  strontia,  sulphate  of  soda,  and  the  chlorides  of  potassium 
and  magnesium,  &c.  There  are  22  cubic  inches  of  carbonic  acid  gas.  125  of  nitrogen, 
and  an  odour  of  sulphuretted  hydrogen.  The  action  of  these  waters  is  chiefly  diuretic 
and  ^ constipating.  They  are  recommended  in  gouty  and  rheumatic  diseases,  in 
chronic  diarrhoea  with  congestion  of  the  bowels,  and  in  incipient  phthisis.  They 
are  used  internally,  and  externally  as  baths  and  douches.  The  climate  of  Baden 
being  mild,  invalids  often  remain  throughout  the  winter. 

Birmensdorf  has  hitter  purgative  waters  resembling  those  of  Piillna.  They 
are  cold  (46  Fahr.),  have  only  traces  of  carbonic  acid  gas,  and  their  solid  con- 
stituents slightly  exceed  5 grs.  in  the  1 6 oz.  They  are  used  principally  for  ex- 
portation. 

Schinznach,  in  the  canton  of  Aargau,  in  a valley  through  which  flows  the  Aai’, 
five  miles  from  Baden,  is  well  known  for  its  saline  sulphurous  thermal  spring.  The 
temperature  of  the  waters  is  about  94°  Fahr.,  the  solid  constituents  being  nearly 
15  grs.  in  the  16  oz.,  with  1^  cubic  inches  of  carbonic  acid  gas,  and  rather  less  of 
sulphuretted  hydrogen.  The  chief  salts  are,  chloride  of  sodium  (5),  sulphate  of  lime  (4), 
sulphate  of  magnesia  (2),  carbonate  of  lime  (1),  sulphate  of  soda  (1),  with  minute 
quantities  of  carbonate  of  magnesia,  alumina,  and  silicic  acid.  The  invalids  both 
drink  and  bathe  ; the  baths  being  used  for  twenty  minutes  at  first,  and  afterwards 
for  a longer  time  if  necessary.  The  poussee  is  milder  but  appears  more  quickly 
than  at  Leuk.  The  waters  have  a reputation  for  relieving  strumous  and  rheumatic 
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affections,  for  curing  skin  diseases,  and  for  healing  callous  spongy  ulcers.  The 
season  lasts  from  the  middle  of  May  to  the  end  of  September.  The  climate  is 
mild.  Schinznach  lies  10(10  feet  above  the  sea  level. 

Wildegg,  close  to  Schinznach,  has  been  gaining  repute  for  some  few  years  as 
an  iodated  and  bromated  spa.  The  spring  rises  through  an  artesian  well.  The 
supply  of  water  is  scanty.  The  analysis  of  Dr.  Lau£  shows  the  solid  contents  in 
1(1  ounces  to  be  1 10  grains.  The  chief  are,  chloride  of  sodium  (80),  chloride  of  mag- 
nesium (12),  sulphate  of  lime  (14),  with  iodide  of  sodium,  bromide  of  sodium,  chloride 
of  strontium,  &c.  There  are  nearly  21  cubic  inches  of  carbonic  acid  gas.  These 
waters  are  recommended  in  strumous  diseases,  and  in  chronic  glandular  swellings. 
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ABDOMINAL  aorta,  aneurism  of,  ii.  49 
Abdominal  organs,  rupture  of,  ii.  239 
Abdominal  parietes,  abscess  of,  ii.  239 
Abdominal  parietes,  effect  of  external 
violence  on,  ii.  239 

Abdominal  parietes,  suppuration  in,  ii. 
163 

Abdominal  pbtbisis,  ii.  76 
Abdominal  typhus,  i.  246 
Abnormal  apertures  in  cardiac  septa,  ii.  30 
Abnormal  conditions  of  diaphragm,  ii.  59 
Abnormalities  in  large  vessels  from  the 
heart,  ii.  30 

Abnormality  of  kidneys,  ii.  247 
Abortive  small-pox,  i.  280 
Abrasion  of  os  uteri,  ii.  382 
Abscess  about  caecum,  ii.  132 
Abscess,  fecal,  ii.  132,  162,  234 
Abscess  from  pelvic  cellulitis,  ii.  162,  344, 
349 

Abscess,  hepatic,  ii.  184,  197 
Abscess,  inoculation  of  phlegmonous,  i. 
109 

Abscess  of  abdominal  parietes,  ii.  163, 
239 

Abscess  of  brain,  i.  371 
Abscess  of  heart,  ii.  14 
Abscess  of  kidney,  ii.  162 
Abscess  of  labia,  ii.  303 
Abscess  of  liver,  ii.  161 
Abscess  oflung,  i.  579,  592,  621 
Abscess  of  ovary,  ii.  425 
Abscess  of  septum  nasi,  i.  552 
Abscess  of  spinal  cord,  i.  446 
Abscess  of  spleen,  ii.  162,  224 
Abscess  of  tongue,  ii.  78,  83 
Abscess  of  tonsils,  ii.  88 
Abscess  of  uterus,  ii.  380 
Abscess,  pelvic,  ii.  342,  349,  355 
Abscess,  perineal,  i.  319 
Abscess,  perinephritic,  ii.  239 
Abscess,  renal,  ii.  249 
Abscess,  retro-pharyngeal,  ii.  91 
Abscess,  urethral,  i.  319 
Abscesses,  strumous,  i.  107 
Absence  of  menstruation,  ii.  359 
Absence  of  ovaries,  ii.  424 
Absorbent  system,  diseases  of,  ii.  69 


Absorbents,  distribution  of,  ii.  69 

Absorption  of  pus,  i.  185 

Acarus  autumnalis,  ii.  482 

Acarus  folliculorum,  ii.  473,  488 

Acarus  scabiei,  ii.  480 

Acephalocysts  in  liver,  ii.  204 

Acholia,  i.  157 ; ii.  193,  196 

Achorion  Schonleinii,  ii.  477,  490 

Acid  sponging  (Formufe),  ii.  532 

Acidulous  waters  (Formufe),  ii.  623 

Acinesia,  i.  452 

Acne,  ii.  472 

Acne  indurata,  ii.  473 

Acne  of  vulva,  ii.  309 

Acne  punctata,  ii.  473 

Acne  rosacea,  ii.  473 

Acne  simplex,  ii.  472 

Acrodynia,  ii.  447 

Action  of  heart,  normal,  ii.  1 

Action  of  heart,  irregular,  ii.  20,  39 

Active  congestion  of  liver,  ii.  181 

Active  congestion  of  stomach,  ii.  Ill 

Active  dropsy,  i.  52 

Active  haemorrhage,  i.  40 

Acute  adenitis,  ii.  7 1 

Acute  albuminuria,  ii.  251 

Acute  alcoholism,  i.  403 

Acute  atrophy  of  liver,  ii.  183,  194,  219 

Acute  Bright’s  disease,  i.  298  ; ii.  251 

Acute  bronchitis,  i.  583 

Acute  catarrhal  endometritis,  ii.  374 

Acute  cystitis,  ii.  289 

Acute  dropsy,  i.  52,  298 ; ii.  251 

Acute  encephalitis,  i.  357 

Acute  gastritis,  ii.  108 

Acute  hydrocephalus,  i.  366 

Acute  inflammation,  i.  57 

Acute  inflammation  of  kidney,  ii.  248 

Acute  inflammation  of  larynx,  i.  573 

Acute  metritis,  ii.  379  K 

Acute  mollities  ossium,  i.  179 

Acute  oedema  of  brain,  i.  373 

Acute  ovaritis,  ii.  424 

Acute  peritonitis,  ii.  230 

Acute  ramollissement  of  brain,  i.  375 

Acute  renal  dropsy,  ii.  253 

Acute  rheumatism,  i.  171 

Acute  vaginitis,  ii.  332 


T T 2 


644 


INDEX. 


Addison’s  disease,  ii.  226 
Adenitis,  i.  333  ; ii.  71 
Adenitis,  cancerous,  ii.  72 
Adenitis,  scrofulous,  i.  106  ; ii.  71 
Adenitis,  strumous,  i.  106  ; ii.  71 
Adenitis,  syphilitic,  ii.  72 
Adherent  clots  in  pulmonary  artery,  ii.  54 
Adherent  pericardium,  ii.  8 
Adherent  velum  pendulum  palati,  ii.  91 
Adhesive  inflammation,  i.  61 
Adhesive  inflammation  of  biliary  pas- 
sages, ii.  210,  212 

Adhesive  inflammation  of  hepatic  veins, 
ii.  193  _ 

Adhesive  inflammation  of  liver,  ii.  184,  188 
Adhesive  inflammation  of  portal  vein,  ii. 
192 

iEther  (Formulae),  ii.  570 
Affusion,  cold  (Formulae),  ii.  530 
African  fever,  i.  312 
Ageustia,  i.  453 
Agraphia,  i.  399 
Ague,  i.  305 

Ague,  brassfounders’,  i.  311 
Ague,  double  quartan,  i.  306 
Ague,  double  quotidian,  i.  306 
Ague,  double  tertian,  i.  306 
Ague,  intermission  of,  i.  305 
Ague,  interval  of,  i.  305 
Ague,  quartan,  i.  306 
Ague,  quotidian,  i.  306 
Ague,  tertian,  i.  306 
Ague  cake,  i.  309  ; ii.  224 
Air,  ammonia  in  expired,  i.  152 
Air  in  veins,  ii.  65 

Air  passages,  foreign  bodies  in,  i.  57 6 
Air  cells,  congenital  non-expansion  of,  i. 
605 

Air  cells,  enlargement  of,  i.  601 
Air  cells’  walls,  atrophy  of,  i;_  60 1 , 602 
Aix-la-Chapelle  (Formulae),  ii.  632 
Aix  les  Bains  (Formulae),  ii.  640 
Ajaccio  (Formulae),  ii.  609 
Albinism,  ii.  444 

Albumen  in  urine,  tests  for,  ii.  255,  295 
Albuminoid  degeneration,  i.  77 
Albuminose,  ii.  272  _ 

Albuminous  infiltration,  i.  76 
Albuminous  liver,  ii;  200 
Albuminous  nephritis,  acute,  ii  - 2 52 
Albuminous  nephritis,  chronic,  ii.  252 
Albuminuria,  acute, ^ ii. . 251 
Albuminuria,  chronic,  ih  25.7 
Albuminuria  with  uraemia,  i.  151 
Alcohol,  effects  of,  on  the.  body,  i.  409 
Alcohol,  use  of,  in  fever,  i.  256 
Alcoholic  poisoning,  i.  155,  389,  403 
Alcoholism,  i.  403 
Alcoholism,  acute,,  ii.  Ill 
Alcoholism,  chronic,  i.  403;  ii.  Ill 
Algide  cholera,  i.  223 
Algiers  (Formulae),  ii..617 
Aliments  (Formulae).,  ii.  503  .. 
Alimentary  canal,  diseases  of,  ii.  78 


Alimentation,  forced,  i.  434 
Alopecia,  ii.  486 
Alopecia  areata,  ii.  478 
Alopecia  circumscripta,  ii.  478 
Alopecia,  syphilitic,  i.  338 
Alphos,  ii.  467 

Alteratives  (Formulae),  ii.  509 
Alveolar  cancer,  i.  89 
Alvine  calculi,  ii.  149 
Amatory  delusions,  i.  420 
Amaurosis,  i.  453 
Amenorrhoea,  ii.  359  ’ 

Amenorrhcea,  electrical  treatment  of,  ii. 
593 

Ammonaemia,  i.  154 
Ammonia  in  expired  air,  i.  152 
Ammoniacal  state  of  breath,  i,  154 
Amnesia,  i.  398 

Amphoric  resonance,  i.  614,  632 
Amputation  of  cervix  uteri,  ii.  388,  393 
Amputation  of  clitoris,  ii.  314 
Amussat’s  operation,  ii.  152 
Amygdaloid  indolent  bubo,  i.  330,  334 
Amylaceous  concretions,  i.  77 
Amyloid  degeneration,  i.  76 
Amyloid  degeneration  of  kidney,  ii.  265 
Amyloid  degeneration  of  liver,  ii.  191, 
200,  219 

Amyloid  degeneration  of  lymphatic  glands, 
i.  78 

Amyloid  degeneration  of  pancreas,  ii.  222 
Amyloid  disease  of  spleen,  ii.  223 
Amyloid  substance,  i.  77 
Amyloid  substance  of  liver,  i.  27 
Anzemia,  i.  14 

Anaemia,  cerebral,  i.  155,  522 
Anaemia,  death  by,  i.  5 
Anaesthesia,  i.  453 

Anaesthesia,  hysterical,  electrical  treat- 
ment of,  ii.  593 

Anaesthesia,  local,  by  ether  spray,  i.  71 
Anaesthetics  (Formulae),  ii.  559 
Anaphrodisiacs  (Formulae),  ii.  586 
Anasarca,  i.  53,  298 
Anchylostoma  duodenal e,  ii.  127 
Androphonomania,  i.  420 
Aneurism,  ii.  46 
Aneurism,  cardiac,  ii.  35 
Aneurism,  consecutive  false,  ii.  46 
Aneurism,  dissecting,  ii.  46 
Aneurism,  electrical  treatment  of,  ii.  594 
Aneurism,  false,  ii.  46 
Aneurism,  intracranial,  i.  379  _ 

Aneurism,  mortality  from  aortic,  ii.  47 
Aneurism  of  abdominal  aorta,  ii.  49 
Aneurism  of  aorta,  ii.  47 
Aneurism  of  cerebral  arteries,  i.  379 
Aneurism  of  heart,  ii.  35 
Aneurism  of  hepatic  artery,  ii.  191 
Aneurism  of  pulmonary  artery,  ii.  55 
Aneurism  of  sinus  of  Valsalva,  ii.  48 
Aneurism  on  spinal  cord,  i.  448 
Aneurism,  thoracic,  ii.  47 
Aneurism  of  thoracic  aorta,  ii.  47 
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Aneurism,  true,  ii.  46 
Aneurism,  varicose,  ii.  46 
Angeioleucitis,  ii.  70 
Angina  pectoris,  ii.  33 
Anguillula  aceti,  ii.  295 
Animal  dextrine,  i.  27 
Animal  liver  starch,  i.  27 
Animalculae  in  blood,  i.  36 
Animals,  fascination  by,  i.  505 
Anodynes  in  cancer,  i.  92 
Anomalous  gout,  i.  163 
Anosmia,  i.  453 
Antacids  (Formulae),  ii.  517 
Anteflexion  of  uterus,  ii.  415 
Anteversion  of  uterus,  ii.  419 
Anthelmintics  (Formuhe),  ii.  538 
Anthrax,  i.  69 
Antiphlogistic  regimen,  i.  62 
Antiphlogistic  remedies,  i.  62-68 
Antiseptics  (Formulae),  ii.  519 
Antispasmodics  (Formulae),  ii.  522 
Anuria,  i.  154 

Anus,  artificial,  ii.  157,  172,  240 

Anus,  congenital  imperfections  of,  ii.  171 

Anus,  epithelial  caucer  of,  ii.  177 

Anus,  fissure  of,  ii.  164 

Anus,  irritable  sphincter  of,  ii.  169 

Anus,  pruritus  of,  ii.  170 

Aorta,  acute  inflammation  of,  ii.  43 

Aorta,  aneurism  of,  ii.  47 

Aorta,  aneurism  of  abdominal,  ii.  49 

Aorta,  aneurism  of  thoracic,  ii.  47 

Aorta,  atheromatous  degeneration  of,  ii.  47 

Aorta,  chronic  inflammation  of,  ii.  63 

Aorta,  contraction  of,  ii.  45 

Aorta,  occlusion  of,  ii.  45 

Aorta,  ossific  degeneration  of,  ii.  45 

Aorta,  rupture  of,  ii.  47 

Aorta,  syphilitic  disease  of,  ii.  44 

Aortic  aneurism,  mortality  from,  ii.  47 

Aortic  obstruction,  ii.  19 

Aortic  pulsation,  ii.  44 

Aortic  regurgitation,  ii.  19 

Aortic  syphiloma,  ii.  34 

Aortic  valvular  disease,  ii.  1 9 

Aortitis,  ii.  43 

Aphasia,  i.  398 

Aphemia,  i.  399 

Aphonia,  i.  555 

Aphonia,  functional,  i.  556 

Aphonia,  hysterical,  i.  556 

Aphonia,  organic,  i.  557 

Aphrodisiacs  (Formulae),  ii.  586 

Aphthae  of  mouth,  ii.  86 

Aphthous  stomatitis,  ii.  83 

Aphthous  ulceration  of  vagina,  ii.  309 

Apncea,  death  by,  i.  5 

Apoplectic  fit,  i.  388 

Apoplectic  stupor,  i.  155 

Apoplexy,  i.  384 

Apoplexy,  heat,  i.  395 

Apoplexy,  mortality  from,  i.  390 

Apoplexy,  nervous,  i.  385 

Apoplexy  of  liver,  ii.  181 


Apoplexy  of  spinal  cord,  i.  447 
Apoplexy  of  supra-renal  capsules,  ii.  228 
Apoplexy,  ovarian,  ii.  352 
Apoplexy,  pulmonary,  i.  608 ; ii.  22,  23 
Apoplexy,  sanguineous,  i.  385 
Apoplexy,  serous,  i.  385 
Apoplexy,  simple,  i.  385 
Appendages  of  skin,  diseases  of,  ii.  485 
Appendix  caeci,  gangrene  of,  ii.  132 
Appendix  caeci,  inflammation  of,  ii.  131 
Appendix  cseci,  ulceration  of,  ii.  132 
Appendix  of  formulae,  ii.  500 
Arachnoid,  inflammation  of,  i.  263 
Arcus  senilis,  i.  73  ; ii.  29 
Ardent  fever  of  tropics,  i.  245 
Arterial  murmurs,  ii.  17 
Arterial  thrombosis,  i.  47 
Arteries,  fatty  degeneration  of,  i.  73;  ii.  63 
Arteries,  fibrinous  concretions  in,  i.  49 
Arteries,  inflammation  of)  ii.  63 
Arteritis,  ii.  63 

Artery,  diseases  of  pulmonary,  ii.  53 

Arthritis,  chronic  rheumatic,  i.  181 

Arthritis,  gout,  i.  160 

Arthritis,  rheumatoid,  i.  181 

Articular  lever,  eruptive,  i.  301 

Artificial  anus,  ii.  152,  172,  240  .. 

Artificial  respiration  (Formulae),  ii.  559 

Artificial  rickets,  i.  123 

Ascaris  lumbricoides,  ii.  153 

Ascaris  mystax,  ii.  153 

Ascaris  renalis,  ii.  275 

Ascites,  i.  54;  ii.  235 

Ascites,  mortality  from,  ii.  237 

Asiatic  cholera,  i.  223 

Asphyxia,  death  by,  i.  5 

Asphyxia,  electrical  treatment  of,  ii.  593 

Asthenia,  death  by,  i.  5 

Asthma,  i.  595 

Asthma,  grinders’,  i.  624 

Asthma,  hay,  i.  593 

Asthma,  idiopathic,  i.  597 

Asthma,  miners’,  i.  624 

Asthma,  organic,  i.  597 

Asthma,  spasmodic,  i.  597 

Asthma,  symptomatic,  i.  597 

Astringents  (Formulae),  ii.  524 

Asylums,  lunatic,  i.  412,  436 

Ataxy,  locomotor,  i.  462 

Atelectasis  of  lungs,  i.  605 

Atheroma,  ii.  63 

Atheroma,  aortic,  ii.  47 

Athei'omatous  degeneration  of  aorta,  ii.  47 

Atomised  fluids  (Formulae),  ii.  550 

Atonic  gout,  i.  163 

Atresia  vaginae,  ii.  325 

Atrophic  softening  of  brain,  i.  374 

Atrophy,  i.  80 

Atrophy,  cerebral,  i.  378 

Atrophy  of  brain,  ii  378 

Atrophy  of  heart,  ii.  28 

Atrophy  of  liver,  acute,  ii.  193 

Atrophy  of  liver,  chronic,  ii.  196 

Atrophy  of  ovaries,  ii.  424 
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Atrophy  of  spinal  cord,  i.  453,  462,  465, 
469,  477 

Atrophy,  progressive  muscular,  i.  475 
Atropine  discs  (Formulae),  ii.  555 
Aura  epileptica,  i.  490 
Autochthonous  clot,  i.  45 
Autophonomania,  i.  418 
Autumnal  fever,  i.  258 


BAD  sickness  of  Ceylon,  i.  56 

Baden-Baden  (Formulae),  ii.  636 
Balanitis,  i.  315 
Balano-posthitis,  i.  315 
Baldness,  ii.  486 
Baldness,  syphilitic,  i.  338 
Bantingism,  i.  148 
Barbadoes  leg,  ii.  470 
Basedowe’s  disease,  i.  139 
Bastard  peripneumony,  i.  588 
Bath  (Formulae),  ii.  624 
Bath,  mercurial  vapour  (Formulae),  ii.  529 
Bath,  Turkish  (Formulae),  ii.  529 
Baths  (Formulae),  ii.  528 
Bedcase,  i.  501 

Bed  space  in  sick  wards,  i.  192 

Begbie’s  disease,  i.  139 

Bengal  fever,  i.  312 

Beriberi,  i.  56 

Bezoars,  ii.  149 

Bile,  composition  of,  i.  158 

Bile,  quantity  of,  i.  158 

Bilharzia  haematobia,  i.  37 

Biiharzia  magna,  i.  37 

Biliary  calculi,  ii.  213 

Biliary  colic,  ii.  215 

Biliary  congestion,  ii.  181 

Biliary  ducts,  inflammation  of,  ii.  210 

Biliary  ducts,  perforation  of,  ii.  210 

Biliary  ducts,  ulceration  of,  ii.  210 

Biliary  gravel,  ii.  213 

Biliary  passages,  dilatation  of,  ii.  21 

Biliary  passages,  diseases  of,  ii.  209 

Biliary  passages,  entozoa  in,  ii.  212 

Biliary  passages,  inflammation  of,  ii.  210 

Bilious  attacks,  ii.  112 

Bilious  diarrhoea,  ii.  138 

Bilious  headache,  i.  438 

Bilious  remittent  fever,  i.  312 

Bilious  remittent  of  West  Indies,  i.  312 

Bilifulvine,  i.  158 

Biliverdine,  i.  158 

Bite  of  cobra  di  capello,  i.  190 

Bite  of  rabid  wolf,  i.  220 

Bite  of  reptiles,  i.  190 

Black  cancer,  i.  89 

Black  death,  the,  i.  304 

Black  leprosy,  i.  115 

Black  phthisis,  i.  100,  624 

Black  pock,  i.  279 

Black  quarter,  i.  216 

Black  vomit,  i.  237 

Bladder,  acute  inflammation  of,  ii.  289 
Bladder,  cancer  of,  ii.  293 


Bladder,  catarrh  of,  ii.  289,  291 
Bladder,  chronic  inflammation  of,  ii.  291 
Bladder,  incision  of  female,  ii.  324 
Bladder,  inflammation  of,  ii.  289 
Bladder,  inversion  of  female,  ii.  319 
Bladder, irritability  of,  ii.  282 
Bladder,  paralysis  of,  ii.  286 
Bladder,  separation  of  whole  mucous 

membrane  of,  ii.  290 
Bladder,  spasm  of,  ii.  284 
Bladder,  stone  in  female,  ii.  322 
Bladder,  tumours  of,  ii.  293 
Blebs,  ii.  456 

Bleeding  as  an  antiphlogistic  remedy, 

i.  62. 

Bleeding  in  haemorrhage,  i.  43 

Blennorrhagia,  i.  316 

Blennorrhcea,  i.  317 

Blood,  animalcuke  in,  i.  36 

Blood,  arterial,  i.  4 

Blood,  buffed,  i.  6,  59 

Blood  casts  in  urine,  ii.  27l 

Blood  cells,  i.  3,  4 

Blood,  cholesterine  in,  i.  158 

Blood,  coagulation  of,  i.  7 

Blood,  composition  of,  i.  2,  3, 7 

Blood  corpuscles,  i.  3,  4 

Blood  corpuscles,  formation  of,  i.  23 

Blood  corpuscles  in  urine,  ii.  252,  271 

Blood  crystals,  i.  3 

Blood,  cupped,  i.  6,  59 

Blood,  deficiency  of,  i.  14 

Blood,  determination  of,  i.  13,  58 

Blood,  diminution  of  fibrin  in,  i.  15 

Blood,  diminution  of  red  corpuscles  in,  i, 

15,22 

Blood,  excess  of  uric  acid  in,  i.  165 
Blood,  extravasation  of,  into  lungs,  i.  608; 

ii.  23 

Blood,  fat  in,  i.  24 

Blood,  fatty  particles  in,  i.  4 

Blood,  fulness  of,  i.  12 

Blood  gases  in  the,  i.  5 

Blood  in  the  urine,  ii.  252,  271,  279 

Blood,  increase  of  fibrin  in,  i.  13 

Blood,  increase  of  red  corpuscles  in,  i.  13 

Blood,  increase  of  white  corpuscles  in,  i.  21 

Blood,  increase  in  whole  mass  of,  i.  12 

Blood,  melanotic  matter  in,  i.  100 

Blood,  morbid  states  of,  i.  1 

Blood,  poverty  of,  i.  14 

Blood,  pus  cells  in,  i.  186 

Blood,  quantity  of,  in  the  body,  i.  2 

Blood,  reaction  of,  i.  2 

Blood,  sources  of  the,  i.  8, 10 

Blood,  specific  gravity  of,  i.  2 

Blood,  spitting  of,  i.  607,  ii.  122 

Blood,  sugar  in,  i.  25 

Blood,  superalkaline  condition  of,  i.  8,  33 

Blood,  suppuration  of,  i.  21,  186 

Blood,  temperature  of,  i.  2 

Blood,  transfusion  of,  i.  18,  43 

Blood,  urea  in,  i.  152 

Blood,  venous,  1,  4 
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Blood,  vomiting  of,  ii.  121 
Blood,  white  cell,  i.  21 
Blood  clots  in  brain,  i.  386 
Blood  glands,  enlargement  of,  i.  23 
Bloodvessels,  diseases  of,  ii.  63 
Blue  disease,  ii.  30 
Body  louse,  ii.  481 
Boils,  i.  68 

Bone,  ulceration  of,  i.  108 
Bones,  softening  of  the,  i.  122 
Bothriocephalus  latus,  ii.  155 
Boucnemia,  ii.  470 
Bouda,  i.  506 

Borunemouth  (Formal®),  ii.  599 
Bowel,  cancerous  stricture  of,  ii.  149 
Bowel,  invagination  of,  ii.  148 
Bowel,  perforation  of,  ii.  161 
Bowel,  simple  stricture  of,  ii.  147 
Bowel,  twists  of,  ii.  147 
Bowel,  ulceration  of,  ii.  161 
Bowels,  haemorrhage  from,  ii.  123 
Bowels,  intussusception  of,  ii.  148 
Bowels,  inflation  of,  ii.  153 
Bowels,  obstruction  of,  ii.  147 
Bow  legs,  i.  124 
Brain,  abscess  of,  i.  371 
Brain,  acute  cedema  of,  i.  373 
Brain,  acute  ramollissement  of,  i.  375 
Brain,  atrophic  softening  of,  i.  374 
Brain,  atrophy  of,  i.  378 
Brain,  blood-clots  in,  i.  386 
Brain,  cancer  of,  i.  379 
Brain,  chronic  cedema  of,  i.  373 
Brain,  compression  of,  i.  373,  394 
Brain,  concussion  of,  i.  393 
Brain,  congestion  of,  i\  373 
Brain,  cysticerci  in,  i.  380 
Brain,  dropsy  of,  i.  381 
Brain,  hydatids  in,  i.  380 
Brain,  hypertrophy  of,  i.  378 
Brain,  fever,  i.  246,  373 
Brain,  induration  of,  i.  379 
Brain,  inflammation  of,  i.  356 
Brain,  inflammation  of  membranes  of,  i. 
363 

Brain,  cedema  of,  i.  373 
Brain,  physiology  of,  i.  353 
Brain,  red  softening  of,  i.  375 
Brain,  sclerosis  of,  i.  379 
Brain,  softening  of,  i.  374 
Brain,  syphilitic  disease  of,  i.  541 
Brain,  syphilitic  gummatous  growths  in, 
i.  379,  544 

Brain,  tubercle  in,  i.  379 
Brain,  tumours  of,  i.  379 
Brain,  weight  of,  i.  354 
Brain,  white  softening  of,  i.  374 
Brain,  yellow  softening  of,  i.  375 
Branny  tetter,  ii.  468 
Brassfounders’  ague,  i.  311 
Breakbone  fever,  i.  301 
Breast,  medullary  cancer  of,  i.  87 
Breast,  scirrhus  of,  i.  85 
Breast-pang,  suffocative,  ii.  33 


Breath,  ammoniacal  state  of,  i.  154 

Breath,  diabetic,  i.  29 

Breath,  odour  of,  in  pyaemia,  i.  188  __ 

Breath,  odour  of,  in  uraemia,  i.  154 ; ii.  2o4 

Brighton  (Formulas),  ii.  599 

Bright’s  disease,  acute,  i.298;  ii.  251 

Bright’s  disease,  chronic,  ii.  257 

Broad  ligaments,  cysts  of,  ii.  351 

Broad  ligaments,  diseases  of,  ii.  342 

Broad  ligaments,  inflammation  ol,  ii.  342 

Broad  tapeworm,  ii.  155 

Bronchi,  dilatation  of,  i.  591 

Bronchial  catarrh,  i.  549, 583, 588 

Bronchial  fistula,  i.  614 

Bronchial  glands,  tuberculization  of,  ii.  75 

Bronchial  phthisis,  i.  624 

Bronchial  respiration,  i.  612,  620, 631 

Bronchial  spasm,  i.  595 

Bronchial  tubes,  casts  of,  i.  589 

Bronchial  tubes,  dilatation  of,  i.  591 

Bronchial  tubes,  foreign  bodies  in,  i.  577 

Bronchial  tubes,  haemorrhage  from,  i.  607 

Bronchial  voice,  i.  612,  620,  631 

Bronchiectasis,  i.  591 

Bronchitis,  i.  583 

Bronchitis,  acute,  i.  583 

Bronchitis,  capillary,  i.  584 

Bronchitis,  carbonaceous,  i.  624 

Bronchitis,  chronic,  i.  588 

Bronchitis  during  childhood,  i.  585 

Bronchitis,  general,  i.  584 

Bronchitis,  gouty,  i.  590 

Bronchitis,  mechanical,  i.  624 

Bronchitis,  mortality  from,  i.  583 

Bronchitis,  plastic,  i.  589 

Bronchitis,  rheumatic,  i.  590 

Bronchitis,  subacute,  i.  588 

Bronchitis,  syphilitic,  i.  590 

Bronchitis,  typhoid,  i.  590 

Bronchocele,  i.  135 

Bronchocele,  cystic  variety  of,  i.  137 

Bronchocele,  exophthalmic,  i.  139 

Bronchophony,  i.  612,  620,  631 

Bronchorrhcea,  i.  588 

Bronze  skin,  ii.  226 

Brow  ague,  i.  439 

Brow  shingles,  ii.  452 

Bruit  de  diable,  i.  16 

Bruit  de  soufflet,  ii.  17 

Bubo,  i.  333 

Bubo,  amygdaloid  indolent,  i.  330,  334 

Bubo,  inoculable,  i.  334 

Bubo,  primary,  i.  334 

Bubo,  sympathetic,  i.  333 

Bubo,  virulent,  i.  334 

Bubon  d’emblde,  i.  334 

Bucnemia  tropica,  ii.  470 

Buffy  coat  of  blood,  i.  6,  59 

Bug-bite,  ii.  482 

Bulam  fever,  i.  237 

Bulimic  dyspepsia,  ii.  101 

Bull®,  ii.  456 

Bunions,  ii.  492 

Burns,  ii.  493 
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Burns  and  scalds,  mortality  from,  ii.  493 
Buxton  (Formulae),  ii.  625 
Buying  the  small-pox,  i.  281 

/XACHEXIA,  cancerous,  i.  81 
Cachexia,  malarial,  i.  307 
Cadaveric  softening  of  stomach,  ii.  109 
Cmcum,  abscess  about,  ii.  J 31 
Caecum,  inflammation  of,  ii.  131 
Cmcum,  perforation  of,  ii.  132 
Calcareous  degeneration,  i.  75 
Calcification,  i.  75 
Calculi,  alvine,  ii.  149 
Calculi,  biliary,  ii.  213 
Calculi  from  gall  bladder,  ii.  162,  213 
Calculi,  renal,  ii.  276 
Calculi,  urinary,  ii.  276 
Calculous  concretions  in  pancreas,  ii.  222 
Calculous  nephralgia,  ii.  249,  277 
Cal vi ties,  senile,  ii.  486 
Cancer,  i.  80 
Cancer,  alveolar,  i.  89 
Cancer  and  tubercle,  i.  90 
Cancer,  anodynes  in,  i.  92 
Cancer,  average  duration  of  life  in,  i.  86 
Cancer,  black,  i.  89 
Cancer,  causes  of,  i.  90 
Cancer,  caustics  in,  i.  96 
Cancer  cells,  i.  84 
Cancer,  chimney-sweep’s,  i.  87 
Cancer,  colloid,  i.  89 
Cancer,  epithelial,  i.  87 
Cancer,  haematoid,  i.  89 
Cancer,  inoculation  of,  i.  90 
Cancer,  mediastinal,  ii.  43 
Cancer,  medullary,  i.  86 
Cancer,  melanoid,  i.  89 
Cancer,  mortality  from,  i.  81 
Cancer  of  anus,  epithelial,  ii.  177 
Cancer  of  bladder,  ii.  293 
Cancer  of  brain,  i.  379 
Cancer  of  breast,  L 85,  87 
Cancer  of  diaphragm,  ii.  61 
Cancer  of  duodenum,  ii.  127 
Cancer  of  female  urethra,  ii.  322 
Cancer  of  heart,  ii.  38 
Cancer  of  kidney,  ii.  279 
Cancer  of  larynx,  epithelial,  i.  576 
Cancer  of  liver,  ii.  208 
Cancer  of  lung,  i.  641 
Cancer  of  oesophagus,  ii.  93 
Cancer  of  ovary,  ii.  428 
Cancer  of  pancreas,  ii.  220 
Cancer  of  rectum,  ii.  176 
Cancer  of  stomach,  ii.  120 
Cancer  of  supra-renal  capsules,  ii.  228 
Cancer  of  tongue,  ii.  80 
Cancer  of  tonsil,  ii.  89 
Cancer  of  uterus,  i.  99 ; ii.  388 
Cancer  of  vulva,  ii.  312 
Cancer  on  spinal  cord,  i.  448 
Cancer,  rodent,  i.  88,  101 
Cancer,  scirrhous,  i.  84 


Cancer,  treatment  of,  i.  91 
Cancer,  varieties  of,  i.  84 
Cancer,  villous,  i.  89 
Cancerous  adenitis,  ii.  72 
Cancerous  cachexia,  i.  81 
Cancerous  facies,  i.  85 
Cancerous  stricture  of  bowel,  ii.  149 
Cancerous  ulceration  of  tongue,  ii.  80 
Cancers,  excision  of,  i.  95 
Cancroid  epithelioma,  i.  87 
Cancroide,  ii.  473 
Cancruin  oris,  ii.  84 
Canities,  ii.  486 
Capillary  bronchitis,  i.  584 
Capillary  stasis,  i.  58 
Carbonaceous  bronchitis,  i.  624 
Carbuncles,  i.  69 

Carbuncles,  caustic  treatment  of,  i.  71 

Carcinomata,  i.  84 

Cardiac  aneurism,  ii.  35 

Cardiac  dropsy,  i.  55 

Cardiac  insolation,  i.  396 

Cardiac  murmurs,  ii.  17,  21 

Cardiac  septa,  abnormal  apertures  in,  ii.  30 

Carditis,  ii.  14 

Caries  of  bone,  i.  108 

Carlsbad  (Formulae),  ii.  638 

Carnification  of  lung,  i.  605 

Casts  of  bronchial  tubes,  i.  589 

Casts  of  ureters,  ii.  271 

Catalepsy,  i.  504 

Catamenia,  abnormal  increase  of,  ii.  370 
Cataract,  diabetic,  i.  29 
Catarrh,  i.  549 
Catarrh,  bronchial,  i.  549 
Catarrh,  gastric,  ii.  Ill,  113 
Catarrh,  nasal,  i.  549 
Catarrh,  laryngeal,  i.  549 
Catarrh  of  bladder,  ii.  289,  291 
Catarrh,  rose,  i.  594 
Catarrh,  summer,  i.  593 
Catarrh,  uterine,  ii.  374 
Catarrh,  vaginal,  ii.  334 
Catarrhal  endometritis,  ii.  374 
Catarrhal  fever,  epidemic,  i.  205 
Catarrhus  senilis,  i.  588 
Cathartics  (Formulae),  ii.  532 
Cattle,  measles  of,  ii.  155 
Cauliflower-excrescence  of  the  uterus,  i.  88 ; 
ii.  388 

Cause  of  sleep,  i.  517 

Causes  of  cancer,  i.  90 

Caustic  treatment  of  carbuncle,  i.  71 

Caustics  (Formulae),  ii.  540 

Caustics  in  cancer,  i.  96 

Cavernous  respiration  in  phthisis,  i.  632 

Cavernous  tumours  of  liver,  ii.  201 

Cellulitis,  pelvic,  ii.  342 

Cellulitis  venenata,  i.  190 

Cellulo-cutaneous  erysipelas,  i.  196 . 

Cellulo- vascular  polypus  of  uterus,  ii.  402 

Cephalalgia,  i.  437 

Cerebellum,  softening  of,  i.  377 

Cerebral  abscess,  i.  37 1 
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Cerebral  anaemia,  i.  155,  522  . 

Cerebral  arteries,  aneurism  of  6TJ,  3»3 
Cerebral  arteries,  atheroma  of,  l.  37b,  3»D 
Cerebral  arteries,  embolism  of,  i.  374 
Cerebral  arteries,  spasm  of,  i.  493 
Cerebral  arteries,  thrombosis  of,  l.  37b 
Cerebral  atrophy,  i.  374,  378 
Cerebral  hemorrhage,  i.  384 
Cerebral  cedema,  i.  373 
Cerebral  ramollissement,  i.  374 
Cerebral  rheumatism,  i.  172,  364 
Cerebral  speechlessness,  i.  398 
Cerebral  vomiting,  i.  358 
Cerebriform  cancer,  i.  84,  86 
Cerebritis,  i.  369 

Cerebro-spinal  fever,  i.  268  _ _ 

Cerebro-spinal  meningitis,  epidemic,  l.  268 
Cerebro-spinal  typhus,  i.  268 
Cervical  endometritis,  ii.  375 
Cervix  uteri,  abrasion  of,  ii.  382 
Cervix  uteri,  amputation  of,  ii.  388 
Cervix  uteri,  elongaiion  of  ii.  387 
Cervix  uteri,  stricture  of,  ii.  367 
Cervix  uteri,  ulceration  of,  ii.  382,  385 
Ceylon,  bad  sickness  of,  i.  56 
Chalkstones,  i.  161 

Chalybeate  waters  (Formulae),  ii.  623 

Chancre,  Hunterian,  i.  329 

Chancre  in  rectum,  ii.  166 

Chancre,  non-indurated,  i.  331 

Chancre  of  os  uteri,  ii.  385 

Chancre,  serpiginous,  i.  332 

Change  of  life,  ii.  359 

Charbon,  i.  216 

Cheloidea,  ii.  474 

Cheltenham  (Formulae),  ii.  624 

Chest,  dropsy  of,  i.  612 

Chest,  pus  in  the,  i.  613 

Chest,  tapping  the,  i.  616 

Chicken-pox,  i.  290  . 

Chigoe  bite,  ii.  482 

Chilblain,  ii.  498 

Childhood,  bronchitis  during,  i.  585 
Child  crowing,  i.  581 
Chimneysweep’s  cancer,  i.  87 
Chiragra,  i.  160 
Chironomus  plumosus,  i.  36 
Chloasma,  ii.  479 

Chlorides  in  urine,  diminution  of,  i.  60,  619 
Chloroform  (Formulae),  ii.  559 
Chlorosis,  i.  19 
Chlorosis,  Egyptian,  ii.  127 
Cholera,  i.  223 

Cholera  stools,  inoculation  of,  i.  225 
Cholesterine,  i.  158  ; ii.  214 
Cholesterine  infiltration,  i.  76 
Chordee,  i.  318 
Chorea,  i.  507 

Chorea,  electrical  treatment  of,  ii.  592 
Chorea  in  rheumatism,  i.  172 
Chorea,  mortality  from,  i.  507 
Chronic  alcoholism,  i.  403;  ii.  Ill 
Chronic  Bright’s  disease,  ii.  257. 

Chronic  bronchitis,  i.  588 


Chronic  dropsy,  i.  53 
Chronic  gout,  i.  160 

Chronic  hydrocephalus,  l.  381 
Chronic  inflammation,  i.  57  . 

Chronic  interstitial  keratitis,  i.  347 
Chronic  osteo-arthritis,  i.  181 
Chronic  peritonitis,  ii.  233 
Chronic  phthisis,  i.  627 
Chronic  pneumonia,  i.  621  . 

Chronic  rheumatic  arthritis,  1.  lol 

Chronic  rheumatism,  i.  178 

Chylous  urine,  ii.  272 

Chyluria,  ii.  272 

Cimex  lectularius,  ii.  482 

Circulatory  organs,,  diseases  of,  n.  1 

Cirrhosis  of  liver,  ii.  188 

Cirrhosis  of  lung,  i.  625  .. 

Cirrhotic  inflammation  of  stomach,  n.  115 

Cirrhotic  kidney,  ii.  259 

Clap,  external,  i.  315 

Clavus  hystericus,  i.  439  . 

Clergyman’s  sore  throat,,  l.  559 
Climacteric,  menstrual,  ii.  359 
Climates  for  invalids  (Formulae),  n.  594 
Clitoridectomy,  i.  497  ; ii-  314 
Clitoris,  disease  of,  ii.  313 
Clitoris,  enlargement  .of,  ii.  313 
Clot,  autochthonous,  i.  45 
Clothes  louse,  ii.  481 
Coagulum  in  heart,  i.  47  . 

Cobra  di  capello,  bite  of,  i.  190 
Coccyalgia,  ii.  315 

Coccygeal  body,  inflammation  of,.n.  316 
Coccygeal  tumours,  congenital,  ii.  316 
Coccyodynia,  ii.  315 
Cod  liver  oil  (Formulae),  ii.  575 
Coelelmintha,  ii.  153.  # .. 

Coffee  grounds  vomiting,  i..  238;  u.  121 

Cold  affusion  (Formulae),  ii.  530 

Colic,  ii.  140 

Colic,  biliary,  ii.  215 

Colic,  copper,  ii.  142 

Colic,  flatulent,  ii.  141 

Colic,  gall  stone,  ii.  215 

Colic,  lead,  ii.  142 

Colic,  renal,  ii.  277 

Colica,  pictonum,  ii.  142.. 

Colique  de  Misericorde,  ii.  147 
Colitis,  ii.  134 

Collapse,  pulmonary,  i.  584,  605 
Colloid  cancer,  i.  89  .. 

Collyria  (Formulae),  ii.  551 

Colon,  congenital  imperfections  of,  ii.  71 

Colon,  torpidity  of,  ii.  144 

Colotomy,  ii.  152 

Colour  of  hair,  loss  of,  ii.  486 

Coma,  death  by,  i.  6 

Coma,  apoplectic,  i.  388 

Coma,  from  drunkenness,  i.  389 

Coma,  uraemic,  i.  154;  ii.  256 

Coma  vigil,  i.  248 

Common  continued  fever  of  tropics,  i.  245 
Complemental  foods,  i.  10 
Compression  of  brain,  i.  373,  394 
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Concentric  hypertrophy  of  heart,  ii.  25 
Concretions,  amylaceous,  i.  177 
Concretions,  intestinal,  ii.  149 
Concussion  of  brain,  i.  393 
Concussion  of  spinal  cord,  i.  450 
Condensation  of  lung,  i.  604 
Condylomata,  i.  337 

Congenital  imperfections  of  anus,  ii.  170 
Congenital  imperfections  of  colon,  ii.  171 
Congenital  imperfections  of  rectum,  ii.  170 
Congenital  pulmonary  condensation,  i.  605 
Congestion,  i.  13 
Congestion,  biliary,  ii.  181 
Congestion  of  brain,  i.  209,  373 
Congestion  of  liver,  ii.  179 
Congestion  of  spleen,  ii.  224 
Congestion,  spinal,  i.  447 
Congestive  dysmenorrhcea,  ii.  366 
Conjunctivitis,  gonorrhoeal,  i.  319 
Constipation,  ii.  143 

Constipation,  electrical  treatment  of,  ii.  592 
Constitutional  disturbance,  i.  60 
Constitutional  haemorrhage,  i.  40 
Constitutional  syphilis,  i.  334 
Constriction  of  pyloric  valve,  ii.  114,  124 
Consumption,  laryngeal,  i.  575 
Consumption,  pulmonary,  i.  624 
Contagious  vaginitis,  i.  324 
Contagiousness  of  phthisis,  i.  635 
Continued  fever,  i.  243 
Continued  fever  of  tropics,  common,  i.  245 
Continued  fever,  simple,  i.  244 
Continuous  galvanic  current,  ii.  587 
Contracted  granular  kidney,  ii.  257 
Contracting  kidney,  fatty,  ii.  262 
Contraction  of  aorta,  ii.  45 
Contraction  of  pulmonary  artery,  ii.  30,  54 
Convulsion,  salaam,  i.  487 
Convulsions,  i.  481 
Convulsions,  epileptoid,  i.  482 
Convulsions  in  adults,  i.  481 
Convulsions,  infantile,  i.  484 
Convulsions,  mortality  from,  i.  485 
Convulsions,  puerperal,  i.  488 
Convulsions,  uraemic,  i.  154,  482 
Cophosis,  i.  453 
Copper  colic,  ii.  142 
Copper-nose,  ii.  473 
Corneitis,  strumous,  i.  107 
Corns,  ii.  492 

Coronary  arteries,  disease  of,  ii.  34,  35 
Corpulency,  i.  143 

Corpus  spongiosum,  inflammation  of,  i.  318 
Corpuscles,  morbid  adhesiveness  of,  i.  39, 
58 

Corroding  ulcer  of  uterus,  ii.  386 

Corroding  ulcer  of  vulva,  ii.  311 

Coryza,  i.  549 

Cotton  pneumonia,  i.  625 

Cotton  phthisis,  i.  625 

Cough,  hooping,  i.  206 

Counter-irritants  (Formulae),  ii.  540 

Coup  de  soleil,  i.  395  a 

Cowper’s  glands,  inflammation  of,  i.  318 


Cow  pox,  i.  284 
Crab  louse,  ii.  481 
Cracked  tongue,  ii.  82 
Cracked-pot  sound,  i.  632 
Cramp  in  stomach,  ii.  100 
Cramp,  writer’s,  i.  471 
Creeping  palsy,  i.  475 
Crepitation,  large,  i.  585,  621 
Crepitation,  minute,  i.  620 
Crepitation,  small,  i.  585 
Cretinism,  i.  141 
Cretinism,  endemic,  i.  142 
Crisis.,  period  of,  i.  241,  250 
Critical  haemorrhage,  i.  40 
Crossed  palsy,  i.  457 
Croup,  i.  562 

Croup,  mortality  from,  i.  567 

Croup,  spurious,  i.  581 

Crude  tubercle,  i.  108,  627 

Crusta  lactea,  ii.  460 

Cubic  allowance  of  air,  i.  254 

Culex  pipiens,  ii.  482 

Cutaneous  affections,  syphilitic,  i.  336 

Cutaneous  hyperesthesia,  thoracic,  ii.  57 

Cyanosis,  ii.  30 

Cynanche  laryngea,  i.  573 

Cynamche  maligna,  i.  198 

Cynanche  parotidea,  i.  212 

Cynanche  tonsillaris,  ii.  87 

Cynanche  trachealis,  i.  562 

Cyst,  rupture  of  ovarian,  ii.  434 

Cystic  cancer,  i.  89 

Cystic  duct,  ulceration  of,  ii.  211 

Cystic  tumours  of  liver,  ii.  202 

Cystic  bronchocele,  i.  1 37 

Cysticerci  in  brain,  i.  380 

Cysticercus  cellulosae,  ii.  155 

Cystitis,  i.  308;  ii.  289 

Cystitis,  acute,  ii.  289 

Cystitis,  chronic,  ii.  291 

Cystocele,  vaginal,  ii.  338 

Cystorrhcea,  ii.  289 

Cysts  in  kidney,  ii.  258 

Cysts  of  broad  ligaments,  ii.  351 

Cysts  of  uterus,  ii.  406 

Cysts,  ovarian,  ii.  427 

Cytoid  corpuscles,  i.  4 


DANCING  mania,  i.  506 
Dandriff,  ii.  468 
Dandy  fever,  i.  301 

Date  of  eruption  in  eruptive  fevers, i.  277 
Deafness,  syphilitic,  i.  337 
Death,  causes  of,  i.  6 
Death-rate  of  different  countries,  ii.  596 
Deaths  from  tubercular  diseases,  i.  102 
Degeneracy  of  human  race,  i.  62 
Degeneration,  albuminoid,  i.  76 
Degeneration,  amyloid,  i.  76 
Degeneration,  calcareous,  i.  75 
Degeneration,  constitutional  fibroid,  i.  625 
Degeneration,  fatty,  i.  72 
Degeneration  of  aorta,  ii.  47 
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Degeneration  of  cerebral  arteries,  fatty,  1. 

376,  385  ..  n 

Degeneration  of  diaphragm,  fatty,  n.  bU 
Degeneration  of  heart,  ii.  _28 
Degeneration  of  kidney,  n.  262 
Degeneration  of  liver,  i.  628;  n.  198 
Degeneration  of  voluntary  muscles,  idio- 
pathic, i.  475 
Delirium  tremens,  i.  403 
Delitescence,  i.  61 
Delusions,  i.  416 
Delusions,  amatory,  i.  420 
Delusions,  religious,  i.  420 
Dementia,  i.  420 
Dementia  paralytica,  i.  421 


Dengue,  i.  301 

Deodorants  (Formulae),  ii.  519 
Deposits,  tophaceous,  i.  161 
Deposits,  urinary,  ii.  245  _ 

Derangement  of  heart,  functional,  n.  39 
Derbyshire  neck,  i.  135 
Derivants,  i.  65 
Dermatology,  ii.  442 
Dermatophyta,  ii.  475 
Dermatozoa,  ii.  475 
Dermoid  ovarian  cyst,  ii.  428 
Desquamative  nephritis,  acute,  ii.  251 
Desquamative  nephritis,  chronic,  ii.  257 
Destructive  inflammation,  i.  61 
Determination  of  blood,  i.  13,  58 
Diabetes,  i.  25 
Diabetes,  history  of,  i.  26 
Diabetes  insipidus,  ii.  267 
Diabetes  mellitus,  i.  25 
Diabetic  breath,  i.  29 
Diabetic  cataract,  i.  29 
Diaphoretics  (Formulae),  ii.  543 
Diaphragm,  abnormal  conditions  of,  ii.  59 
Diaphragm,  cancer  of,  ii.  61 
Diaphragm,  convulsive  action  of,  ii.  62 
Diaphragm,  fatty  degeneration  of,  ii.  60 
Diaphragm,  inflammation  of,  ii.  60 
Diaphragm,  laceration  of,  ii.  62 
Diaphragm,  paralysis  of,  ii.  62 
Diaphragm,  syphilitic  gummous  tumours 
of,  ii.  61 

Diaphragmatic  hernia,  ii.  148 
Diaphragmatic  myalgia,  ii.  62 
Diaphragmitis,  ii.  60 
Diarrhoea,  ii.  138 
Diarrhoea,  camp,  ii.  135 
Diathesis,  gouty,  i.  163 
Diathesis,  hremorrhagic,  i.  41 
Diathesis,  oxalic  acid,  ii.  278 
Diathesis,  phosphatic,  ii.  278 
Diathesis,  strumous,  i.  103 
Diathesis,  uric  acid,  ii.  277 
Dicrotic  pulse-wave,  ii.  5 
Diet  in  obesity,  i.  148 
Difference  in  type  of  disease,  i.  62 
Diffused  erysipelatous  inflammation  of 
pharynx,  ii.  90 
Digestion,  gastric,  ii.  98 
Digestion,  intestinal,  ii.  98 


Digestion,  slow,  ii.  100  .. 

Dilatation  of  biliary  passages,  n.  211 
Dilatation  of  bronchi,  i.  591 
Dilatation  of  female  urethra,  u.  321, 323 
Dilatation  of  heart,  ii.  27  .. 

Dilatation  of  lymphatics,  n.  72  . 

Dilatation  of  pulmonary  artery,  u.  55 
Dilatation  of  stomach,,  ii.  124 
Dilatation  of  ureters,  ii-  281 
Diphtheria,  i.  197 
Diphtheria,  nasal,  i-  198 
Diphtheritic  paralysis,  i.  201,  473 
Dipsomania,  i.  407 
Disease,  change  in  type  of,  l.  62 
Diseases,  general,  i.  1 
Diseases,  malignant,  i.  80 
Diseases  of  nervous  system,  ophthalmo- 
scope in,  i.  355 

■n;e,;.TCor.fQ«fa  fFnrmnlael.  ii.  519 


Disinfection,  i.  254 
Disorder,  spinal,  i.  452 
Displacements  of  ovary,  ii.  439 
Displacements  of  uterus,  ii.  409 
Dissecting  aneurism,  ii.  46 
Dissection  wound,  i.  190 
Disseminated  lobular  pneumonia,  i.  605 
Distemper,  i.  38 
Distichiasis,  ii.  488 
Distoma  crassum,  ii.  154 
Distoma  haematobium,  i.  37 
Distoma  hepaticum,  ii.  212 
Distoma  heterophytes,.ii.  154. 

Distoma  lanceolatum,  i.  58 ; ii.  213 
Diuretics  (Formulae),  ii.  543 


Diuresis,  ii.  267 
Diuresis,  infantile,  ii.  269  . 

Dogs,  verminous  blood  of,  i.  37 

Dracontiasis,  ii.  483 

Dracunculus  medinensis,  ii.  483 

Dreams,  i.  524 

Drop  wrist,  i.  478 

Dropsy,  i.  52 

Dropsy,  acute,  i.  52 

Dropsy,  acute  inflammatory,  i.  54;  ii.  251 

Dropsy,  acute  renal,  i.  54 ; ii.  251 

Dropsy,  cardiac,  i.  55 

Dropsy,  chronic,  i.  52 

Dropsy,  chronic  renal,  ii.  264 

Dropsy,  general,  i.  52 

Dropsy,  hepatic,  i.  55 

Dropsy  of  brain,  i.  381 

Dropsy  of  chest,  i.  611,  613 

Dropsy  of  Fallopian  tube,  ii.  357 

Dropsy  of  gall  bladder,  ii.  211 

Dropsy  of  kidney,  ii.  281 

Dropsy  of  pericardium,  i.  52  ; ii.  8 

Dropsy  of  peritoneum,  i.  54 ; ii.  235 

Dropsy  of  pleura,  i.  611,  613 

Dropsy  of  tunica  vaginalis  testis,  i.  53 

Dropsy,  ovarian,  ii.  428 

Dropsy,  passive,  i.  52 

Dropsy,  scarlatinal,  i.  298 

Drunkenness,  coma  from,  i.  389 

Duct,  obstruction  of  pancreatic,  ii.  222 
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Ducts,  dilatation  of  gall,  ii.  211 
Ducts,  inflammation  of  biliary,  ii.  210 
Ducts,  ulceration  of  biliary,  ii.  211 
Ductus  arteriosus,  continued  patescence 
of,  ii.  30 

Ductus  communis  choledoclius,  obstruc- 
tion of,  ii.  210,  212,  216,  218 
Dumb  rabies,  i.  221 
Duodenal  dyspepsia,  ii.  126 
Duodenal  worms,  ii.  127,  154 
Duodenitis,  ii.  126 
Duodenum,  cancer  of,  ii.  127 
Duodenum,  diseases  of,  ii.  126 
Duodenum,  perforating  ulcer  of,  ii.  126 
Duodenum,  post-mortem  perforation  of,  ii. 
127 

Dura  mater,  inflammation  of,  i.  365 
Dura  mater,  syphilitic  disease  of,  i.  543 
Dwellings  of  the  poor,  i.  254 
Dyes,  use  of  hair,  ii.  485 
Dysenteric  diarrhoea,  ii.  138 
Dysentery,  ii.  134 
Dysidrosis,  ii.  455 
Dysmenorrhoea,  ii.  364 
Dyspepsia,  ii.  97 
Dyspepsia,  bulimic,  ii.  101 
Dyspepsia,  duodenal,  ii.  126 
Dyspepsia,  strumous,  i.  104 
Dysphagia,  i.  573;  ii.  90,  92,  93,  97 
Dysphonia  clerieorum,  i.  559 
Dyspnoea,  i.  584,  595,  602 ; ii.  7,  12,  23, 
42 

Dyspnoea,  hysterical,  i.  500 

EAR,  sanguineous  tumours  of,  i.  428 
Earthy  degeneration,  i.  75 
Eastern  leprosy,  i.  115;  ii.  470 
Eccentric  hypertrophy  of  heart,  ii.  25 
Ecchymoses,  i.  130,  133 
Ecchymosis  of  conjunctiva,  i.  207,  280 
Echinococci,  ii.  204 
Echinococcus  disease,  ii.  206 
Eclampsia  nutans,  i.  487 
Eclampsia  of  pregnancy  and  parturition, 
i.  488 

Ecstasy,  i.  506 
Ecthyma,  ii.  459 
Eczema,  ii.  452 

Eczema  of  sexual  organs,  i.  326 
Eczema,  pustular,  ii.  459 
Efflorescence  cutanee,  ii.  445 
Effusion  of  serum,  i.  53 
Egypt  (Formulae),  ii.  616 
Egyptian  chlorosis,  ii.  127 
Electricity  in  diagnosis,  ii.  590 
Electrization,  methods  of,  ii.  589 
Electro-therapeutics,  ii.  587 
Elephantiasis  Arabum,  ii.  470 
Elephantiasis  Grasoorum,  i.  115;  ii.  470 
Elephantiasis  of  labia,  ii.  304 
Elephas,  ii.  470 

Elongation  of  cervix  uteri,  ii.  387 
Elongation  of  uvula,  ii.  91 


Elytrorrhaphy,  ii.  414 
Embolic  phthisis,  i.  624 
Embolism,  i.  45 

Embolism  of  cerebral  arteries,  i.  374 
Embolus,  i.  45 
Emetics  (Formula;),  ii.  546 
Emphysema,  i.  601 
Emphysema,  interlobular,  i.  604 
Emprosthotonos,  i.  512 
Empyema,  i.  613 
Ems  (Formula;),  ii.  634 
Encephalitis,  acute,  i.  357 
Encephalitis,  chronic,  i.  372 
Encephaloid  cancer,  i.  84,  86 
Encysted  tumours  of  labia,  ii.  303 
Encysted  tumours  of  tongue,  ii.  83 
Endarteritis  deformans,  ii.  63 
Endocarditis,  ii.  11 

Endocarditis,  rheumatic,  i.  204;  ii.  11 
Endocardium,  inflammation  of,  ii.  12 
Endometritis,  ii.  374 
Endo-pericarditis,  ii.  12 
Enlargement  and  induration  of  tonsils, 
permanent,  ii.  89 
Enlargement  of  air  cells,  i.  601 
Enlargement  of  clitoris,  ii.  311 
Enlargement  of  liver,  ii.  179 
Enlargement  of  liver  simulated,  ii.  179 
Enlargement  of  spleen,  i.  21,  309 ; ii.  224 
Enteritic  fever,  i.  258 
Enteritis,  ii.  128 
Enterocele,  vaginal,  ii.  339 
Entozoa,  intestinal,  ii.  153 
Entozoa  in  biliary  passages,  ii.  212 
Entozoa  renal,  ii.  274 
Enucleation  of  uterine  fibroids,  ii.  401 
Ephemeral  fever,  i.  244 
Epidemic  catarrhal  fever,  i.  205 
Epidemic  cerebro-spinal  meningitis,  i.  268 
Epidemic  cholera,  i.  223 
Epidemic  croup,  i.  199,  563 
Epididymitis,  i.  319 
Epiglottis,  ulcerations  of,  i.  575;  ii.  90 
Epilation,  ii.  478 
Epilepsy,  i.  490 
Epilepsy,  feigned,  i.  492 
Epilepsy,  insanity  with,  i.  420 
Epilepsy,  mortality  from,  i.  494 
Epileptic  aura,  i.  490 
Epileptic  vertigo,  i.  442,  492 
Epileptoid  convulsions,  i.  482 
Epiphytes,  ii.  475 
Epistaxis,  i.  554 
Epithelial  cancer,  i.  87 
Epithelial  cancer  of  anus,  ii.  177 
Epithelial  cancer  of  bladder,  ii.  293 
Epithelial  cancer  of  larynx,  i.  576 
Epithelial  cancer  of  oesophagus,  ii.  93 
Epithelial  cancer  of  tongue,  ii.  80 
Epithelial  cancer  of  uterus,  ulcerated,  ii. 
388 

Epithelial  cancer  of  vulva,  ii.  312 
Epithelial  tube-casts,  ii.  253,  258 
Epithelioma,  i.  87 
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Epithelioma,  cancroid,  i.  87 
Epizoa,  ii.  475  _ 

Eqoinia  mitis,  i.  215 . 

Erethismus  tropicus,  i.  395 
Erotomania,  i.  420 
Eruptive  articular  fever,  i.  301 
Eruptive  fevers,  i.  276  . . . 

Eruptive  fevers,  date  of  eruption  in,  i.  277 
Eruptive  fevers,  period  of  incubation  in, 
i.  277 

Eruptive  rheumatic  fever,  i.  301 
Erysipelas,  i.  195 

Erysipelas  after  vaccination,  i.  197 
Erysipelas,  infantile,  i.  197 
Erysipelas,  mortality  of,  i.  196 
Erysipelas  of  fauces,  i.  575 
Erysipelatous  inflammation  of  pharynx, 
diffused,  ii.  90 
Erythema,  ii.  445 
Essential  fevers,  i.  241 
Essential  haemorrhage,  i.  40 
Essential  paralysis  of  infants,  i.  468 
Esthiomenos  of  the  vulva,  ii.  311 
Eustrongvlus  gigas,  ii.  275 
Evacuations,  rice  water,  i.  227 
Exanthemata,  ii.  445 
Excess  of  menstruation,  ii.  370 
Excoriation  of  os  uteri,  ii.  375,  382 
Excoriations  of  sexual  organs,  non-specific, 

i.  326;  ii.  375 

Exhalation,  haemorrhage  by,  i.  38 
Exophthalmic  goitre,  i.  139 
Expectorants  (Formulae),  ii.  546 
Expectoration,  fetid,  i.  593,  621 
External  clap,  i.  315 
External  scrofula,  i.  105 
Extirpation  of  kidney,  ii.  247 
Extirpation  of  spleen,  ii.  223 
Extirpation  of  uterus,  ii.  394 
Extramural  intestinal  obstruction,  ii.  77 
Extra-uterine  fetation,  ii.  162,  348,  353 
Extravasation  of  blood  into  lungs,  i.  608 ; 

ii.  23 

Eyeball,  prominence  of  the,  i.  15,  139 
Eyelid,  paralysis  of,  i.  453,  474,  547 
Eyelids,  peculiar  ulcer  of  the,  i.  101 

FACIAL  hemiplegia,  i.  455 
Facial  neuralgia,  i.  534 
Facial  palsy,  i.  474 
Facies,  cancerous,  i.  85 
Facies  choleritica,  ii.  226 
Facies,  tubercular,  i.  103 
Faculty  ot'language,  seat  of,  i.  400 
Faecal  abscess,  ii.  162 
Faecal  vomiting,  ii.  125,  129,  150 
Feeculent  diarrhoea,  ii.  138 
Fall  fever,  i.  258 
Falling  sickness,  i.  490 
Fallopian  tubes,  diseases  of,  ii.  357 
Fallopian  tube,  distension  with  blood  of, 
ii.  358 

Fallopian  tube,  dropsy  of,  ii.  357 


Fallopian  tubes,  inflammation  of,  ii.  357 
False  aneurism,  ii.  46 
False  empyema,  i.  613 
Famine  fever,  i.  274 . 

Famine  fever,  Irish,  i.  274 
Faradic  electricity,  ii.  588 
Farcinous  poisoning,  i.  212 
Farcy,  i.  212 
Farcy  in  horse,  i.  213  _ 

Farcy  in  man,  acute,  i.  214 
Farcy  in  man,  chronic,  i.  215 
Farcy-buds,  i.  212 
Fascination  by  animals,  i.  504 
Fasciola  hepatica,  i.  38  ; ii.  212 
Fat,  over  accumulation  of,  i.  143 
Fats,  composition  of,  i.  145 
Fatty  aliments,  i.  10,  148 
Fatty  blood,  i.  24 
Fatty  contracting  kidney,  ii.  262 
Fatty  degeneration,  i.  72 
Fatty  degeneration  of  aorta,  ii.  47 
Fatty  degeneration  of  arteries,  i.  73 
Fatty  degeneration  of  cerebral  arteries,  i. 
376,  385 

Fatty  degeneration  of  diaphragm,  ii.  60 
Fatty  degeneration  of  heart,  i.  74  ; ii.  28, 
32,  34 

Fatty  degeneration  of  kidney,  i.  75;  ii. 
262 

Fatty  degeneration  of  liver,  i.  75,  628;  ii. 
198,  219 

Fatty  degeneration  of  lung  tissue,  i.  602 

Fatty  growth  over  heart,  ii.  28,  34 

Fatty  kidney,  ii.  262 

Fatty  liver,  ii.  198 

Fatty  metamorphosis,  i.  72 

Fatty  stools,  ii.  222 

Fatty  tube-casts  in  urine,  ii.  253,  263 

Fauces,  erysipelas  of,  i.  575 

Fauces,  syphilitic  ulcers  of,  i.  339;  ii.  91 

Favus,  ii.  477 

Favus  of  nails,  ii.  477,  490 

Febricula,  i.  244 

Febris  mesenterica  maligna,  i.  258 
Feigned  epilepsy,  i.  492 
Feigned  insanity,  i.  427 
Female  bladder,  incision  of,  ii.  324 
Female  bladder,  inversion  of,  ii.  319 
Female  bladder,  stone  in,  ii.  322 
Female  eatheterism,  ii.  321 
Female  meatus  urinarius,  vascular  tu- 
mours of,  ii.  318 

Female  organs  of  generation,  diseases  of 
ii.  299 

Female  urethra,  dilatation  of,  ii.  321,  323 
Female  urethra,  incision  of,  ii.  324 
Female  urethra,  diseases  of,  ii.  317 
Female  urethritis,  ii.  320 
Ferruginous  waters  (Formulae),  ii.  623 
Fetid  expectoration,  i.  593,  621 
Fever,  i.  241 
Fever,  African,  i.  312 
Fever,  autumnal,  i.  258 
Fever,  Bengal,  i.  312 
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Fever,  bilious  remittent,  i.  312 

Fever,  brain,  i.  246,  373 

Fever,  breakbone,  i.  301 

Fever,  bulam,  i.  237 

Fever,  camp,  i.  246 

Fever,  cerebro-spinal,  i.  268 

Fever,  continued,  i.  243 

Fever,  dandy,  i.  301 

Fever,  enteric,  i.  258 

Fever,  ephemeral,  i.  244 

Fever,  epidemic  catarrhal,  i.  205 

Fever,  eruptive  articular,  i.  301 

Fever,  eruptive  rheumatic,  i.  301 

Fever,  fall,  i.  258 

Fever,  famine,  i.  274 

Fever,  five-day,  i.  274 

Fever,  gastric,  i.  258 

Fever,  gastro-bilious,  i.  258 

Fever,  hay,  i.  593 

Fever,  hsemogastric,  i.  236 

Fever,  hectic,  i.  61 

Fever,  hospital,  i.  246 

Fever,  infantile  remittent,  i.  258,  267 

Fever,  inflammatory,  i.  60 

Fever,  intermittent,  i.  305 

Fever,  Irish  famine,  i.  274 

Fever,  jail,  i.  246 

Fever,  malarial  remittent,  i.  312 

Fever,  malignant,  i.  246 

Fever,  malignant  purple,  i.  268 

Fever,  malignant  purpuric,  i.  268 

Fever,  Mediterranean,  i.  312 

Fever,  miasmatic  remittent,  i.  312 

Fever,  mild  yellow,  i.  274 

Fever,  mortality  from,  i.  244,  276 

Fever,  mortality  from  scarlet,  i.  299 

Fever,  neuro-purpuric,  i.  268 

Fever,  night-soil,  i.  258 

Fever  of  East  Indies,  hill,  i.  312 

Fever  of  East  Indies,  jungle,  i.  312 

Fever  of  small-pox,  secondary,  i.  279 

Fever  of  tropics,  ardent,  i.  245 

Fever  of  tropics,  common,  continued,  i. 

245 

Fever  of  tropics,  sun,  i.  245 

Fever,  paludal,  i.  305 

Fever,  periodic,  i.  305 

Fever,  pestilential,^.  246 

Fever,  puerperal,  ii.  232 

Fever,  putrid,  i.  246 

Fever,  pythogenic,  i.  259 

Fever,  recurrent,  i.  274 

Fever,  relapsing,  i.  274 

Fever,  relative  prevalence  of,  l.  244 

Fever,  remittent,  i.  312 

Fever,  rheumatic,  i.  171 

Fever,  rose,  i.  593 

Fever,  scarlet,  i.  293 

Fever,  seven-day,  i.  274 

Fever,  ship,  i.  246 

Fever,  Sierra  Leone,  i.  312 

Fever,  simple,  i.  244 

Fever,  simple,  continued,  i.  244 

Fever,  spotted,  i.  268 


Fever,  summer,  i.  593 
Fever,  symptomatic,  i.  60 
Fever,  typhoid,  i.  258 
Fever,  typhus,  i.  246 
Fever,  use  of  alcohol  in,  i.  257 
Fever,  vaccinal,  i.  286 
Fever,  Walcheren,  i.  312 
Fever,  yellow,  i.  236 
Fevers,  eruptive,  i.  276 
Fevers,  essential,  i.  241 
Fevers,  idiopathic,  i.  241 
Fibrin,  solidification  of,  i.  45 
Fibrinous  concretions  in  arteries,  i.  45 
Fibrinous  concretions  in  veins,  i.  45 
Fibrinous  deposits  in  spleen,  ii.  223 
Fibrinous  tube-casts,  ii.  253 
Fibroid  degeneration,  constitutional,  i.  625 
Fibroid  degeneration  of  lung,  i.  347,  592, 
602 

Fibroid  infiltration  of  pylorus,  ii.  115 
Fibroid  infiltration  of  stomach,  ii.  115 
Fibroid  phthisis,  i,  341,  625 
Fibroid  polypus  of  uterus,  ii.  397,  402 
Fibroid  tumours  of  uterus,  ii.  395 
Fibroids,  enucleation  of  uterine,  ii.  400 
Fibrosis,  i.  625 

Fibrous  tumours  of  larynx,  i.  575 
Fiery  serpents  of  Israel,  ii.  484 
Fig  poultice,  i.  68 
Filaria  hsematica  canis,  i.  37 
Filaria  medinensis,  ii.  483 
Filaria  sanguinis  hominis,  i.  38,  ii.  273 
Fissure  at  the  fourchette,  ii.  336 
Fissure  of  anus,  ii.  164 
Fissures  of  tongue,  i.  340 
Fistula,  bronchial,  i.  614 
Fistula,  gastric,  ii.  125 
Fistula  in  ano,  ii.  172 
Fistula  of  chest,  parietal,  i.  614 
Fistulse,  gastro  colic,  ii.  125 
Fistulse,  gastro-cutaneous,  ii.  125 
Fistulse,  gastro-duodenal,  ii.  125 
Fistulse,  renal,  ii.  249 
Fit,  apoplectic,  i.  387,  388 
Fit,  cataleptic,  i.  506 
Fit,  epileptic,  i.  490 
Fit,  hysteric,  i.  499 
Fit  of  the  gravel,  ii.  277 
Fits,  i.  481,  484 
Five-day  fever,  i.  274 
Flatulence,  ii.  104 
Flatulent  colic,  ii.  141 
Fleabite,  ii.  482 
Fleshworm  disease,  ii.  157 
Florence  (Formulae),  ii.  613 
Fluids,  atomised  (Formulae),  ii.  550 
Flukes  in  liver,  ii.  212 
Flux,  gastric,  ii.  Ill,  113 
Fcetation,  extra-uterine,  ii.  162,  348,  353 
Follicular  disease  of  pbaryngo-laryngeal 
membrane,  i.  559 
Follicular  stomatitis,  ii.  83 
Follicular  vulvitis,  ii.  307 
Food,  albuminoids  of,  i.  9 
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Food,  aqneous  part  of,  i.  10 
Food,  calorifacient  constituents  of,  i.  10 
Food,  mineral  elements  of,  i.  10 
Food,  nitrogenous  substances  .of,  i.  9 
Food,  quantity  of,  necessary,  i.  10 
Food,  plastic  constituents  of,  i.  9 
Foods,  complemental,  i.  10 
Foods,  Liebig’s  (Formulae),  ii.  505 
Foramen  ovale,  permanence  of,  ii.  30 
Forced  alimentation,  i.  434 
Formative  inflammation,  i.  61 
Formulae,  appendix  of,  ii.  501 
Foreign  bodies  in  air  passages,  i.  576 
Foreign  bodies  in  oesophagus,  i.  578 
Foreign  bodies  in  pharynx,  i.  578 
Foreign  bodies  in  rectum,  ii.  164 
Fourchette,  fissure  at  the,  ii.  336 
Framboesia,  ii.  473 
Franklinic  electricity,  ii.  589 
Franklinic  electric  machines,  ii.  589 
Freezing  mixtures  (Formulae),  ii.  527 
Fremttus,  hydatid,  ii.  205 
Friedricshall  (Formulae),  ii.  638 
Frontal  neuralgia,  i.  439 
Frontal  sinuses,  inflammation  of,  i.  549 
Frostbite,  ii.  498 
Fulness  of  blood,  i.  12 
Functional  aphonia,  i.  556 
Functional  cardiac  murmur,  ii.  17,  21 
Functional  derangement  of  heart,  ii.  39 
Functions  of  liver,  suppression  of,  ii.  193 
Fungus  haematodes,  i.  89 
Fungus,  sugar,  i.  30 
Fungus  test  for  sugar  in  urine,  i.  30 
Furrows  on  nails,  ii.  489 
Furuncular  inflammations,  i.  68 
Furunculus,  i.  68 


Ft  ALACTOGOGUES  (Formulae),  ii.  585 
U Galactophyga  (Formulae),  ii.  586 

Gall  bladder,  dropsy  of,  ii.  211 
Gall  bladder,  inflammation  of,  ii.  209 
Gall  bladder,  rupture  of,  ii.  211 
Gall  bladder,  tapping  of,  ii.  211 
Gall  bladder,  ulceration  of,  ii.  210 
Gall  ducts,  dilatation  of,  ii.  211 
Gall-stone  colic,  ii.  215 
Gall  stones,  ii.  213 
Galvanic  batteries,  ii.  587 
Galvanism,  ii.  587 
Gangrene,  i.  61 
Gangrene  of  lung,  i.  592,  621 
Gangrenous  phagedaena,  i.  332 
Gangrenous  stomatitis,  ii.  84 
Gangrenous  vulvitis,  ii.  306 
Gargles  (Formulae),  ii.  548 
Gas,  laughing  (Formulae),  ii.  560 
Gaseous  waters  (Formulae),  ii.  623 
Gastralgia,  ii.  100 
Gastric  catarrh,  ii.  Ill,  113 
Gastric  dyspepsia,  ii.  98 
Gastric  fever,  i.  258 
Gastric  fistula,  ii.  125 


Gastric  flux,  ii.  Ill 
Gastric  haemorrhage,  i.  121 
Gastric  ulcer,  ii.  116 
Gastric  vomiting,  i.  344 
Gastritis,  ii.  108,  111,  113 
Gastro-bilious  fever,  i.  258 
Gastro-colic  fistulas,  ii.  125 
Gastro-cutaneous  fistulae,  ii.  125 
Gastro-duodenal  fistulae,  ii.  125 
Gastrodynia,  ii.  100 
Gastrotomy,  ii.  152 
Gelatiniform  cancer,  i.  89 
Gelatio,  ii.  498 
General  bronchitis,  i.  584 
General  diseases,  i.  1 
General  dropsy,  i.  52 
General  electrization,  ii.  589 
General  muscular  atrophy,  i.  475 
General  paralysis,  i.  454 
General  paralysis  of  the  insane,  i.  421 
General  paresis,  i.  421 
Generation,  diseases  of  female  organs  of, 
ii.  299 

Giddiness,  i.  441 

Gindrinker’s  liver,  ii.  188 

Gingivitis,  mercurial,  ii.  85 

Glanders,  i.  212 

Glanders  in  horse,  i.  213 

Glanders  in  man,  acute,  i.  213 

Glanders  in  man,  chronic,  i.  214 

Glands,  inflammation  of  lymphatic,  ii.  71 

Glands,  tuberculization  of  bronchial,  ii.  75 

Gleet,  i.  321 

Glioma,  i.  83 

Glisson’s  capsule,  inflammation  of,  ii.  183 

Globus  hystericus,  i.  499 

Glossitis,  ii.  78 

Glottis,  oedema  of,  i.  575 

Glottis,  paralysis  of  muscles  of,  i.  556 

Glottis,  spasm  of,  i.  578,  581 ; ii.  49 

Glucohtemia,  i.  25 

Glucosuria,  i.  25 

Gluoosuria,  pertussal,  i.  207 

Glycogenic  function  of  liver,  i.  26  * 

Glycogenic  substance  of  liver,  i.  27 

Gnat  bite,  ii.  482 

Goitre,  i.  135 

Goitre,  exophthalmic,  i.  139 
Gonagra,  i.  160 
Gonorrhoea,  i.  316 
Gonorrhoea,  acute,  i.  317 
Gonorrhoea,  chronic,  i.  321 
Gonorrhoea  in  the  female,  i.  323 
Gonorrhoea  in  the  male,  i.  317 
Gonorrhoea  praeputialis,  i.  315 
Gonorrhoeal  ophthalmia,  i.  319 
Gonorrhoeal  rheumatism,  i.  319  378 
Gout,  i.  160 
Gout,  acute,  i.  160 
Gout,  anomalous,  i.  163 
Gout,  atonic,  i.  163 
Gout,  chronic,  i.  160 
Gout,  misplaced,  i.  163 
Gout,  retrocedent,  i.  162 
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Gout,  rheumatic,  i.  181 

Gouty  bronchitis,  i.  590 

Gouty  diathesis,  i.  163 

Gouty  kidney,  i.  165,  ii.  257 

Gouty  nouritis,  i.  533 

Grand  mal,  i.  490 

Granular  epithelial  casts,  ii.  258 

Granular  contracted  kidney,  ii.  257 

Granular  nephritis,  ii.  258 

Gravedo,  i.  549 

Gravel,  ii.  276 

Gravel,  biliary,  ii.  213 

Gravel,  fit  of  the,  ii.  277 

Graves’  disease,  i.  139 

Grease  in  the  horse,  i.  215 

Great  mortality,  the,  i . 304 

Grey  hepatization  of  lung,  i.  618 

Grey  tubercles,  i.  108 

Grinders’  asthma,  i.  624 

Grocer’s  itch,  ii.  459 

Growth  of  hair,  augmented,  ii.  487 

Growth  of  hair,  wrong,  ii.  488 

Guinea  worm,  ii.  483 

Gum,  red,  ii.  461 

Gummata,  i.  336,  339,  340 

Gums,  mercurial  inflammation  of,  ii.  85 

Gums,  spongy,  i.  130 

Gutta  rosacea,  ii.  473 


HiEMATEMESIS,  ii.  118, 121,  189 
Hsematin,  i.  3 

Hsematocele,  extra-peritoneal,  ii.  354 
Hoematocele,  intra-peritoneal,  ii.  354 
Hoematocele,  pelvic,  i.  100;  ii.  352 
Hoematocele,  peri-uterine,  ii.  352 
Hoematocele,  pudendal,  ii.  305 
Hoematocele,  retro-uterine,  ii.  352 
Hoematocele,  sub-peritoneal,  ii.  354 
Haematocrystallin,  crystals  of,  i.  3 
Hoematoid  cancer,  i.  89 
Haematoidin,  crystals  of,  i.  3 
Hoematoma  auris,  i.  428 
Hoematozoa,  i.  36 
Hoematuria,  ii  270 
Hoematuria,  intermittent,  ii.  271 
Haemic  cardiac  murmur,  ii.  17 
Hoemin,  crystals  of,  i.  3 
Hoemogastric  fever,  i.  236 
Hoemoglobin,  i.  3 
Haemoptysis,  i.  607,  628 
Haemorrhage,  i.  38 
Haemorrhage,  active,  i.  40 
Haemorrhage,  bleeding  in,  i.  43 
Haemorrhage  by  exhalatien,  i.  38 
Haemorrhage,  cerebral,  i.  40,  384 
Haemorrhage,  constitutional,  i.  40 
Haemorrhage,  critical,  i.  40 
Haemorrhage,  essential,  140 
Haemorrhage  from  bowels,  i 262 ; ii.  1 23 
Haemorrhage  from  urinary  passages,  ii.  270 
Haemorrhage,  gastric,  ii.  121 
Haemorrhage,  idiopathic,  i.  40 
Haemorrhage,  meningeal,  i.  385 


Haemorrhage,  mercury  in,  i.  43 
Haemorrhage,  passive,  5.  40 
Haemorrhage,  spinal,  i.  447 
Haemorrhage,  spontaneous,  i.  40 
Haemorrhage,  symptomatic,  i. 
Haemorrhage,  traumatic,  i.  40 
Haemorrhage,  uterine,  ii.  370 
Haemorrhage,  vicarious,  i.  40 
Haemorrhagic  diathesis,  i.  41 
Haemorrhagic  phthisis,  i.  624 
Haemorrhoids,  ii.  173 
Haemo thorax,  i.  617 
Hair,  augmented  growth  of,  ii.  487 
Hair  dyes,  use  of,  ii.  485 
Hair,  loss  of,  ii.  486 
Hair,  loss  of  colour  of,  ii.  487 
Hair,  wrong  growth  of,  ii.  488 
Hallucinations,  i.  416 
Hard  cancer,  i.  81 
Hard  chancre,  i.  329 
Harrogate  (Formulae),  ii.  626 
Harvest  bug  bite,  ii.  482 
Hastings  (Formulas),  ii.  598 
Hay  asthma  or  fever,  i.  593 
Head,  compression  of,  i.  383 
Head  louse,  ii.  481 
Head,  puncturing  the,  i.  383 
Head,  scalled,  ii.  476 
Headache,  i.  437 
Headache,  sick,  i.  438 
Heart,  abnormalities  in  large  vessels 
from  the,  ii.  30 
Heart,  abscess  of,  ii.  14 
Heart,  action  of,  ii.  1 
Heart,  aneurism  of,  ii.  35 
Heart,  atrophy  of,  ii.  28 
Heart,  cancer  of,  ii.  38 
Heart,  coagulum  in,  i.  45 
Heart,  dilatation  of,  ii.  27 
Heart,  fatty  degeneration  of,  ii.  28 
Heart,  functional  derangement,  ii.  39 
Heart,  hypertrophy,  ii.  22,  25,  260 
Heart,  hypertrophy  with  dilatation  of,  i. 
598;  ii.  25  / 

Heart,  induration  of,  ii.  14  » 

Heart,  inflammation  of,  ii.  14 
Heart,  intermittent  action  of,  ii.  40 
Pleart,  irregular  action  of,  ii.  20,  39 
Heart,  normal  sounds  of,  ii.  2 
Heart,  polypus  of,  ii.  36 
Heart,  rupture  of,  ii.  32 
Heart,  rupture  of  valves  of,  ii.  33 
Heart,  size  of,  ii.  25 
Heart,  syphilomata  of,  ii.  37 
Heart,  thrombus  in,  i.  46 
Heart,  tumours  of,  ii.  36 
Heart,  ulceration  of,  ii.  12 
Heart,  ulceration  of  valves  of,  ii.  12 
Heart,  valvular  diseases  of,  ii.  16 
Heart,  weight  of,  ii.  25 
Heartburn,  ii.  100 
Heat  apoplexy,  i.  395 
Heat  stroke,  i.  395 
Hectic  fever,  i.  61 
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Hemeralopia,!.  130 
Hemicliorea,  i.  507 
Hemicrania,  i.  537 
Hemiplegia,  i.  454  _ 

Hemiplegia,  facial,  i-  4J0 
Hemiplegia,  hysterical,  i. 

Hepatic  abscess,  ii.  135 
Hepatic  artery,  diseases  ot,  n. 

Hepatic  blood-vessels,  diseases  ot,  u.  HU 
Hepatic  cancer,  ii.  208 
Hepatic  colic,  ii.  2 15  _ 

Hepatic  dropsy,  i-  54;  _n.  235  _ 

Hepatic  duct,  obstruction  ot,  li.  ^l 

Hepatic  liydatids,  tapping  ot,  ii. /U7 

Hepatic  phlebitis,  suppurative,  u.  19o 

Hepatic  tubercle,  ii-  203 

Hepatic  tumours,  ii.  202 

Hepatic  veins,  adhesive  inflammation  ot, 

ii.  193 

Hepatic  veins,  enlarged,  n.  193 
Hepatic  vomiting,  i.  358 
Hepatitis,  ii.  183 
Hepatitis,  diffused,  ii.  193 
Hepatitis,  interstitial,  ii.  188. 

Hepatitis,  parenchymatous,  ii.  184 

Hepatitis,  syphilitic,  ii.  191 

Hepatization  of  lung,  i.  618 

Hernia,  at  foramen  Winslowii,  n.  148 

Hernia,  diaphragmatic,  ii.  148 

Hernia,  entero-vaginal,  ii.  339 

Hernia,  ischiatic,  ii.  148 

Hernia,  labial,  ii.  305 

Hernia,  mesenteric,  ii.  148 

Hernia,  mesocolic,  ii.  148 

Hernia,  obturator,  ii.  148 

Hernia  of  ovary,  ii.  440 

Hernia,  omental,  ii.  148 

Hernia,  perineal,  ii.  148 

Hernia  of  uterus,  ii.  420 

Hernia,  recto-vaginal,  ii.  338 

Hernia,  vesico-vaginal,  ii.  338 

Herpes,  ii.  451 

Herpes  circinatus,  ii.  476 

Herpes  praiputialis;  i.  326  ; ii.  451 

Herpes  tonsurans,  ii.  476 

Herpes,  ii.  451 

Herpes  zoster  frontalis,  ii.  451 
Hexathyridium  venarum,  i.  37 
Hiccup,  hysterical,  i.  500 
Hill  fever  of  East  Indies,  i.  312 
Hirsuties,  ii.  487 
Hob-nail  liver,  ii.  188 
Homicidal  mania,  i.  400 
Honeycomb  ringworm,  ii.  477 
Hooping  cough,  i.  206 
Hooping  cough,  mortality  from,  i.  210 
Hordeolum,  i.  69 
Horns,  ii.  491 
Horseshoe  kidney,  ii.  247 
Human  race,  degeneracy  of,  i.  62 
Human  stature,  variation  of,  i.  62 
Humid  tetter,  ii.  452 
Hunterian  chancre,  i.  329 
Hyaline,  casts  in  urine,  ii.  263,  266 
VOL.  IT. 


Hydatid  fremitus,  ii.  205  .. 

Hydatid  tumours  of  liver,  n.  204 
Hydatids,  i.  38 
Hydatids  in  brain,  i.  380 
Hydatids  in  kidney,  ii.  274 
Hydatids  in  lung,  ii.  42 . 

Hydatids,  mediastinal,  ii.  42 

Hydatids  of  liver,  ii.  204 

Hydatids  of  liver,  electrical  treatment  ot, 

ii.  594  . .. 

Hydatids,  tapping  of  hepatic,  u.  207 

Hydrasmia,  l.  14 
Hydrocele,  i.  53 
Hydrocephalus,  i.  62,  366,  381 
Hydrocephalus,  acute,  i.  366 
Hydrocephalus,  chronic,  i.  381 
Hydrocephalus,  spurious,  i.  368 
Hydrocepbaloid  disease,  i.  368 
Hydronephrosis,  ii.  281 
Hydropericardium,  i.  52  ; ii.  8 
Hydrophobia,  i.  217 

Hydrophobia,  registered  deaths  from,  i.  220 
Hydrophobic  patient,  inoculation  of  saliva 
from,  i.  222 

Hydrophobic  slaver,  i.  217 
Hydropsy,  i.  52 
Hydrorachis,  i.  448 
Hydrothorax,  i.  52,  613 
Hygiene  of  sick-room,  ii.  502 
Hymen,  imperforate,  ii.  325 
Hymen,  tough  and  persistent,  ii.  325 
Hypertemia,  i.  12 
Hypersesthesia,  hysterical,  i.  499 
Hypersestbesia,  vaginal,  ii.  330 
Hyperinosis,  i.  13 
Hypertrichosis,  ii.  487 
Hypertrophy,  i 79 
Hypertrophy  of  brain,  i.  378 
Hypertrophy  of  heart,  ii.  22,  25,  260 
Hypertrophy  of  liver,  ii.  182 
Hypertrophy  with  dilatation  of  heart,  i. 

598,  603,  ii.  25 
Hypinosis,  i.  15 
Hypnotism,  i.  523 
Hypochondriasis,  i.  525 
Hypodermic  injections  (Formulae),  ii.  561 
Hysteria,  i.  451,  453,  498  ; ii-  240 
Hysteria,  diseases  simulated  by,  i.  500 
Hysteric  paroxysm,  i.  499 
Hysterical  aphonia,  i.  556 
Hysterical  cough,  i.  509 
Hysterical  disease  of  spine,  i.  451 
Hysterical  dyspnoea,  i.  500 
Hysterical  hiccup,  i.  500 
Hysterical  paralysis,  i.  453,  472 
Hysterical  sighing,  i.  500 
Hysterical  sneezing,  i.  5Q0 
Hysterical  sobbing,  i.  500 
Hysterical  tympanites,  ii.  130 
Hysterical  yawning,  i.  500 
Hysterotome,  ii.  369 

I CHORHriUMIA,  i.  185 
i Ichthyosis,  ii.  469 
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Icterus,  ii.  217 
Idiocy,  i.  423 

Idiocy  with  cretinism,  i.  141 
Idiopathic  asthma,  i.  597 
Idiopathic  degeneration  of  voluntary  mus- 
cles, i.  475 

Idiopathic  erysipelas,  i.  195 
Idiopathic  fatty  degeneration,  i.73 
Idiopathic  fevers,  i.  241 
Idiopathic  flatulence,  ii.  141 
Idiopathic  hsemorrhage,  i.  40 
Idiopathic  tetanus,  i.  511 
Ileac  passion,  ii.  147 
Ileus,  ii.  147 
Ileo-typhus,  i.  258 
Illusions,  i.  416 
Imperfect  paralysis,  i.  452 
Imperforate  hymen,  ii.  325 
Imperforate  vagina,  ii.  327 
Impetigo,  ii.  460 
Impetigo  contagiosa,  ii.  460 
Incision  of  female  bladder,  ii.  324 
Incision  of  female  urethra,  ii.  324 
Incision  of  os  and  cervix  uteri,  ii.  369, 
401 

Incontinence  of  urine  in  adults,  ii.  282, 
223 

Incontinence  of  urine  in  children,  ii.  283 
Incubation,  period  of,  in  eruptive  fevers, 
i.  277 

Incubus,  i.  524 
Indigestion,  ii.  97 
Induction  apparatus,  ii.  588 
Induced  electricity,  ii.  588 
Indurated  chancre,  i.  329 
Induration  of  brain,  i.  379 
Induration  of  heart,  ii.  14 
Induration  of  liver,  ii.  188 
Induration  of  pylorus,  ii.  1 14 
Induration  of  spinal  cord,  i.  446 
Infant  mortality  diminished  during  cotton 
famine,  i.  123 

Infantile  convulsions,  i.  484 
Infantile  diuresis,  ii.  269 
Infantile  erysipelas,  i.  197 
Infantile  leucorrhcea,  ii.  309 
Infantile  paralysis,  i.  468 
Infantile  remittent  fever,  i.  258,  267 
Infantile  syphilis,  i.  345 
Infecting  chancre,  i.  329 
Infiltration,  albuminous,  i.  76 
Infiltration,  cholesterine,  i.  76 
Infiltration,  lardaceous,  i.  76 
Infiltration,  waxy,  i.  76 
Inflammation,  i.  57 
Inflammation,  acute,  i.  57 
Inflammation,  adhesive,  i.  61 
Inflammation  and  abscess  of  uterine  ap- 
pendages, ii.  342 
Inflammation,  chronic,  i.  58 
Inflammation,  destructive,  i.  61 
Inflammation,  formative,  i.  61 
Inflammation,  furuncular,  i.  68 
Inflammation,  latent,  i.  58 


Inflammation  of  aorta,  ii.  63 
Inflammation  of  appendix  cseci,  ii.  131 
Inflammation  of  arachnoid,  i.  263 
Inflammation  of  biliary  passages,  ii.  210 
Inflammation  of  bladder,  ii.  289 
Inflammation  of  brain,  i.  356 
Inflammation  of  broad  ligaments,  ii.  342 
Inflammation  of  bronchial  tubes,  i.  583, 
588,  624 

Inflammation  of  caecum,  ii  131 
Inflammation  of  canal  of  cervix  uteri,  i. 
323 

Inflammation  of  connective  tissue  of 
uterus,  ii.  343 

Inflammation  of  corpus  spongiosum,  i.  318 
Inflammation  of  Cowper’s  glands,  i.  318 
Inflammation  of  diaphragm,  ii.  60 
Inflammation  of  duodenum,  ii.  1 26 
Inflammation  of  dura  mater,  i.  365 
Inflammation  of  Fallopian  tubes,  ii.  357 
Inflammation  of  female  urethra,  ii.  320 
Inflammation  of  frontal  sinuses,  i.  549 
Inflammation  of  gall-bladder,  ii.  209 
Inflammation  of  Glisson’s  capsule,  ii.  183 
Inflammation  of  gums,  ii.  85 
Inflammation  of  heart,  ii.  14 
Inflammation  of  hepatic  veins,  ii.  193 
Inflammation  of  kidney,  ii.  248 
Inflammation  of  larynx,  i.  573,  ii.  90 
Inflammation  of  liver,  ii.  183 
Inflammation  of  lung,  i.  617 
Inflammation  of  lymphatic  glands,  ii.  71 
Inflammation  of  lymphatics,  ii.  69 
Inflammation  of  membranes  of  brain,  i. 
363 

Inflammation  of  membranes  of  spinal  cord, 
i.  444 

Inflammation  of  meninges,  chronic,  i.  372 
Inflammation  of  coccygeal  body,  ii.  316 
Inflammation  of  mouth,  ii.  83 
Inflammation  of  mucous  membrane  of  in- 
testine, ii.  128 

Inflammation  of  nerves,  i.  533 
Inflammation  of  nostrils,  chronic,  i.  551 
Inflammation  of  ovary,  ii.  424 
Inflammation  of  oviducts,  ii.  357 
Inflammation  of  parotid,  i.  212 
Inflammation  of  pericardium,  ii.  6 
Inflammation  of  peritoneum,  ii.  233 
Inflammation  of  pharynx,  diffused  erysipe- 
latous, ii.  90 

Inflammation  of  pia  mater,  i.  363 
Inflammation  of  pleura,  i.  610 
Inflammation  of  portal  vein,  ii.  192 
Inflammation  of  pulmonary  artery,  ii.  53 
Inflammation  of  Schneiderian  membrane 
of  nose,  i.  549,  551 

Inflammation  of  small  intestines,  ii.  128 
Inflammation  of  spinal  cord,  i.  446 
Inflammation  of  spleen,  ii.  223 
Inflammation  of  stomach,  ii.  108,  111,  113 
Inflammation  of  stomach,  cirrhotic,  ii.  115 
Inflammation  of  tongue,  ii.  78 
Inflammation  of  tonsils,  ii.  87 
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Inflammation  of  trachea,  i . 562 
Inflammation  of  urethra,  i.  321 
Inflammation  of  uterus,  ii.  379 
Inflammation  of  vagina,  i.  332  ; ii.  334 
Inflammation  of  veins,  ii.  63 
Inflammation  of  vesical  mucous  membrane, 
ii.  289,  291 

Inflammation  of  vulva,  ii.  306 
Inflammation  of  vulva,  follicular,  ii.  307^ 
Inflammation  of  vulvo-vaginal  glands,  ii. 
307 

Inflammation,  specific,  i.  58 
Inflammation,  subacute,  i.  58 
Inflammatory  affections,  mortality  of,  i.  66 
Inflammatory  dropsy,  acute,  i.  54,  251 
Inflammatory  fever,  i.  60 
Inflammatory  softening  of  brain,  i.  371, 
375 

Inflammatory  sore  throat,  ii.  87 
Inflation  of  bowels,  ii.  153 
Influenza,  i.  205 
In-growing  of  nails,  ii.  489 
Inhalations  (Formulas),  ii.  548 
Injections,  hypodermic  (Formulae),  ii.  561 
Injection  for  ovarian  dropsy,  iodine,  ii.  434 
Inoculable  bubo,  i.  334 
Inoculated  small-pox,  i.  281 
Inoculation,  i.  281 
Inoculation  of  cancer,  i.  109 
Inoculation  of  carbuncle,  i.  109 
Inoculation  of  cholera  stools,  i.  109 
Inoculation  of  measles,  i.  293 
Inoculation  of  phlegmonous  abscess,  i.  109 
Inoculation  of  pus  productive  of  tubercle, 
i.  110 

Inoculation  of  putrid  muscle  productive  of 
tubercle,  i.  110 

Inoculation  of  small  pox  productive  of 
tubercle,  i.  110 
Inoculation  of  tubercle,  i.  109 
Inoculation  of  typhoid  lymph,  i.  109 
Inoculation,  vaccino-syphilitic,  i.  286 
Inoculation  with  blood  of  phthisical  pa- 
tients, i.  110 

Inoculation  with  pus  from  phthisical  pa- 
tients, i.  110 

Inoculation  with  sputa  of  phthisis,  i.  109 
Inorganic  cardiac  murmur,  ii.  17 
Inosite,  i.  33 

Insane,  cause  of  death  in  the,  i.  429 
Insane,  legal  incapacity  of  the,  i.  428 
Insane,  general  paralysis  of  the,  i.  421 
Insanity,  i.  411 
Insanity,  feigned,  i.  427 
Insanity,  moral,  i.  419 
Insanity,  moral  treatment  of,  i.  434 
Insanity,  nature  of,  i.  430 
Insanity,  partial,  i.  415 
Insanity,  plea  of,  i.  428 
Insanity,  principal  causes  of,  i.  425 
Insanity,  statistics  of)  i.  412 
Insanity  with  epilepsy,  i.  420 
Insatiable  thirst,  ii.  267 
Insolation,  i.  395 


Insolation,  cardiac,  i.  396 
Insomnia,  i.  520 
Insufficiency,  valvular,  ii.  16 
Intercostal  neuralgia,  ii.  57 
Interlobular  emphysema,  i.  604 
Intermittent  action  of  heart,  ii.  40 
Intermittent  fever,  i.  305 
Intermittent  pulse,  ii.  40 
Intermural  intestinal  obstruction,  ii.  147 
Internal  haemorrhoids,  ii.  173 
Interstitial  hepatitis,  ii.  188 
Interstitial  keratitis,  chronic,  i.  347 
Interstitial  pneumonia,  i.  625 
Intestinal  concretions,  ii.  149 
Intestinal  digestion,  ii.  98 
Intestinal  obstruction,  ii.  147 
Intestinal  worms,  ii.  153 
Intestines,  inflammation  of  small,  ii.  128 
Intestines,  perforation  of,  ii.  161 
Intestines,  ulceration  of,  ii.  161 
Intramural  intestinal  obstruction,  ii.  148 
Intra-thoracic  tumours,  ii.  42 
Intussusception,  ii.  148 
Invagination  of  bowel,  ii.  148 
Invalids,  climates  for  (Formulae),  ii.  594 
Inversion  of  female  bladder,  ii.  319 
Inversion  of  uterus,  ii.  421 
Inward  fits,  i.  484 

Iodo-bromated  waters  (Formulae),  ii.  623 
Irish  famine  fever,  i.  274 
Iritis,  syphilitic,  i.  338,  347 
Irregular  pulse,  ii.  20,  21,  39 
Irritability  of  bladder,  ii.  282 
Irritable  sphincter  ani,  ii.  169 
Irritable  ulcer  of  rectum,  ii.  164 
Irritant  poisons,  effects  of,  ii.  108 
Irritation,  spinal,  i.  451 
Ischia  (Formulae),  ii.  614 
Ischuria  renalis,  i.  154 
Itch,  ii.  480 


JAUNDICE,  ii.  217 
J Jerking  pulse,  ii.  19 
Jigger  bite,  ii.  482 

Joints,  chronic  Inflammatory  affection  of, 
i.  181 

Joints,  hysterical  disease  of,  i.  500 
Jungle  fever  of  East  Indies,  i.  312 


KELIS,  ii.  474 
Keloid,  ii.  474 

Keratitis,  chronic  interstitial,  i.  347 

Kidney,  acute  inflammation  of,  ii.  248 

Kidney,  amyloid  degeneration  of,  ii.  267 

Kidney,  cancer  of,  ii.  279 

Kidney,  cirrhotic,  ii.  259 

Kidney,  cysts  in,  ii.  258 

Kidney,  dropsy  of,  ii.  281 

Kidney,  entozoa  of,  ii.  274 

Kidney,  enlarged  pale  and  mottled,  ii.  262 

Kidney,  extirpation  of,  ii.  247 

Kidney,  fatty,  ii.  262 
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Kidney  fatty  degeneration  of,  ii.  262 
Kidney,  gouty,  i.  165;  ii.  257 
Kidney,  granular,  ii.  257 
Kidney,  horseshoe,  ii.  247 
Kidney,  inflammation  of  mucous  mem- 
brane of,  ii.  248 
Kidney,  lardaceous,  ii.  265 
Kidney,  moveable,  ii.  247 
Kidney,  non-desquamative  disease  of,  ii. 
252 

Kidney,  tubercular  disease  of,  ii.  279 
Kidney,  waxy,  ii.  265 
Kidneys,  abnormality  of,  ii.  247 
Kidneys,  anatomy  of,  ii.  244 
Kidneys,  hydatids  in,  ii.  274 
King’s  evil,  i.  105 
Kissingen  (Formulae),  ii.  637 
Kleptomania,  i.  420 
Knife-grinders’  rot,  i.  624 
Knock-knees,  i.  124 
Kreuznach  (Formulae),  ii.  633 

LABIA,  abscess  of,  ii.  305 

Labia  and  nymphae,  sloughing  of,  i. 
333 

Labia,  elephantiasis  of,  ii.  304 
Labia,  erysipelas  of,  ii.  309 
Labia,  erythema  of,  ii.  308 
Labia,  hypertrophy  of,  ii.  304 
Labial  thrombus,  ii.  305 
Labial  tumours,  ii.  303 
Lacteals,  diseases  of,  ii.  72 
Lactic  acid  in  the  blood,  i.  173 
Language,  seat  of  faculty  of,  i.  400 
Lardaceous  disease,  i.  76 
Large  round  worm,  ii.  153 
Laryngeal  catarrh,  i.  549 
Laryngeal  phthisis,  i.  575 
Laryngismus,  infantile,  i.  581 
Laryngismus  stridulus,  i.  581 
Laryngismus  stridulus,  mortality  from,  i. 
581 

Laryngitis,  i.  573 
Laryngitis,  hysterical,  i.  500 
Laryngitis,  syphilitic,  i.  575 
Laryngoscope,  i.  557 
Larynx,  epithelial  cancer  of,  i.  576 
Larynx,  fibrous  tumours  of,  i.  575 
Larynx,  foreign  bodies  in,  i.  577. 

Larynx,  paralysis  of  muscles  of,  i.  467 
Larynx,  polypi  of,  i.  575 
Larynx,  ulceration  of,  i.  575 
Larynx,  warty  growths  of,  i.  576 
Latent  inflammation,  i.  58 
Latent  pleurisy,  i.  613 
Lateroflexion  of  uterus,  ii.  417 
Lateroversion  of  uterus,  ii.  419 
Laughing  gas  (Formulae),  ii.  560 
Lead  colic,  ii.  142 
Lead  palsy,  i.  478 

Lead  palsy,  electrical  treatment  of,  ii.  592 
Lead  palsy  without  lead,  i.  475 
Leamington  (Formulae),  ii.  625 


Left  ventricle,  hypertrophy  of,  ii.  22,  25, 
260 

Legal  incapacity  of  the  insane,  i.  428 
Lemon  juice,  notice  by  Board  of  Trade 
respecting,  i.  131 
Lepra,  ii.  466 
Lepra  elephantia,  i.  115 
Leprosy,  i.  115  ; ii.  470 
Leptothrix  buccalis,  i.  202  ; ii.  86 
Leptns  autumnalis,  ii.  482 
Leucine,  i.  22 
Leucine  in  urine,  ii.  194 
Leucocytes,  i.  4 
Leucocythaemia,  i.  21 
Leucoderma,  ii.  444,  474 
Leucorrhcea,  ii.  334,  374 
Leucorrhcea,  infantile,  ii.  309 
Leucorrhcea,  uterine,  ii.  374 
Leucorrhcea,  vaginal,  ii.  334 
Leukhemia,  i.  21 
Lice,  ii.  481 
Lichen,  ii.  462 

Liebig's  foods  (Formulae),  ii.  505 
Life,  change  of,  ii.  359 
Ligaments,  cysts  of  broad,  ii.  351 
Ligaments,  diseases  of  broad,  ii.  342 
Ligaments,  inflammation  of  broad,  ii.  342 
Lime  juice,  notice  by  Board  of  Trade 
respecting,  i.  131 
Liniments  (Formulae),  ii.  551 
Linitis,  plastic,  ii.  115 
Lipaemia,  i.  24 
Lisbon  (Formulae),  ii.  611 
Lithia  waters,  muriated  (Formulae),  ii.  623 
Lithotomy,  ii.  279 
Lithotomy,  vaginal,  ii.  324 
Lithotrity,  ii.  279,  324 
Liver,  abscess  of,  ii.  184,  185 
Liver,  congestion  of,  ii.  179,  181 
Liver,  acute  atrophy  of,  ii.  193 
Liver,  albuminous,  ii.  200 
Liver,  amyloid  degeneration  of,  ii.  200 
Liver,  apoplexy  of,  ii.  181 
Liver,  cancer  of,  ii.  208 
Liver,  cavernous  tumours  of,  ii.  203 
Liver,  chronic  atrophy  of,  ii.  196 
Liver,  cirrhosis  of,  ii.  188 
Liver,  congestion  of,  ii.  179 
Liver,  cystic  tumours  of,  ii.  202 
Liver,  diminution  of,  ii.  179 
Liver,  diseases  of,  ii.  178 
Liver,  diseases  of  bloodvessels  of,  ii.  191 
Liver,  effusion  of  serum  into,  ii.  182 
Liver,  enlargement  of,  ii.  179 
Liver,  fatty  degeneration  of,  ii.  198 
Liver,  functions  of,  i.  158 
Liver,  gangrene  of,  ii.  186 
Liver,  gin-drinkers’,  ii.  188 
Liver,  glycogenic  function  of,  i.  26 
Liver,  glycogenic  substance  of,  i.  27 
Liver,  hob-nail,  ii.  188 
Liver,  hydatids  of,  ii.  204 
Liver,  hyperaemia  of,  ii.  179,  181 
Liver,  hypertrophy  of,  ii.  182 
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Liver,  induration  of,  ii.  188 
Liver,  inflammation  of,  ii.  183 
Liver,  lardaceous  degeneration  or,  n.  2U 
Liver,  nutmeg,  ii.  199_ 

Liver,  passive  congestion  ot,  n. 

Liver,  pigment,  ii.  201 

Liver,  scrofulous,  ii.  200  . . 

Liver,  sugar  forming  substance  in,  i ^7 
Liver,  suppression  of  functions  ot,  1 157  ; 

ii.  193  _ • oa  ohg  . 

Liver,  syphilitic  disease  of,  1.  o41,  346 , 

ii.  191 

Liver,  tuberculosis  of,  ii.  203 
Liver,  vessels  of,  ii.  178 
Liver,  waxy  degeneration  of,  ii.  200 
Liver,  weight  of,  ii.  178 
Liver,  yellow  atrophy  of,  ii.  193t 
Liver-fluke,  ii.  212 
Llandudno  (Formula),  ii-  604 
Lobar  emphysema,  i.  602 
Lobular  emphysema, _i.  602 
Lobular  pneumonia,  i.  618 
Local  paralysis,  i.  474 
Lock-jaw,  i.  512 
Long  thread-worm,  ii.  153 
Locomotor  ataxy,  i.  453,  462 
Loss  of  colour  of  hair,  ii.  486 
Loss  of  hair,  ii.  478,  485 
Loss  of  hair,  syphilitic,  i.  338 
Loss  of  smell,  i.  453 
Loss  of  taste,  i.  453 
Loss  of  voice,  i.  556 
Loss  of  voice,  hysterical,  i.  500,  557 
Lotions  (Formula),  ii.  551 
Low  spirits,  i.  526 
Lumbago,  i.  178 
Lumbricus  in  renibus,  ii.  275 
Lunatic  asylums,  i.  412,  436 
Lung,  abscess  of,  i.  592,  618 
Lang,  atrophy  of,  i.  592 
Lung,  cancer  of,  i.  641 
Lung,  cirrhosis  of,  i.  625 
Lung,  collapse  of,  i.  584 
Lung,  condensation  of,  i.  604 
Lung,  engorgement  of,  i.  618 
Lung,  fibroid  degeneration  of,  i.  347,  592, 
602 

Lung,  gangrene  of,  i.  592,  621 
Lung,  hepatization  of,  i.  618 
Lung,  hydatids  of,  ii.  42 
Lung,  inflammation  of,  i.  617 
Lungs,  atelectasis  of,  i.  584 
Lungs,  congestion  of,  i.  574;  ii.  22 
Lungs,  extravasation  of  blood  into,  i.  607  ; 
ii.  23 

Lungs,  hamorrhage  from,  i.  607,  628 
Lungs,  oedema  of,  i.  606 
Lungs,  syphilitic  disease  of,  i.  341,  347, 
604,  625 

Lungs,  tubercular  disease  of,  i.  627 
Lung-tissue,  degeneration  of,  i.  602 
Lupoid  ulcer,  i.  101 
Lupus,  i.  112 
Lymph  corpuscles,  i.  4 


Lymphatic6  glands,  Amyloid  degeneration 

of,  i.  78  . P 71 

Lymphatic  glands,  inflammation  ot,  u.  71 
Lymphatics,  dilatation  of,  ii.  72 
Lymphatics,  inflammation  of,  ii.  69 
Lymphatics,  rupture  of,  ii.  74 

-r  : ^1Q 


i.  217 

Madeira  ( Formu.se),  ii.  617 
Madrid  (Formula),  ii.  610  . 
Magneto-electric  machines,  ii.  588 
Malaria,  i.  307 
Malarial  cachexia,  i.  309  _ 

Malarial  remittent  fever,  i.  312 
Malignant  cholera,  i.  223 
Malignant  diseases,  i.  80 
Malignant  purple  fever,  i.  268 
Malignant  pustule,  i.  216 
Malignant  scarlet  fever,  i.  296 
Malignant  small-pox,  i.  279 
Malignant  vesicle,  i.  216 
Malvern  (Formulae),  ii.  602 
Mania,  i.  413 
Mania,  dancing,  i.  506 
Mania,  homicidal,  i.  420 
Mania,  puerperal,  i.  414 
Mania,  suicidal,  i.  414,  418 
Margate  (Formulae),  ii.  598 
Marginal  pneumonia,  i.  605 
Masturbation,  i.  453 ; ii.  294,  314 
Measles,  i.  291 
Measles,  false,  i.  293 ; ii.  447 
Measles,  inoculation  of,  i.  293 
Measles-,  mortality  from,  i.  292 
Measles  of  cattle,  ii.  155 
Measles,  sequelae  of,  i.  293 
Meatus  urinarius,  vascular  tumour  of  fe- 
male, ii.  318 

Mechanical  bronchitis,  i.  624 
Mechanical  dysmenorrhoea,  ii.  367 
Mediastinal  cancer,  ii.  42 
Mediastinal  hydatids,  ii.  42 
Mediastinal  tumour,  ii.  42 
Medicated  pessaries  (Formulae),  ii.  583 
Mediterranean  fever,  i.  312 
Medullary  cancer,  i.  86 
Megrims,  i.  438 
Melaena,  ii.  123 
Melancholia,  i.  418 
Melanie  cancer,  i.  89 
Melanoid  cancer,  i.  89 
Melanosis,  i.  99 
Melanosis,  nature  of,  i.  100 
Melanotic  matter  in  blood,  i.  100 
Melasma  Addisoui,  ii.  226 
Melasma,  supra  renal,  ii.  226 
Melitagra,  ii.  460 
Melituria,  i.  25 

Membraua  tympaui,  rupture  of,  i.  207 


ACUL2E,  ii.  443 

Mad  dogs,  bites  of, 
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Membranes  of  brain,  inflammation  of,  i. 

363,  366 

Meningeal  haemorrhage,  i.  385 

Meninges,  chronic  inflammation  of,  i.  372 

Meningitis,  basic,  i.  364 

Meningitis,  epidemic  cerebro-spinal,  i.  268 

Meningitis,  simple,  i.  363 

Meningitis,  spinal,  i.  444 

Meningitis,  tubercular,  i.  366 

Meningo-cerebritis,  i.  357 

Menorrhagia,  ii.  370,  388,  397,  403 

Menorrhagia,  electrical  treatment  of,  ii.  593 

Menstruae  alb®,  ii.  375 

Menstrual  climacteric,  ii.  359 

Menstrual  molimen,  ii.  359 

Menstruation,  absence  of,  ii.  359 

Menstruation,  cessation  of,  ii.  359 

Menstruation,  commencement  of,  ii.  358 

Menstruation,  excess  of,  ii.  370 

Menstruation,  suppression  of,  ii.  362 

Mentagra,  ii.  478 

Mental  diseases,  i.  411 

Mentone  (Formulae),  ii.  609 

Mercurial  diseases  of  tongue,  i.  340 

Mercurial  palsy,  i.  454,  478 

Mercurial  salivation,  ii.  85 

Mercurial  tremors,  i.  478 

Mercurial  vapour  baths  (Formulae),  ii.  529 

Mercury  as  an  antiphlogistic  remedy,  i.  67 

Mercury  in  haemorrhage,  i.  43 

Mesenteric  disease,  ii.  74 

Mesmerism,  i.  505,  523 

Metallic  tinkling,  i.  614 

Metastasis,  i.  61,  162,  172 

Meteorism,  i.  261 

Metritis,  ii.  379 

Metro-peritonitis,  ii.  346 

Metrorrhagia,  ii.  370,  388 

Miasmatic  remittent  fever,  i.  312 

Microsporon  Audouini,  ii.  478 

Microsporon  furfur,  ii.  479 

Microsporon  mentagrophytes,  ii.  478 

Mild  yellow  fever,  i.  274 

Miliaria,  ii.  450 

Miliary  tubercle,  i.  108 

Milk,  a model  food,  i.  11 

Milk,  a restorative  in  disease,  i.  12 

Milk-leg,  ii.  67 

Milky-looking  urine,  ii.  272 

Millstone  makers’  phthisis,  i.  624 

Mineral  degeneration,  i.  75 

Mineral  waters  (Formulae),  ii.  622 

Miners’  asthma,  i.  624 

Minute  crepitation,  i.  620 

Misplaced  gout,  i.  163 

Mitral  obstruction,  ii.  20,  21 

Mitral  regurgitant  disease,  ii.  20,  21 

Mitral  valvular  disease,  ii.  13,  20,  22 

Mixtures,  freezing  (Formulae),  ii.  527 

Mode  of  prescribing,  ii.  502 

Modified  small-pox,  i.  280 

Moles,  ii.  444,  487 

Molimen,  menstrual,  ii.  359 

Mollities  ossium,  i.  123,  179 


Molluscum,  ii.  472 
Monomania,  i.  414 
Monomania  syphilitica,  i.  350 
Moral  insanity,  i.  419 
Morbid  sleep,  i.  519 

Morbiliform  eruption  in  small  pox,  i.  280 
Morbiliform  eruption  of  typhus  fever,  i.  247 
Morbilli,  i.  291 
Morbus  Basedowii,  i.  139 
Morbus  Brightii,  ii.  251 
Morbus  caeruleus,  ii.  30 
Mortality  from  aortic  aneurism,  ii.  47 
Mortality  from  apoplexy,  i.  390,  392 
Mortality  from  ascites,  ii.  237 
Mortality  from  bronchitis,  i.  583 
Mortality  from  bums  and  scalds,  ii.  493 
Mortality  from  cancer,  i.  81 
Mortality  from  carbuncles,  i.  70 
Mortality  from  cholera,  i.  224 
Mortality  from  chorea,  i.  507 
Mortality  from  convulsions,  i.  485 
Mortality  from  croup,  i.  567 
Mortality  from  diarrhoea,  ii.  139 
Mortality  from  diphtheria;  i.  202 
Mortality  from  epilepsy,  i.  494 
Mortality  from  erysipelas,  i.  196 
Mortality  from  fever,  i.  244,  276 
Mortality  from  hooping-cough,  i.  210 
Mortality  from  inflammatory  affections, 
i.  66 

Mortality  from  intussusception,  ii.  149 
Mortality  from  laryngismus  stridulus,  i. 
582  _ 

Mortality  from  measles,  i.  292 
Mortality  from  ovarian  dropsy,  ii.  429 
Mortality  from  peritonitis,  ii.  230 
Mortality  from  phthisis,  i.  622 
Mortality  from  pneumonia,  i.  622 
Mortality  from  puerperal  convulsions,  i. 
489 

Mortality  from  rheumatism,  i.  173 
Mortality  from  rickets,  i.  126 
Mortality  from  scarlet  fever,  i.  299 
Mortality  from  scrofulous  affections,  i.  102 
Mortality  from  scurvy,  i.  128 
Mortality  from  small-pox,  i.  277 
Mortality  from  typhus,  i.  253 
Mortality  from  zymotic  diseases,  i.  276 
Mortality  in  infants  diminished  during 
cotton  famine,  i.  123 
Mosquito  bite,  ii.  482 
Mother’s  marks,  ii.  487 
Motion,  paralysis  of,  i.  452 
Mouth  and  throat,  haemorrhage  from,  ii.  87 
Mouth,  aphthae  of,  ii.  86 
Mouth,  haemorrhage  from,  ii.  87 
Mouth,  inflammation  of,  ii.  83 
Mouth,  sloughing  phagedaena  of,  ii.  84 
Moveable  kidney,  ii.  247 
Muco-enteritis,  ii.  128 
Mucous  diarrhoea,  ii.  138 
Mucous  flux,  ii.  Ill 

Mucous  membrane  of  bladder,  separation 
of  whole,  ii.  290 
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Mucous  membrane  of  intestine,  inflam- 
mation of,  ii.  128  .. 

Mucous  polypus  of  uterus,  n.  4U- 
Mucous  rale,  i.  585,  632 
Mucous  tubercles,  i*.  337 
Mulberry  calculus,  ii.  276  __ 

Multilocular  ovarian  cyst,  n. 

Mumps,  i.  212  . ..  „0o 

Muriated  lithia  waters  (Formulae),  n.  623 
Murmurs,  arterial,  ii.  17 
Murmurs,  cardiac,  ii.  13,  17,  25 
Muscles,  idiopathic  degeneration  ot  volun- 
tary, i.  475  . . - . 

Muscles  of  larynx,  paralysis  ot,  i.  4b/ 
Muscular  atrophy,  progressive,  i.  475 
Muscular  nodes,  i.  340 
Muscular  tumours,  ii.  240 
Myalgia,  i.  178  # . 

Myalgia,  diaphragmatic,  l.  62 
Myalgia,  thoracic,  i.  58 
Myelitis,  i.  446 
Myocarditis,  ii.  14 
Myogenic  paralysis,  i.  468 

NJ5VI,  electrical  treatment  of,  ii.  594 
Nsevi  pilosi,  ii.  487 
Naevus  of  tongue,  ii.  283 
Nails,  disease  of  matrix  of,  ii.  489 
Nails,  diseases  of,  ii.  488 
Nails,  favus  of,  ii-  490 
Nails,  furrows  on,  ii.  48 
Nails,  in-growing  of,  ii.  489 
Nails,  psoriasis  of,  ii.  490 
Nails,  ringworm  of,  ii.  490 
Naples  (Formulae),  ii.  614 
Narcotic  poisoning,  i.  155,  389 
Narcotics  (Formulae),  ii.  559 
Nasal  catarrh,  i.  549 
Nasal  cavities,  foreign  bodies  in,  i.  551 
Nasal  diphtheria,  i.  198 
Nephralgia,  calculous,  ii.  249,  276 
Nephritic  retinitis,  ii.  259 
Nephritis,  acute  desquamative,  ii.  251 
Nephritis,  acute  tubal,  ii.  251 
Nephritis,  chronic  desquamative,  ii.  257 
Nephritis,  granular,  ii.  257 
Nephritis,  non-desquamative,  ii.  252 
Nephritis,  suppurative,  ii.  248 
Nerves,  inflammation  of,  i.  533 
Nerves,  tumours  connected  with,  i.  531 
Nervous  apoplexy,  i.  385 
Nervous  headache,  i.  439 
Nervous  system,  diseases  of,  i.  352 
Nervous  system,  anatomy  and  physiology 
of,  i.  353,  443 

Nervous  tissue,  examination  of,  i.  355 
Nettlerash,  ii.  448 
Neuralgia,  i.  534 

Neuralgia,  electrical  treatment  of,  ii.  592 
Neuralgia,  facial,  i.  534 
Neuralgia,  frontal,  i.  439 
Neuralgia,  intercostal,  ii.  57 
Neuralgia  of  rectum,  ii.  169 


Neuralgic  dysmenorrhoea,  ii.  364 
Neuritis,  i.  533 

Neuroglia,  hyperplasia  ot  the,  i.  83 
Neuroma,  i.  531  . 

Neuro-purpuric  lever,  i.  2bo 
Nice  (Formulae),  ii-  608 
Nightmare,  i.  524 
Night-soil  fever,  i.  258  _ 

Nitrous  oxide  (Formulas),  n.  560 
Nits,  ii.  481 

Nodes,  muscular,  l.  340 
Nodes,  syphilitic,  i.  340 
Noli  me  tangere,  i.  114 
Noma,  ii.  84  . . 

Non-contagious  vaginitis,  l.  3^4  __ 
Non-desquamative  renal  disease,  u.  tot  . 
Non-expansiou  of  air-cells,  congenital,  l. 

605  . 

Non-indurated  chancre,  i.  331 
Norwegian  scabies,  ii.  481- 
Normal  sounds  of  heart,  ii.  2 
Nose,  abscess  of  septum  of,  i.  552 
Nose,  haemorrhage  from,  i.  554  . 

Nose,  inflammation  of  Schneiderian  mem- 
brane of,  i.  549,  551 
Nose,  perforation  of  septum  ot,  l.  5£>1 
Nose,  polypus,  of,  i.  552 
Nostril,  plugging  of,  i.  555  . 

Nostrils,  chronic  inflammation  ot,  l.  ooi 
Nostrils,  syphilitic  ulcers  of,  i.  339 
Nutmeg  liver,  ii.  199 

Nutrition,  quantity  of  food  necessary  tor 
healthy,  i.  10 
Nutrition,  process  of,  i.  12 
Nyctalopia,  i.  130 
Nymphomania,  i.  420  ; ii.  300 


nBESITY,  i.  143 
U Obesity,  diet  in,  i.  148 
Obesity,  treatment  of,  i.  147 
Obstruction,  aortic,  ii.  19,  21 
Obstruction,  mitral,  ii.  20,  21 
Obstruction  of  biliary  passages,  n.  211, 
215,  216,  219 

Obstruction  of  bowels,  ii.  147 

Obstruction  of  portal  vein,  ii.  189,  192 

Obstruction,  valvular,  ii.  16 

Occlusion  of  vagina,  ii.  325 

Ochlesis,  i.  247 

CEdema,  i.  53 

QEdema  of  brain,  i.  373 

Oedema  of  glottis,  i.  575 

Oedema  of  lungs,  i.  606 

GCgopbony,  i.  612 

Oesophagism,  ii.  97 

CEsophagotomy,  ii.  96 

Oesophagus,  cancer  of,  ii.  93 

Oesophagus,  diseases  of,  ii.  93 

Oesophagus,  foreign  bodies  in,  i.  578 

Oesophagus,  simple  stricture  of,  ii-  94 

Oesophagus,  simple  ulceration  of,  ii.  93 

Oesophagus,  spasmodic  stricture  of,  ii.  97 

O'idium  albieaus,  i.  202  ; ii.  86 
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Ointments  (Formula)),  ii.  551 
Oligremia,  i.  14 
Onychia,  ii.  489 
Onychia,  syphilitic,  i.  339 
Onychomycosis,  ii.  490 
Onyxis,  ii.  489 
Oophoritis,  ii.  424 
Ophthalmia,  gonorrhoeal,  i.  319 
Ophthalmia,  rheumatic,  i.  179 
Ophthalmia,  strumous,  i.  107 
Ophthalmoscope  in  diseases  of  nervous 
system,  i.  355 
Opisthotonos,  i.  512 

Opium,  action  of,  in  haemorrhage,  i.  43  ; 
ii.  356 

Optic  ischaemia  and  neuritis,  i.  355 
Orchitis,  i.  212 

Organic  cardiac  murmurs,  ii.  17 
Organic  headache,  i.  437 
Orthopnoea,  i.  584,  598  ; ii.  7 
Os  and  cervix  uteri,  incision  of,  ii.  369, 
401 

Os  and  cervix  uteri,  syphilis  of,  ii.  385 

Os  uteri,  abrasion  of,  ii.  382 

Os  uteri,  excoriation  of,  ii.  382 

Os  uteri,  stricture  of,  ii.  367 

Os  uteri,  ulceration  of,  ii.  384 

Ossification  of  coronary  arteries,  ii.  35 

Osteo-arthritis,  chronic,  i.  181 

Osteomalacia  infantum,  i.  122 

Otorrhcea,  i.  297 

Ovarian  apoplexy,  ii.  352 

Ovarian  cyst,  rupture  of,  ii.  434 

Ovarian  cysts,  ii.  427 

Ovarian  dropsy,  ii.  428 

Ovarian  dropsy,  iodine  injection  for,  ii.  434 

Ovarian  dropsy,  mortality  from,  ii.  429 

Ovarian  dropsy,  tapping  for,  ii.  433 

Ovarian  syphilis,  ii.  426 

Ovarian  tumour,  ii.  427 

Ovaries,  absence  of,  ii.  424 

Ovaries,  anatomy  of,  ii.  423 

Ovaries,  atrophy  of,  ii.  424 

Ovaries,  diseases  of,  ii.  423 

Ovaries,  physiology  of,  ii.  423 

Ovariotomy,  ii.  435 

Ovaritis,  i.  99  ; ii.  424 

Ovary,  abscess  of,  ii.  425 

Ovary,  cancer  of,  ii.  428 

Ovary,  cystic  disease  of,  ii.  427 

Ovary,  displacement  of,  into  labium,  ii.  305 

Ovary,  displacements  of,  ii.  439 

Ovary,  fibrous  tumour  of,  ii.  427 

Ovary,  hernia  of,  ii.  440 

Ovary,  inflammation  of,  ii.  424 

Ovary,  prolapsus  of,  ii.  439 

Over-crowding,  i.  247 

Oviducts,  inflammation  of,  ii.  357 

Ovular  growths,  ii.  428 

Oxalate  of  lime  deposit,  ii.  246 

Oxalate  of  lime  calculus,  ii.  276 

Oxalic-acid  diathesis,  ii.  246,  278 

Oxaluria,  ii.  246 

Oxygen,  preparations  of  (Formulae),  ii.  571 


Oxyuris  vermicularis,  ii.  154 
Ozaana,  i.  551 

PACKING,  wet-sheet  (Formulae),  ii.  531 
Pachymeningitis,  i.  365 
Painful  subcutaneous  tubercle,  i.  531 
Palpitation  of  heart,  ii.  39 
Palsy,  creeping,  i.  475 
Palsy,  crossed,  i.  457 
Palsy,  facial,  i.  474 
Palsy,  saturnine,  i.  478 
Palsy,  scrivener’s,  i.  471 
Palsy,  wasting,  i.  475 
Paludal  fever,  i.  305 
Pancreas,  anatomy  of,  ii.  221 
Pancreas,  diseases  of,  ii.  221 
Pancreas,  functions  of,  ii.  221 
Papillary  patches  of  tongue,  ii.  82 
Papulae,  ii.  461 

Paracentesis  abdominis,  ii.  191,  238 
Paracentesis  thoracis,  i.  616 
Paralysis,  i.  452 
Paralysis  agitans,  i.  480 
Paralysis,  crossed,  i.  457 
Paralysis,  diphtheritic,  i.  473 
Paralysis,  electrical  treatment  of,  ii.  591 
Paralysis  from  lead,  i.  478 
Paralysis  from  mercury,  i.  478 
Paralysis,  general,  i.  421,  454 
Paralysis,  hysterical,  i.  472 
Paralysis,  imperfect,  i.  452 
Paralysis  infantile,  i.  468 
Paralysis  labio-glosso-laryngeal,  i.  467 
Paralysis,  local,  i.  474,  547 
Paralysis,  myogenic,  i.  468 
Paralysis  of  bladder,  ii.  286 
Paralysis  of  eye,  i.  453 
Paralysis  of  eyelid,  i.  453,  474,  547 
Paralysis  of  face,  i.  474 
Paralysis  of  infants,  essential,  i.  468 
Paralysis  of  lips,  tongue,  and  larynx,  i. 
467 

Paralysis  of  lower  half  of  body,  i.  459 
Paralysis  of  motion,  i.  452 
Paralysis  of  muscles  of  eye,  i.  547 
Paralysis  of  muscles  of  larynx,  i.  467 
Paralysis  of  one  side  of  body,  i.  454 
Paralysis  of  sensibility,  i.  453 
Paralysis  of  the  insane,  i.  42 1 
Paralysis  of  whole  body,  i.  453 
Paralysis,  partial,  i.  453 
Paralysis,  perfect,  i.  452 
Paralysis,  peripheric,  i.  475 
Paralysis,  reflex,  i.  453 
Paralysis,  rheumatic,  i.  473 
Paralysis,  spinal,  i.  459 
Paralysis,  writer’s,  i.  471 
Paralytic  stroke,  i.  454 
Parametritis,  ii.  342 
Paraphymosis,  i.  316 
Paraplegia,  i.  459 
Paraplegia,  hysterical,  i.  472 
. Parasitici,  ii.  475 
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Parenchymatous  hepatitis,  ii.  184 

Paresis,  general,  i.  421 

Parietal  fistula  of  chest,  i.  614 

Parotitis,  i.  212 

Partial  insanity,  i.  415 

Partial  paralysis,  i.  453 

Parturition,  retention  of  urine  after,  ii.  287 

Passive  aneurism  of  heart,  ii.  35 

Passive  congestion  of  liver,  ii.  179 

Passive  congestion  of  stomach,  ii.  113 

Passive  dilatation  of  heart,  ii.  27 

Passive  dropsy,  i.  52 

Passive  haemorrhage,  i.  40 

Pan  (Formulae),  ii.  606 

Pectoriloquy,  i.  632 

Pediculi,  ii.  481 

Pelvic  abscess,  ii.  342,  344,  349 

Pelvic  cellulitis,  ii.  342 

Pelvic  haematocele,  ii.  352 

Pelvic  peritonitis,  ii.  346 

Pemphigus,  ii.  456 

Penicilium  glaucum,  i.  30 

Penis,  warts  and  excoriations  on,  i.  325 

Pepsine,  ii.  98 

Peptones,  ii.  98 

Perfect  paralysis,  i.  452 

Perforation  of  biliary  ducts,  ii.  210 

Perforation  of  caecum,  ii.  132 

Perforation  of  duodenum,  post-mortem,  ii. 

127 

Perforation  of  intestines,  ii.  161 
Perforation  of  stomach,  ii.  117 
Perforation  of  stomach,  post-mortem,  ii. 

109 

Perforating  ulcer  of  duodenum,  ii.  12  6 
Perforating  ulcer  of  stomach,  ii.  36 
Pericarditis,  ii.  5 
Pericarditis,  rheumatic,  ii.  6 
Pericardium,  adherent,  ii.  6 
Pericardium,  dropsy  of,  i.  52,  ii.  8 
Perihepatitis,  ii.  183 
Perihepatitis,  syphilitic,  ii.  191 
Perimetritis,  ii.  342,  346 
Perineal  abscess,  i.  319 
Perinephritis,  ii.  239,  249 
Perinephritic  abscess,  ii.  239 
Perineum,  rupture  of,  ii.  341 
Periodic  fever,  i.  305 
Peripheric  paralysis,  i.  475 
Peripneumonia  notha,  i.  588 
Peritoneum,  dropsy  of,  i.  54 ; ii.  235 
Peritonitis,  ii.  230,  233 
Peritonitis,  pelvic,  ii.  342,  346 
Peritonitis,  tubercular,  ii.  233 
Perityphlitis,  ii.  131 
Peri-uterine  hsematocele,  ii.  352 
Peri-uterine  phlegmon,  ii.  342 
Perspiration,  urinous  odour  in,  ii.  254 
Pertussal  glucosuria,  i.  207 
Pertussis,  i.  206 

Pessaries,  medicated  (Formulae),  ii.  583, 584 
Petechiae,  i.  129,  133 
Petit  mal,  i.  491 

Peyer’s  patches  in  typhoid  fever,  i.  264 


Phagedaena,  gangrenous,  i.  332 
Phagedtena  of  mouth,  sloughing,  ii.  84 
Phagedaenic  sore,  i.  332 
Phantom  tumours,  ii.  240 
Pharyngo-laryngeal  membrane,  follicular 
disease  of,  i.  559 

Pharynx,  diffused  erysipelatous  inflamma- 
tion of,  ii.  90 

Pharynx,  diseases  of,  ii.  90 
Pharynx,  follicular  ulceration  of,  ii.  90 
Pharynx,  foreign  bodies  in,  i..578 
Pharynx,  syphilitic  ulcers  of,  i.  339 ; ii.  91 
Phlebitis,  ii.  63 

Phlebitis,  suppurative,  i.  186  ; ii.  64 
Phlebolites,  ii.  64 
Phlegmasia  dolens,  ii.  67 
Phlegmon,  peri-uterine,  ii.  342 
Phlegmonous  erysipelas,  i.  196 
Phrenitis,  i.  357 

Phosphates  in  urine,  diminution  of,  i.  360 
Phosphates,  excess  of,  in  urine,  i.  125,  360 
Phosphatic  calculi,  ii.  278 
Phosphatic  diathesis,  ii.  281 
Phosphatic  urinary  deposits,  ii.  246 
Phthiriasis,  ii.  481 
Phthisical  dyspepsia,  i.  104 
Phthisical  patients,  winter  resorts  for,  i. 
637 

Phthisis,  i.  624 

Phthisis,  abdominal,  ii.  74 

Phthisis,  black,  i.  624 

Phthisis,  bronchial,  i.  624 

Phthisis,  chronic,  i.  627 

Phthisis,  contagiousness  of,  i.  634 

Phthisis,  cotton,  i.  625 

Phthisis,  embolic,  i.  624 

Phthisis,  fibroid,  i.  625 

Phthisis,  haemorrhagic,  i.  624 

Phthisis,  inoculation  with  sputa  of,  i.  110 

Phthisis  laryngea,  i.  575 

Phthisis,  millstone  makers’,  i.  624 

Phthisis,  mortality  from,  i.  102,  622 

Phthisis,  pneumonic,  i.  624 

Phthisis,  syphilitic,  i.  625 

Phthisis,  tubercular,  i.  627 

Phymosis,  i.  316 

Physical  training,  prophylactic  in  scrofula, 
i.  105 

Pia  mater,  inflammation  of,  i.  363 

Pian,  ii.  473 

Piarhsemia,  i.  24 

Pigeon-breasts,  i.  124 

Pigment  liver,  ii.  201 

Piles,  ii.  173 

Pimple  mite,  ii.  448 

Pimples,  ii.  461 

Pioxhsemia,  i.  24 

Pitting,  i.  279 

Pityriasis,  ii.  468 

Placental  polypus  of  uterus,  ii.  403 

Plague,  the,  i.  303 

Plastic  bronchitis,  i.  589 

Plastic  linitis,  ii.  115 

Plea  of  insanity,  i.  428 
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Plethora,  i.  12 
Plethoric  headache,  i.  437 
Pleura,  dropsy  of,  i.  52,  613 
Pleura,  inflammation  of,  i.  610 
Pleura,  malignant  disease  of,  i.  615 
Pleurisy,  i.  610 
Pleuritis,  i.  610 
Pleurodynia,  ii.  56 
Pleuro-pneumonia,  i.  622 
Pleurostliotonos,  i.  512 
Plica  polonica,  ii.  488 
Plugging  the  nostril,  i.  555 
Plugging  os  uteri,  ii.  374 
Pneumonia,  i.  618 
Pneumonia,  chronic,  i.  621 
Pneumonia,  cotton,  i.  625 
Pneumonia,  disseminated  lobular,  i.  605 
Pneumonia,  double,  i.  622 
Pneumonia,  interstitial,  i.  625 
Pneumonia,  lobular,  i.  618 
Pneumonia,  marginal,  i.  605 
Pneumonia,  mortality  from,  i.  622 
Pneumonia,  single,  i.  622 
Pneumonia  phthisis,  i.  624 
Pneumonitis,  i.  618 
Pneumo-pleuritis,  i.  622 
Pneumothorax,  i.  614 
Pneumothorax  with  effusion,  i.  614 
Pock-mark,  i.  279 
Podagra,  i.  160 

Poisoning,  alcoholic,  i.  155,  389,  403 
Poisoning,  narcotic,  i.  155,  389 
Poisoning,  uraemic,  i.  152 
Polish  ringworm,  ii.  488 
Polyaemia,  i.  12 
Polydipsia,  ii.  267 
Polypi  of  larynx,  i.  575 
Polypus  of  heart,  ii.  36 
Polypus  of  nose,  i.  552 
Polypus  of  rectum,  ii.  168 
Polypus  of  uterus,  ii.  397,  402 
Polypus  of  vagina,  ii.  336 
Polysarcia,  i.  143 
Polystomasanguicola,  i.  37 
Pompholyx,  ii.  457 
Pork-measle,  ii.  155 
Porrigo  favosa,  ii.  477 
Porrigo  larvalis,  ii.  460 
Porrigo  scutulata,  ii.  476 
Portal  vein,  affections  of,  ii.  192 
Potash  test  for  sugar  in  urine,  i.  30 
Pot-belly,  i.  143 
Poultice  from  figs,  i.  68 
Pregnancy  and  parturition,  eclampsia  of, 
, i.  488 

Pregnancy,  extra-uterine,  ii.  355 
Pregnancy,  thrombosis  during,  i.  48 
Prepuce,  over-length  of,  ii.  284 
Prescribing,  mode  of,  ii.  501 
Presystolic  mitral  murmur,  ii.  20 
Pretuberoular  state,  i.  631 
Prickly  heat,  ii.  463 
Primary  bubo,  i.  334 
Primary  syphilis,  i.  327,  335 


Primary  syphilis  of  os  and  cervix  uteri, 

ii.  385 

Procidentia  uteri,  ii.  410 
Progressive  muscular  atrophy,  i.  475 
Prolapsus  of  ovary,  ii.  439 
Prolapsus  of  rectum,  ii.  163 
Prolapsus  of  vagina,  ii.  338 
Prolapsus  uteri,  ii.  410 
Proliferation  of  cells,  i.  58 
Proliferous  ovarian  cyst,  ii.  428 
Proptosis  oculi,  i.  139 
Prostatitis,  i.  319. 

Prurigo,  ii.  464 

Prurigo  of  vulva,  ii.  309 

Prurigo  senilis,  ii.  482 

Pruritus,  ii.  464 

Pruritus  ani,  ii.  170 

Pruritus  of  vulva,  ii.  299 

Pseudo-calculi,  ii.  276 

Psora  leprosa,  ii.  466 

Psoriasis,  ii.  466 

Psoriasis  of  nails,  ii.  490 

Ptosis  palpebrse,  i.  453 

Ptyalism,  ii.  85 

Puberty  in  women,  ii.  358 

Pubic  louse,  ii.  481 

Pudendal  luematocele,  ii.  305 

Pudendum,  diseases  of,  ii.  299 

Puerile  respiration,  i.  632 

Puerperal  convulsions,  i.  488 

Puerperal  convulsions,  mortality  from,  i. 

488 

Puerperal  fever,  ii.  232 

Puerperal  mania,  i.  414 

Puerperal  metritis,  ii.  379 

Pulex  hominis,  ii.  482 

Pulex  irritans,  ii.  482 

Pulex  penetrans,  ii.  482 

Pulmonary  apoplexy,  i.  607 ; ii.  23 

Pulmonary  artery,  adherent  clots  in,  ii.  53 

Pulmonary  artery,  aneurism  of,  i.  628 ; ii. 

55 

Pulmonary  artery,  contraction  of,  ii.  54 
Pulmonary  artery,  dilatation  of,  ii.  55 
Pulmonary  artery,  diseases  of,  ii.  53 
Pulmonary  artery,  inflammation  of,  ii.  53 
Pulmonary  artery,  morbid  growths  in,  ii. 

53 

Pulmonary  artery,  obstruction  of,  ii.  54 
Pulmonary  artery,  rupture  of,  ii.  55 
Pulmonary  artery,  ulceration  of,  ii.  55 
Pulmonary  cancer,  i.  641 
Pulmonary  collapse,  i.  605 
Pulmonary  condensation,  i.  605 
Pulmonary  consumption,  i.  624 
Pulmonary  murmurs,  ii.  18,  21 
Pulmonary  gangrene,  i.  592,  621 
Pulmonary  tuberculosis,  i.  627 
Pulsating  empyema,  i.  613 
Pulse,  dicrotous,  ii.  5 
Pulse,  healthy,  ii.  4 
Pulse,  intermittent,  ii.  12,  40 
Pulse,  irregular,  ii.  20 
Pulse,  collapsing,  jerking,  ii.  19 
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Pulse,  trace,  i.  5 

Pulse,  venous,  ii.  21 

Pulse-respiration  ratio,  ii.  17 

Puncture  of  uterus  through  rectum,  ii.  329 

Puncturing  the  head,  i.  383 

Purpura,  i.  133 

Purulent  absorption,  i.  185 

Pus,  absorption  of,  i.  185  _ 

Pus  cells,  fatty  degeneration  of,  i.  186 

Pus  cells  in  blood,  i.  186 

Pus  in  the  chest,  i.  613 

Pus  in  urine,  ii.  248,  279,  290 

Pustulse,  ii.  459 

Pustule,  malignant,  i.  216 

Pyaemia,  i.  185 

Pyelitis,  ii.  248 

Pyloric  valve,  constriction  of,  ii.  114,  124 
Pylorus,  fibroid  infiltration  of,  ii.  1 15 
Pylorus,  induration  of,  ii.  114 
Pyohaemia,  i.  185 

Pyrenees,  mineral  waters  of  (Formulae),  ii. 
627 

Pyrexia,  i.  60 
Pyromania,  i.  420 
Pyrosis,  ii.  100 
Pythogenic  fever,  i.  259 


Quarantine,  i.  240 

Quartan  ague,  i.  306 
Quarter  evil,  i.  216 

Quinine,  substitutes  for  (Formulae),  ii.  575 
Quinsy,  ii.  87 
Quotidian  ague,  i.  306 


K ABIES,  i.  217 

Rabies,  dumb,  i.  221 
Rachitis,  i.  122 
Railway  injuries,  i.  393 
Ramollissement  of  brain,  i.  374 
Ramollissement  of  spinal  cord,  i.  446,  460 
Ranula,  ii.  83 
Rash,  tooth,  ii.  461 
Raving  madness,  i.  413 
Rectitis,  ii.  163 
Rectocele,  vaginal,  ii.  338 
Recto-vaginal  hernia,  ii.  338 
Rectum,  atony  of,  ii.  169 
Rectum,  cancer  of,  ii.  176 
Rectum,  chronic  ulceration  of,  ii.  165 
Rectum,  congenital  imperfections  of,  ii.  170 
Rectum,  diseases  of,  ii.  163 
Rectum,  foreign  bodies  in,  ii.  164 
Rectum,  irritable  ulcer  of,  ii.  164 
Rectum,  neuralgia  of,  ii.  169 
Rectum,  polypus  of,  ii.  168 
Rectum,  prolapsus  of,  ii.  167 
Rectum,  rodent  ulcer  of,  ii.  166 
Rectum,  stricture  of,  ii.  166 
Rectum,  villous  tumour  of,  ii.  169 
Recurrent  fever,  i.  274 
Red  gum,  ii.  461 
Red  softening  of  brain,  i.  375 


Reflex  paralysis,  i.  453 
Refrigerants  (Formulae),  ii.  567 
Regurgitation,  aortic,  ii.  19 
Regurgitation,  mitral,  ii.  20 
Regurgitation,  tricuspid,  ii.  21 
Relapsing  fever,  i.  274 
Relapsing  fever,  sequelae  of,  i.  275 
Relative  prevalence  of  fever,  i.  244 
Remittent  fever,  i.  312 
Remittent  fever,  bilious,  i.  312 
Remittent  fever,  infantile,  i.  258 
Remittent  fever,  malarial,  i.  312 
Remittent  of  West  Indies,  bilious,  i.  312 
Renal  abscess,  ii.  248 
Renal  calculi,  ii.  276 
Renal  cancer,  ii.  279 
Renal  dropsy,  i.  54;  ii.  251,  264 
Renal  entozoa,  ii.  274 
Renal  fistulae,  ii.  249 
Renal  haemorrhage,  ii.  270 
Renal  tuberculosis,  ii.  279 
Renal-capsular  disease,  ii.  226 
Reptiles,  bites  of,  i.  190 
Resolvents  (Formulae),  ii.  509 
Resonance,  amphoric,  i.  614,  632 
Respiration,  artificial  (Formulae),  ii.  561 
Respiration,  bronchial,  i.  612,  620,  631 
Respiration,  cavernous,  i.  632 
Respiration,  puerile,  i.  632 
Retinitis,  nephritic,  ii.  259 
Retrocedent  gout,  i.  1 62 
Retroflexion  of  uterus,  ii.  415 
Retro-pharyngeal  abscess,  ii.  91 
Retro-uterine  haematocele,  ii.  352 
Retroversion  of  uterus,  ii.  285,  419 
Reverie,  i.  506 
Rhachitis,  i.  122 

Rheumatic  arthritis,  chronic,  i.  181 
Rheumatic  bronchitis,  i.  590 
Rheumatic  endocarditis,  i.  172, 174;  ii. 
Rheumatic  fever,  i.  171 
Rheumatic  fever,  eruptive,  i.  301 
Rheumatic  fever,  heat  of  body  in,  i.  171 
Rheumatic  gout,  i.  181 
Rheumatic  inflammation  of  heart,  ii.  14 
Rheumatic  neuritis,  i.  533 
Rheumatic  ophthalmia,  i.  179 
Rheumatic  paralysis,  i.  473 
Rheumatic  pericarditis,  i.  172 ; ii.  6 
Rheumatism,  acute,  i.  171 
Rheumatism,  cerebral,  i.  172 
Rheumatism,  chronic,  i.  178 
Rheumatism,  gonorrhoeal,  i.  178,  319 
Rheumatism,  mortality  from,  i.  173 
Rheumatism  of  thoracic  walls,  chronic,  ii. 
56 

Rheumatism,  synovial,  i.  178 
Rheumatism,  synthesis  of,  i.  173 
Rheumatoid  arthritis,  i.  181 
Rhinoliths,  i.  551 
Rhinorrhcea,  i.  551 
Rhinoscope,  i.  552 
Rhouchus,  i.  585,  595 
Rice-water  evacuat  ions,  i.  227 
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Rickets,  i.  122 

Rickets,  articial,  i.  123 

Rickets,  mortality  from,  i.  126 

Rickets,  production  of,  i.  123 

Ringworm,  ii.  476 

Ringworm  honeycomb,  ii.  477 

Ringworm  of  nails,  ii.  491 

Ringworm,  Polish,  ii.  488 

Risus  sardonicus,  i.  513 

Rodent  ulcer,  i.  101 

Rodent  ulcer  of  rectum,  ii.  166 

Rodent  ulcer  of  uterus,  ii.  386 

Rodent  ulcer  of  vulva,  ii.  311 

Rome  (Formulae),  ii.  613 

Rosalia,  ii.  448 

Rose,  i.  195 

Rose  catarrh,  i.  594 

Rose  fever,  i.  594 

Roseola,  ii.  447 

Roseola  sestiva,  ii.  448 

Roseola,  vaccine,  i.  286;  ii.  448 

Roseola  variolosa,  ii.  448 

Rose-rash,  ii.  447 

Rot,  the,  i.  38  ; ii.  213 

Rot,  knife-grinders’,  i.  624 

Rotheln,  i.  293 

Round  worm,  large,  ii.  153 

Rubeola,  i.  291 

Rubeola  notha,  i.  293 ; ii.  447 

Running  soall,  ii.  452 

Rupia,  ii.  458 

Rupture  of  abdominal  organs,  ii.  239 
Rupture  of  aorta,  ii.  47 
Rupture  of  gall-bladder,  ii.  211 
Rupture  of  heart,  ii.  32 
Rupture  of  lymphatics,  ii.  74 
Rupture  of  membrana  tympani,  i.  207 
Rupture  of  ovarian  cyst,  ii.  434 
Rupture  of  perineum,  ii.  341 
Rupture  of  pulmonary  arteiy,  ii.  55 
Rupture  of  valves  of  heart,  ii.  33 


SACCHARINE  diabetes,  i.  25 
Salaam  convulsion,  i.  487 
Saline  waters  (Formulas),  ii.  623 
Saline  (Formulae),  ii.  567 
Saliva,  sugar  in,  i.  26 
Saliva,  urea  in,  i.  156 
Salivation,  mercurial,  ii  85 
Salivation,  spontaneous,  i.  130;  ii.  222 
Salpingitis,  ii.  357 
Sand  flea  bite,  ii.  482 
Sang  de  rate,  i.  216 
Sanguineous  apoplexy,  i.  384 
Sarcinse  ventriculi,  ii.  124 
Sarcocele,  syphilitic,  i.  337 
Sarcomata,  i.  83 
Sarcoptes  hominis,  ii.  480 
Saturnine  palsy,  i.  478 
Satyriasis,  i.  420 
Scabies,  ii.  480 
Scalds,  ii.  493 
Scalled  head,  ii.  476 


Scarborough  (Formulae),  ii.  603 
Scarlatina,  i.  293 
Scarlatina  anginosa,  i.  295 
Scarlatina  maligna,  i.  296 
Scarlatina  morbillosa,  i.  293 
Scarlatina  rheumatics,  i.  301 
Scarlatina  simplex,  i.  294 
Scarlatina  sine  angina,,  i.  294 
Scarlatina  sine  exanthemata,  i.  293 
Scarlatinal  dropsy,  i.  298 
Scarlatinal  synovitis,  i.  297 
Scarlatinal  vaginitis,  i.  297  ; ii.  241 
Scarlatinoid  rash  after  operations  and 
wounds,  i.  294 

Scarlet  fever,  mortality  from,  i.  299 
Scarlet  fever,  sequelae  of,  i.  297 
Scarlet  fever,  varieties  of,  i.  294 
Schneiderian  membrane  of  nose,  inflam- 
mation of,  i.  549,  551 
Sciatica,  i.  178,  537 
Sciatica,  electrical  treatment  of,  ii.  593 
Scirrhus,  i.  84 
Scirrhus  of  breast,  i.  85 
Scirrhus  of  breast,  average  duration  of 
life  in,  i.  86 

Sclerosis  of  brain,  i.  379 

Sclerostoma  duodenale,  ii.  154 

Scorbutus,  i.  128 

Scrivener’s  palsy,  i.  471 

Scrofula,  i.  102 

Scrofula  with  tubercle,  i.  108 

Scrofula  without  tubercle,  i.  103 

Scrofulosis,  i.  103 

Scrofulosis.  causes  of,  i.  103 

Scrofulous  adenitis,  i.  106;  ii.  71 

Scrofulous  affections,  mortality  from,  i.  102 

Scrofulous  diathesis,  i.  102 

Scrofulous  liver,  ii.  200 

Scrofulous  ulcers,  i.  106 

Scrotal  hypertrophy,  ii.  472 

Scurvy,  i.  128 

Scurvy,  mortality  from,  i.  128 
Sea-tangle  tents,  ii.  368,  406 
Secondary  abscesses,  i.  187 
Secondary  fever  of  small-pox,  i.  279 
Secondary  syphilis,  i.  335 
Secondary  syphilis  of  os  and  cervix  uteri, 
ii.  385 

Sedatives  (Formulae),  ii.  559 
Self-abuse,  i.  453;  ii.  294,  314 
Selters  (Formulae),  ii.  634 
Semen,  composition  of,  ii.  295 
Semiconfluent  small-pox,  i.  278 
Senile  catarrh,  i.  588 
Senile  prurigo,  ii.  482 
Sensibility,  paralysis  of,  i.  453 
Separation  of  whole  mucous  membrane  of 
bladder,  ii.  290 
Septicaemia,  i.  185 
Septum  nasi,  abscess  of,  i.  552 
Septum  nasi,  perforation  of,  i.  552 
Sequelae  of  measles,  i.  293 
Sequelae  of  relapsing  fever,  i.  275 
Sequelae  of  scarlet  fever,  i.  297 
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Sequel®  of  vaccination,  i.  288 

Serous  apoplexy,  i.  385 

Serpiginous  chancre,  i.  332 

Serum,  effusion  ot,  i.  52 

Serum,  milkiness  of,  24 

Serum,  uric  acicl  in,  i.  165 

Seven-day  fever,  i.  274 

Shaking  palsy,  i.  480  .. 

Shaking  palsy,  electrical  treatment  ot,  n. 

593 

Sheep-pox,  i.  282 
Shingles,  ii.  451 
Shingles,  brow,  ii.  452 
Siam,  mal  de,  i.  237 
Sibilus,  i.  535 

Sick  headache,  i.  438  .. 

Sick  headache,  electrical  treatment  of,  n. 

593 

Sick  room,  hygiene  of,  ii.  502 
Sick-wards,  bed  space  in,  i.  192 
Sickness,  falling,  i.  490 
Sierra  Leone  fever,  i.  312 
Sighing,  hysterical,  i.  500 
Simple  apoplexy,  i.  385 
Simple  chancre,  i.  331 
Simple  continued  fever,  i.  244 
Simple  fever,  i.  244 
Single  pneumonia,  i.  622 
Size  of  heart,  ii.  25 
Skin,  diseases  of,  ii.  442 
Skin,  diseases  of  appendages  of,  ii.  485 
Skin,  syphilitic  tumours  of,  i.  339 
Sleep,  i.  516 
Sleep,  cause  of,  i.  517 
Sleep,  morbid,  i.  519 
Sleeplessness,  i.  520 
Sloughing  of  labia  and  nymph®,  i.  333 
Sloughing  phagedmna  of  mouth,  ii.  84 
Sloughing  ulcerations  of  vulva,  ii.  306 
Slow  digestion,  ii.  100 
Small  crepitation,  i.  585,  620 
Small  intestines,  inflammation  of,  ii.  128 
Small  thread  worm,  ii.  154,  157 
Small-pox,  i.  277 
Small-pox,  abortive,  i.  280 
Small-pox,  buying  the,  i.  281 
Small  pox,  inoculated,  i.  281 
Small-pox,  isolation  in,  i.  282 
Small-pox,  modified,  i.  280 
Small-pox,  mortality  from,  i.  277 
Small-pox,  secondary  fever  of,  i.  279 
Small-pox,  sowing  or  disseminating  the, 
i.  281 

Small-pox,  stamping  out,  i.  282 

Small-pox,  varicelloid,  i.  280 

Smell,  loss  of,  i.  453 

Smoky  urine,  ii.  253,  270 

Snake-bites,  ii.  190 

Soft  cancer,  i.  86 

Soft  chancre,  i.  331 

Soft  corns,  ii.  492 

Softening  of  bones,  i.  122 

Softening  of  brain,  i.  374 

Softening  of  spinal  cord,  i.  446,  460 


Softening  of  stomach,  cadaveric,  ii._109_ 
Solidification  of  fibrin  in  the  body,  l.  45 
Somnambulism,  i.  524 
Soot-wart,  i.  87 

Sore  nipples  (Formulae),  ii.  585 
Sore,  phagedsenic,  i.  332 
Sore,  phlegmonoid  suppurating,  i.  331 
Sore  throat,  clergyman’s,  i.  559 
Sounds,  friction,  i.  611  ; ii-  8 
Sounds  of  heart,  normal,  ii.  3 
Spa  (Formulae),  ii.  627 
Spanaemia,  i.  14 
Spasm,  bronchial,  i.  595 
Spasm,  clonic,  i.  482 
Spasm  of  bladder,  ii.  284 
Spasm  of  glottis,  i.  578,  581 ; ii.  49 
Spasm,  tonic,  i.  482,  511 
Spasmodic  asthma,  i.  595 
Spasmodic  closure  of  vagina,  ii.  330 
Spasmodic  contractions  of  cerebral  arteries, 
i.  493 

Spasmodic  stricture  of  oesophagus,  ii.  97 
Spastic  contraction,  i.  482,  511 
Specific  inflammation,  i.  58 
Speechlessness,  cerebral,  i.  398 
Spermatorrhoea,  ii.  294 
Spermatozoa,  ii.  295 
Sphygmograph,  ii.  4 
Spina  bifida,  i.  448 
Spinal  congestion,  i.  447 
Spinal  cord,  anatomy  of,  i.  441 
Spinal  cord,  apoplexy  of,  i.  447 
Spinal  cord,  atrophy  of,  i.  453,  462,  465, 
469,  477 

Spinal  cord,  concussion  of,  i.  450 
Spinal  cord,  diseases  of,  i.  443 
Spinal  cord,  fluid  pressing  on,  i.  448 
Spinal  cord,  functions  of,  i.  441 
Spinal  cord,  induration  of,  i.  446 
Spinal  cord,  inflammation  of,  i.  446 
Spinal  cord,  inflammation  of  membranes 
of,  i.  444 

Spinal  cord,  ramollissement  of,  i.  446,  460 

Spinal  cord,  suppuration  of,  i.  446 

Spinal  cord,  syphilitic  disease  of,  i.  546 

Spinal  cord,  tumours  pressing  on,  i.  448 

Spinal  cord,  weight  of,  i.  443 

Spinal  disorder,  i.  452 

Spinal  haemorrhage,  i.  447 

Spinal  irritation,  i.  451 

Spinal  meningitis,  i.  444 

Spinal  myelitis,  i.  446 

Spinal  paralysis,  i.  459 

Spine,  hysterical  disease  of,  i.  451,  500 

Spirometer,  i.  632 

Spitting  of  blood,  i.  607,  628;  ii.  121 
Spleen,  enlargement  of  in  ague,  i.  309 
Spleen,  enlargement  of  in  leucocythamiia 
i.  21  ’ 

Spleen,  extirpation  of,  ii.  223 
Spleen,  diseases  of,  ii.  223 
Spleen-gangrene,  i.  216 
Spleen,  physiology  of,  ii.  223 
Spleen,  the,  i.  525 
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Sponge  tents,  ii.  368,  406 

Sponge  tents  (Formulae),  ii.  584 

Sponging,  acid  (L'ormulae),  ii.  532 

Spongy  gums,  i.  130 

Spontaneous  haemorrhage,  i.  40 

Spotted  fever,  i.  268 

Spurious  croup,  i.  581 

Spurious  gonorrhoea,  i.  318 

Spurious  hydrocephalus,  i.  368 

Spurious  melanosis,  i.  100 

Sputa,  rusty,  i.  619 

Squamae,  ii.  466 

St.  Anthony’s  fire,  i.  195 

St.  Vitus’s  dance,  i.  507 

Stamping  out  small-pox,  i.  282 

Starch  corpuscles,  i.  77 

Stasis,  capillary,  i.  58 

Steatozoon  folliculorum,  ii.  483 

Stercoraceous  vomiting,  ii.  125,  129,  150 

Sterelmintha,  ii.  153 

Stiff  neck,  i.  178 

Stimulants  (Formulae),  ii.  569 

Sting  of  the  bee  fatal,  i.  190 

Stitch  in  the  side,  i.  179 

Stokes’  disease,  i.  139 

Stomach,  cadaveric  softening  of,  ii.  109 

Stomach,  cancer  of,  ii.  120 

Stomach,  catarrh  of,  ii.  Ill,  113 

Stomach,  cirrhotic  inflammation  of,  ii.  115 

Stomach,  cramp  in,  ii.  100 

Stomach,  dilatation  of,  ii.  124 

Stomach,  fibroid  infiltration  of,  ii.  115 

Stomach,  haemorrhage  from,  ii.  121 

Stomach,  inflammation  of,  ii.  108 

Stomach,  perforation  of,  ii.  117 

Stomach,  post-mortem  perforation  of,  ii. 
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Stomach,  ulceration  of,  ii.  116 

Stomatitis,  ii.  83 

Stomatorrhagia,  ii.  87 

Stone  in  female  bladder,  ii.  322 

Stools,  fatty,  ii.  222 

Strawberry  tongue,  i.  295 

Stricture  of  bowel,  ii.  149 

Stricture  of  cervix  uteri,  ii.  367 

Stricture  of  female  urethra,  ii.  321 

Stricture  of  oesophagus,  hysterical,  i.  500 

Stricture  of  oesophagus,  simple,  ii.  94 

Stricture  of  oesophagus,  spasmodic,  ii.  97 

Stricture  of  os  uteri,  ii.  367 

Stricture  of  rectum,  ii.  166 

Stricture  of  vagina,  ii.  327^ 

Stroke,  paralytic,  i.  384,  454 
Strougylus  gigas,  ii.  275 
Strophulus,  ii.  461 
Struma,  i.  105 
Strumous  abscesses,  i.  107  .. 

Strumous  adenitis,  i.  106;  ii.  71 
Strumous  children,  diarrhoea  of,  ii.  75 
Strumous  corneitis,  i.  107 
Strumous  diathesis,  i.  103 
Strumous  dyspepsia.,  i.  104 
Strumous  ophthalmia,  i.  107 
Stupor,  apoplectic,  i.  388 


Styes,  i.  69 

Subacute  inflammation,  i.  58 
Subclavian  murmur,  ii.  17 
Subcutaneous  tubercle,  painful,  i.  532 
Sub-peritoneal  hsematocele,  ii.  354 
Sub-pleural  emphysema,  i.  604 
Substitutes  for  quinine  (Formulae),  ii. 

575 

Subsultus  tendinum,  i.  248 

Succussion,  i.  614 

Sudamina,  i.  450 

Suffocation,  death  by,  i.  5 

Suffocative  breast-pang,  ii.  33 

Sugar  fungus,  i.  30 

Sugar  in  blood,  i.  25 

Sugar  in  saliva,  sweat,  tears,  &c.,  i.  26 

Sugar  in  urine,  i.  25 

Sugar  in  urine,  tests  for,  i.  30 

Sugar-forming  substance  in  liver,  i.  26 

Suicide,  i.  414,  418 

Sulphurous  waters  (Formulae),  ii.  623 

Summer  catarrh,  i.  594 

Summer  cholera,  ii.  138 

Summer  fever,  i.  594 

Sun  fever  of  tropics,  i.  245 

Sun-pain,  i.  537 

Sunstroke,  i.  395 

Suppression  of  functions  of  liver,  i.  157  ; 

ii.  193 

Suppression  of  menstruation,  ii.  362 

Suppression  of  urine,  i.  154 

Suppression  of  urine,  hysterical,  i.  500 

Suppuration,  i.  61 

Suppuration  of  the  blood,  i.  21,  186 

Suppuration  in  abdominal  parietes,  ii.  163 

Suppurative  hepatic  phlebitis,  ii.  193 

Suppurative  nephritis,  ii.  248 

Suppurative  phlebitis,  i.  186;  ii.  64 

Supra-renal  capsules,  anatomy  of,  ii.  226 

Supra-renal  capsules,  diseases  of,  ii.  226 

Supra-renal  melasma,  ii.  227 

Sweat,  sugar  in,  i.  26 

Sweat,  urea  in,  i.  156 

Sweat  vesicles,  ii.  450 

Swimming  in  the  head,  i.  442 

Switzerland,  baths  of  (Formulae),  ii.  640 

Sycosis,  ii.  478 

Sympathetic  bubo,  i.  333 

Symptomatic  fever,  i.  60 

Symptomatic  haemorrhage,  i.  40 

Syncope,  death  from,  i.  5 

Synocka,  i.  274 

Synovial  rheumatism,  i.  178 

Synovitis,  scarlatinal,  i.  297 

Synthesis  of  rheumatism,  i.  173 

Syphilides,  i.  336 

Syphiliphobia,  i.  350 

Syphilis,  constitutional,  i.  334 

Syphilis,  infantile,  i.  345 

Syphilis  of  os  and  cervix  uteri,  ii.  385 

Syphilis,  ovarian,  ii.  426 

Syphilis,  primary,  i.  327,  335 

Syphilis,  secondary,  i.  335 

Syphilis,  tertiary,  i.  335 
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Syphilis,  transference  of,  through  vac- 
cination, i.  286 
Syphilitic  adenopathy,  i.  330 
Syphilitic  affections  of  nervous  system,  l. 

541  ... 

Syphilitic  affections  of  uterus,  l.  338 ; n. 
385 

Syphilitic  alopecia,  i.  338 
Syphilitic  bronchitis,  i.  590 
Syphilitic  condensation  of  lung,.i.  604 
Syphilitic  cutaneous  affections,  i.  336 
Syphilitic  deafness,  i.  348 
Syphilitic  disease  of  aorta,  ii.  44 
Syphilitic  disease  of  brain,  i.  541 
Syphilitic  disease  of  cerebral  hemispheres, 

i.  542 

Syphilitic  disease  of  liver,  i.  341,  346  ; ii. 
191 

Syphilitic  disease  of  lungs,  i.  347 
Syphilitic  disease  of  nerves,  i.  547 
Syphilitic  disease  of  spinal  cord,  i.  546 
Syphilitic  disease  of  testicle,  i.  337,  340 
Syphilitic  disease  of  veins,  ii.  64 
Syphilitic  epilepsy,  i.  542 
Syphilitic  gummatous  growths  in  brain,  i. 
544 

Syphilitic  gummous  tumours  of  diaphragm, 

ii.  61 

Syphilitic  hemiplegia,  i.  545 
Syphilitic  hepatitis,  ii.  191 
Syphilitic  iritis,  i.  338,  347 
Syphilitic  laryngitis,  i.  575 
Syphilitic  neuralgia,  i.  547 
Syphilitic  nodes,  i.  340 
Syphilitic  perihepatitis,  ii.  191 
Syphilitic  phthisis,  i.  625 
Syphilitic  sarcocele,  i.  337 
Syphilitic  subcutaneous  tumours,  i.  339 
Syphilitic  teeth,  i.  348 
Syphilitic  thrombosis  of  cerebral  arteries, 
i.  545 

Syphilitic  tumours  of  skin,  i.  339 
Syphilitic  ulceration  of  fauces,  i.  339  : ii. 
91 

Syphilitic  ulcerations  of  epiglottis,  ii.  91 
Syphilitic  ulcers  of  nostrils,  i.  339 
Syphilitic  ulcers  of  pharynx,  i.  339 
Syphilitic  ulcers  of  tongue,  i.  340;  ii.  79 
Syphilitic  ulcers  of  tonsils,  i.  339 
Syphilitic  whitlow,  i.  339 
Syphilization,  i.  344 
Syphilodermata,  i.  337 
Syphilomata  of  heart,  ii.  37 
Syphilomata  of  lung,  i.  625 
Systolic  aortic  murmurs,  ii.  19,  21 
Systolic  mitral  murmur,  ii.  20,  21 
Systolic  pulmonary  murmur,  ii.  18,  21 
Systolic  tricuspid  murmur,  ii.  21 

TABES  dorsalis,  i.  453,  462 
Tabes  glandularis,  i.  105 
Tabes  mesenterica,  ii.  74 
Taenia  echinococcus,  ii.  205 


Taenia  mediocanellata,  ii.  155 

Taenia  solium,  ii.  154 

Tapeworms,  ii.  154 

Tapping  of  belly,  ii.  191,  238 

Tapping  of  gall  bladder,  ii.  211 

Tapping  of  hepatic  hydatids,  ii.  207 

Tapping  for  ovarian  dropsy,  ii.  433 

Tapping  the  thorax,  i.  616 

Tarantism,  i.  506 

Taste,  loss  of,  i.  454 

Tears,  sugar  in,  i.  26 

Teeth  in  the  heredito-syphilitic  diathesis, 
i.  348 

Temperature  in  rheumatic  fever,  i.  171,  173 

Tenby  (Formulae),  ii.  604 

Tents,  sponge,  and  sea-tangle,  ii.  368,  406 

Tents,  sponge  (Formulae),  ii.  584 

Tertian  ague,  i.  306 

Tertiary  syphilis,  i.  335 

Testicle,  syphilitic  disease  of,  i.  337 

Tests  for  albumen  in  urine,  ii.  264 

Tests  for  pus  in  urine,  ii.  250 

Tests  for  sugar  in  urine,  i.  30 

Tetanus,  i.  511 

Tetanus,  electrical  treatment  of,  ii.  593 

Tetanus,  idiopathic,  i.  511 

Tetanus  infantium,  i.  513 

Tetanus  lateralis,  i.  512 

Tetanus,  traumatic,  i.  511 

Tetter,  ii.  451 

Tetter,  branny,  ii.  468 

Tetter,  dry,  ii.  466 

Tetter,  humid,  ii.  452 

Theomania,  i.  420 

Thirst,  insatiable,  ii.  267 

Thoracic  aorta,  aneurism  of,  ii.  47  • 

Thoracic  myalgia,  ii.  58 

Thoracic  walls,  diseases  of,  ii.  56 

Thorax,  tapping  the,  i.  616 

Thread  worms,  ii.  154,  157 

Throat,  inflammatory  sore,  ii.  87 

Thrombosis,  i.  45 

Thrombosis  of  cerebral  arteries,  i.  376 

Thrombus,  i.  45 

Thrush,  the,  ii.  86 

Tic  douloureux,  i.  534 

Tic,  epileptiforme,  i.  535 

Tinea  circinata,  ii.  476 

Tinea  decalvans,  ii.  478 

Tinea  favosa,  ii.  477 

Tinea  kerion,  ii.  477 

Tinea  lupinosa,  ii.  477 

Tinea  sycosis,  ii.  478 

Tinea  tonsurans,  ii.  476 

Tinea  versicolor,  ii.  479 

Tipula  oleracea,  i.  36 

Tongue,  abscess  of,  ii. 

Tongue,  baldness  of,  ii.  82 
Tongue,  cancer  of,  ii.  80 
Tongue,  cracked,  ii.  82 
Tongue,  diseases  of,  ii.  78 
Tongue,  haemorrhage  from,  ii.  78 
Tongue,  hypertrophy  of,  ii.  82 
longue,  ichthyosis  of,  ii.  82 
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Tongue,  inflammation  of,  ii.  78 
Tongue,  mercurial  diseases  of,  i.  840 
Tongue,  neevus  of,  ii.  83 
Tongue,  nerves  of,  ii.  78 
Tongue,  psoriasis,  ii.  82 
Tongue,  strawberry,  i.  295 
Tongue,  syphilitic  ulcers  of,  i.  840  ; ii.  79 
Tongue-tie,  ii.  83 
Tongue,  tumours  of,  ii.  83 
Tongue,  ulcers  of,  ii.  79 
Tongue,  warts  of,  ii.  82 
Tongue,  wounds  of,  ii.  78 
Tonic  spasms,  i.  482,  511 
Tonics  (Formulae),  ii.  571 
Tonsillitis,  ii.  87 
Tonsils,  abscess  of,  ii.  88 
Tonsils,  cancer  of.  ii.  89 
Tonsils,  inflammation  of,  ii.  87 
Tonsils,  permanent  enlargement  and  in- 
duration of,  ii.  89 
Tonsils,  syphilitic  ulcers  of,  i.  339 
Tooth  rash,  ii.  461 
Tophi,  i.  161 
Torpidity  of  colon,  ii.  144 
Torquay  (Formulae),  ii.  601 
Trachea,  foreign  bodies  in,  i.  577 
Trachea,  inflammation  of,  i.  562 
Trachealia,  i.  562 
Tracheitis,  i.  562 

Tracheotomy,  i.  204,  570,  580;  ii.  79,  91 
Training,  physical,  i.  529 
Transfusion  of  blood,  i.  18,  43 
Traumatic  erysipelas,  i.  195 
Traumatic  neuroma,  i.  531 
Traumatic  tetanus,  i.  511 
Tremor,  mercurial,  i.  478 
Trichiasis,  ii.  488 
Trichina  disease,  ii.  157 
Trichina  spiralis,  ii.  157 
Trichiniasis,  ii.  157 
Trichonosis  plica,  ii.  488 
Trichosis  furfuracea,  ii.  476 
Tricocephalus  dispar,  ii.  153 
Tricophyton  sporuloides,  ii.  488 
Tricophyton  tonsurans,  ii.  476,  478,  488 
Tricuspid  murmur,  ii.  21 
Tricuspid  valvular  disease,  ii.  21 
Trismus,  i.  512 
Trismus  nascentium,  i.  513 
Tropical  lichen,  ii.  463  _ 

Tropics,  invalids  from,  i.  19 
True  aneurism,  ii.  46 
True  chancre,  i.  329 
True  leprosy,  i.  115 ; ii.  470 
Tsarath  of  the  Jews,  i.  115 
Tubal  dropsy,  ii.  357 
Tubal  nephritis,  ii.  251,  257  _ 

Tube,  Fallopian,  dropsy  of,  ii.  357 
Tube-casts,  bloody,  ii.  253 
Tube-casts,  epithelial,  ii.  253,  258 
Tube-casts,  fatty,  ii.  253,  263 
Tube-casts,  fibrinous,  ii.  253 
Tube-casts,  granular,  ii..  253,  255 
Tube-casts,  granular  epithelial,  ii.  258 


Tube-casts,  waxy,  ii.  263,  266 
Tubercle,  i.  108 
Tubercle  and  cancer,  i.  90 
Tubercle,  hepatic,  ii.  203 
Tubercle  in  brain,  i.  379 
Tubercle,  inoculation  of,  i.  109 
Tubercle,  nature  of,  i.  109 
Tubercle,  painful  subcutaneous,  i.  532 
Tubercles,  mucous,  i.  337 
Tubercula,  ii.  469 

Tubercular  disease  of  kidney,  ii.  279 
Tubercular  disease  of  lungs,  i.  627 
Tubercular  facies,  i.  104 
Tubercular  meningitis,  i.  364,  366 
Tubercular  peritonitis,  ii.  233 
Tubercular  phthisis,  i.  627 
Tubercular  ulcerations  of  epiglottis,  i.  575, 
ii.  90 

Tuberculated  leprosy,  i.  116 
Tuberculosis,  i.  103 
Tuberculosis,  acute  general,  i.  Ill 
Tuberculosis,  causes  of,  i.  Ill 
Tuberculosis,  pulmonary,  i.  627 
Tuberculous  typhlitis,  ii.  132 
Tubes,  diseases  of  Fallopian,  ii.  357 
Tumour,  mediastinal,  ii.  42 
Tumours  connected  with  nerves,  i.  531 
Tumours,  intra-thoracic,  ii.  42 
Tumours  of  bladder,  ii.  293 
Tumours  of  brain,  i.  379 
Tumours  of  female  urethra,  ii.  318 
Tumours  of  heart,  ii.  36 
Tumours  of  liver,  ii.  202 
Tumours  of  rectum,  villous,  ii.  169 
Tumours  of  uterus,  ii.  394 
Tumours  of  vagina,  ii.  336 
Tumours,  ovarian,  ii.  427 
Tumours,  phantom,  ii.  240 
Tunbridge  Wells  (Formulae),  ii.  624 
Tunica  vaginalis  testis,  dropsy  of,  i.  53 
Turkish  bath  (Formulae),  ii.  529 
Twists  of  bowel,  ii.  148 
Tympanites,  hysterical,  ii.  130 
Typhia,  i.  258 
Typhinia,  i.  274 
Typhlitis,  ii.  131 
Typhoid  bronchitis,  i.  590 
Typhoid  fever,  i.  258 
Typhus,  abdominal,  i.  258 
Typhus,  cerebro  spinal,  i.  268 
Typhus  fever,  i.  246 
Typhus  icterodes,  i.  236 
Typhus,  mortality  from,  i.  253 
Tyrosine  in  urine,  ii.  194 


ULCER  at  the  fourchette,  ii.  336 

Ulcer  of  duodenum,  perforating,  ii.  126 
Ulcer  of  rectum,  rodent,  ii.  166 
Ulcer  of  stomach,  ii.  116 
Ulcer  of  uterus,  rodent,  ii.  386 
Ulcer  of  vulva,  rodent,  ii.  311 
Ulcer,  rodent,  i.  101 
Ulceration  of  appendix  cseci,  ii.  132 
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Ulceration  of  biliary  ducts,  ii.  210 
Ulceration  of  bone,  i.  108 
Ulceration  of  cervix  uteri,  ii.  382 
Ulceration  of  cystic  duct,  ii.  211 
Ulceration  of  epiglottis,  i.  575  ; ii.  90 
Ulceration  of  fauces,  syphilitic,  i.  339; 
ii.  91 

Ulceration  of  gall  bladder,  ii.  210 

Ulceration  of  heart,  ii.  12 

Ulceration  of  intestines,  ii.  161 

Ulceration  of  larynx,  i.  575 

Ulceration  of  (esophagus,  simple,  ii.  93 

Ulceration  of  os  uteri,  ii.  384 

Ulceration  of  pulmonary  artery,  ii.  55 

Ulceration  of  rectum,  chronic,  ii.  165 

Ulceration  of  vagina,  aphthous,  ii.  309 

Ulceration  of  valves  of  heart,  ii.  12 

Ulceration  of  vulva,  ii.  306 

Ulcerative  stomatitis,  ii.  84 

Ulcers  of  nostrils,  syphilitic,  i.  339 

Ulcers  of  pharynx,  syphilitic,  i.  339 

Ulcers  of  tongue,  .ii.  79 

Ulcers  of  tongue,  syphilitic,  i.  339 ; ii.  79 

Ulcers  of  tonsils,  syphilitic,  i.  339 

Ulcers,  scorbutic,  i.  130 

Ulcers,  scrofulous,  i.  106 

Uraemia,  i.  151 

Uraemic  coma,  i.  155 

Uraemic  convulsions,  i.  154,  482 

Uraemic  intoxication,  i.  154 

Uraemic  poisoning,  i.  152 

Uraemic  toxaemia,  i.  152 

Urate  of  ammonia  calculi,  ii.  276 

Urates,  ii.  245 

Urea,  accumulation  of,  i.  151 
Urea  in  blood,  i.  152 
Urea  in  saliva,  sweat  and  vomit,  i.  156 
Urea,  increase  of,  in  urine,  i.  152 
Urea,  non-elimination  of,  i.  152 
Urea,  quantity  of,  excreted,  i.  151 
Ureters,  disease  of,  ii.  281 
Urethra,  cancer  of  female,  ii.  322 
Urethra,  dilatation  of  female,  ii.  321,  323 
Urethra,  diseases  of  female,  ii.  317 
Urethra,  haemorrhage  from,  ii.  271 
Urethra,  incision  of  female,  ii.  324 
Urethra,  inflammation  of,  i.  321 
Urethra,  inflammation  of  female,  ii.  320 
Urethra,  stricture  of  female,  ii.  320 
Urethra,  tumours  of  female,  ii.  318 
Urethral  abscess,  i.  319 
Urethritis,  female,  ii.  320 
Urethritis,  specific,  i.  316 
Uric  acid  calculi,  ii.  276 
Uric  acid  deposit,  ii.  245 
Uric  acid  diathesis,  ii.  277 
Uric  acid,  excess  of,  in  blood,  i.  165 
Uric  acid  thread  experiment,  i.  166 
Urinary  calculi,  ii.  276 
Urinary  deposits,  ii.  245 
Urinary  organs,  disease  of,  ii.  244 
Urinary  passages,  hiemorrhage  from  ii 
270  1 ' 

Urine,  albumen  in,  ii.  251—256 
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Urine,  alkaline,  ii.  246 
Urine,  blood  in,  ii.  252,  270,  279 
Urine,  cancer  cells  in,  ii.  279 
Urine,  ammoniacal,  ii.  246,  290,  292 
Urine,  chylous,  ii.  272 
Urine,  composition  of,  i.  155  ; ii  244 
Urine,  diminution  of  chlorides  in,  i.  60,  619 
Urine,  fat  in,  ii.  273 
Urine,  hysterical  suppression  of,  i.  500 
Urine  in  adults,  incontinence  of,  ii.  283, 
288 

Urine  in  children,  incontinence  of,  ii.  283 
Urine,  increase  of  urea  in,  i.  152 
Urine,  leucine  in,  ii.  194 
Urine,  muco-pus  in,  ii.  290,  292 
Urine,  natural  daily  constants  of,  i.  151 
Urine,  phosphates  in,  ii.  246 
Urine,  pus  in,  ii.  248,  279,  290,  292 
Urine,  saccharine,  i.  25 
Urine,  smoky,  ii.  253,  270 
Urine,  sugar  in,  i.  25 
Urine,  suppression  of,  i.  154 
Urine,  tests  for  albumen  in,  ii.  264 
Urine,  tests  for  pus  in,  ii.  250 
Urine,  tests  for  sugar  in,  i.  30 
Urine,  tyrosine  in,  ii.  194 
Urine,  urates  in,  ii.  245 
Urinous  odour  in  breath,  ii.  254 
Urinous  odour  in  perspiration,  ii.  254 
Urinous  odour  in  vomit,  ii.  254 
Urticaria,  ii.  448 

Uterine  appendages,  inflammation  and 
abscess  of)  ii.  342 
Uterine  catarrh,  ii.  374 
Uterine  fibroids,  enucleation  of,  ii.  401 
Uterine  haemorrhage,  ii.  370 
Uterine  inertia,  electrical  treatment  of 
ii.  592 

Uterine  leucorrhcea,  ii.  374 
Uterine  tenesmus,  ii.  367 
Uterine  therapeutics  (Formulae),  ii.  582 
Uterine  tumours  and  outgrowths,  ii.  394 
Uterus,  abscess  of,  ii.  380 
Uterus,  anteflexion  of,  ii.  415 
Uterus,  anteversion  of,  ii.  419 
Uterus,  cancer  of,  ii.  388 
Uterus,  cauliflower  excrescence  of,  i.  88' 
ii.  388  ’ 

Uterus,  corroding  ulcer  of,  ii.  386 
Uterus,  cysts  of,  ii.  406 
Uterus,  diseases  of,  ii.  358 
Uterus,  displacements  of,  ii.  409 
Uterus,  epithelioma  of)  ii.  388 
Uterus,  extirpation  of,  ii.  394 
Uterus,  fibroid  polypus  of,  ii.  397,  402 
Uterus,  fibroid  tumours  of,  ii.  395 
Uterus,  haemorrhage  from,  ii.  370 
Uterus,  hernia  of,  ii.  420 
Uterus,  hypertrophy,  ii.  380 
Uterus,  inflammation  of,  ii.  379 
Uterus,  inflammation  of  connective  tissue 
of,  ii.  343 

Uterus,  inversion  of,ii.  421 
i Uterus,  lateroflexion  of,  ii.  417 
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Uterus,  lateroversion  of,  ii.  419 
Uterus,  mucous  cysts  of,  ii.  407 
Uterus,  placental  polypus  of,  ii.  403 
Uterus,  polypus  of,  ii.  402 
Uterus,  procidentia  of,  ii.  410 
Uterus,  prolapsus  of,  ii.  410 
Uterus,  puncture  of,  through  rectum,  ii. 
329 

Uterus,  recurrent  fibroids  of,  ii.  396 
Uterus,  retroflexion  of,  ii.  415 
Uterus,  retroversion  of,  ii.  419 
Uterus,  rodent  ulcer  of,  ii.  386 
Uterus,  serous  cysts  of,  ii.  408 
Uterus,  syphilitic  aftections  of,  i.  338 ; ii. 
385 

Uvula,  elongation  of,  ii.  91 


T T ACCINAL  fever,  i.  286 
V Vaccination,  i.  284 — 290 
Vaccination,  erysipelas  after,  i.  288 
Vaccination,  sequelae  of,  i.  286 
Vaccination,  transference  of  syphilis 
through,  i.  286 
Vaccine  lichen,  i.  286 
Vaccine  lymph,  i.  286,  289 
Vaccine  roseola,  i.  286 
Vaccinia,  i.  284 

Vaccino-syphilitic  inoculation,  i.  284 
Vagina,  aphthous  ulceration  of,  ii.  309 
A'agina,  diseases  of,  ii.  325 
Vagina,  imperforate,  ii.  327 
Vagina,  inflammation  of,  i.  323;  ii.  332, 
334. 

Vagina,  mucous  follicular  cysts  of,  ii.  337 

Vagina,  occlusion  of,  ii.  325 

t'agina,  polypus  of,  ii.  336 

Vagina,  prolapsus  of,  ii.  338 

Vagina,  spasmodic  closure  of,  ii.  330 

A’agina,  stricture  of,  ii.  327 

A’agina,  tumours  of,  ii.  336 

A7aginal  catarrh,  ii.  334 

Vaginal  cystocele,  ii.  338 

A’aginal  enterooele,  ii.  339 

Vaginal  hypersesthesia,  ii.  330 

Vaginal  leucorrhcea,  ii.  334 

Vaginal  lithotomy,  ii.  324 

A7aginal  rectocele,  ii.  338 

Araginismus,  ii.  330 

A7aginitis,  acute,  ii.  332 

Araginitis,  chronic,  ii.  334 

Araginitis,  contagious,  i.  323 

Araginitis,  scarlatinal,  i.  293 ; ii.  310 

Valve,  constriction  of  pyloric,  ii.  114,  124 

Aralves  of  heart,  position  of,  ii.  3 

Abilves  of  heart,  rupture  of,  ii.  33 

ATalvular  diseases  of  heart,  ii.  16 — 25 

Aralvular  insufficiency,  ii.  16 

Valvular  obstruction,  ii  16 

Valvular  regurgitation,  ii.  16 

A’apour  bath,  mercurial  (Formula)),  ii.  529 

Vapours,  the,  i.  525 

Varicella,  i.  290 

Varicelloid  small-pox,  i.  280 


Varicose  aneurism,  ii.  46 
Variola,  i.  277 
Variola  confluens,  i.  279 
Variola  discreta,  i.  278 
Variola  ovina,  i.  282 
Variola  semiconflueus,  i.  278 
Varioloid,  i.  285 

Vascular  growths  of  bladder,  ii.  293 
Vascular  tumour  of  female  meatus  uri- 
natius,  ii.  318 

Vegetable  cutaneous  parasites,  ii.  475 
Vegetations  on  valves  of  heart,  ii.  1 2 
Vegetations  of  sexual  organs,  non-specific, 

i.  325 

Veins,  air  in,  ii.  65 

Veins,  fibrinous  concretions  in,  i.  45 

Veins,  inflammation  of,  ii.  63 

Veins,  syphilitic  disease  of,  ii.  64 

Velum  and  fauces,  syphilitic  ulceration  of 

ii.  91 

Velum  pendulum  palati,  adherent,  ii.  91 
A7ena  port®,  diseases  of,  ii.  192 
Venereal  diseases,  i.  315 
Venice  (Formulae),  ii.  612 
A7enous  pulse,  ii.  21 
V’entnor  (Formulae),  ii.  600 
Verrucae,  ii.  491 
Vertigo,  i.  441 

Vertigo,  epileptic,  i.  442,  492 
Vesical  catarrh,  ii  289,  291 
Vesical  haemorrhage,  ii.  270 
Aresical  mucous  membrane,  inflammation 
of,  ii.  289,  291 
Vesicle,  malignant,  i.  216 
Vesiculae,  ii.  450 

Vesicular  emphysema,  pulmonary,  i.  601 

Vesico  vaginal  hernia,  ii.  338 

A7essels  of  liver,  ii.  178 

Vibices,  i.  133 

Vicarious  haemorrhage,  i.  40 

Vichy  (Formulae),  ii.  631 

Villous  cancer,  i.  89 

Villous  growths  of  bladder,  ii.  293 

ATllous  tumour  of  rectum,  ii.  169 

Virulent  bubo,  i.  334 

Vis  naturae  medicatrix,  i.  68 

Vital  capacity,  i.  632 

Vitiligo,  ii.  474 

Voice,  bronchial,  i.  612,  620,  631 
Voice,  hysterical  loss  of,  i.  500,  556 
A7oice,  loss  of,  i.  555 
Volvulus,  ii.  147 

Vomit,  coffee-ground,  i.  238  ; ii.  121 
A^omir,  urea  in,  i.  156 
Voltaic  electricity,  ii.  587 
Vomit,  urinous  odour  in,  ii.  254 
Amounting,  cerebral,  i.  358 
Amounting,  gastric,  i.  358 
Vomiting  of  blood,  i.  238  ; ii.  118,  121,  189 
Vomiting  of  bile,  ii.  112 
Vomiting,  stercoraceous,  ii.  125,  129,  150 
Vulva,  cancer  of,  ii.  312 
Vulva,  diseases  of,  ii.  299 
I Vulva  erythema  of,  ii.  308 
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Vulva,  follicular  inflammation  of,  ii.  807 
Vulva,  gangrene  of,  ii.  306  .. 

Vulva,  inflammation  of,  i.  315,  u.  oUo 
Vulva,  prurigo  of,  ii.  309 
Vulva,  pruritus  of,  ii.  299 
Vulva,  rodent  ulcer  of,  ii.  311  _ 

Vulva,  sanguineous  tumour  of,  n.  305 
Vulva,  warty  growths  about,  ii.  304 
Vulvar  esthiomenos,  ii.  311 
Vulvitis,  i.  315;  ii.  306 
Vulvitis,  diphtheritic,  ii.  310 
Vulvitis  follicular,  ii.  307 
Vulvitis,  gangrenous,  ii.  306 
Vu l vo- vaginal  glands,  inflammation 
ii.  307 


of, 


WAKEFULNESS,  i.  520 
Walcheren  fever,  i.  312 
Walls  of  abdomen,  diseases  of,  ii.  231 
Walls  of  chest,  diseases  of;  ii.  56 
Warts,  ii.  491 

Warts  of  sexual  organs,  i.  325 
Warts  of  tongue,  ii.  82 
Warty  growths  about  vulva,  ii.  304 
Warty  growths  of  larynx,  i.  576 
Wasting  palsy,  i.  475* 

Water  in  the  head,  i.  381 
Water-canker,  ii.  84 
Water-brash,  ii.  100 
Waters,  acidulous  (Formulae),  ii.  623 
Waters,  chalybeate  (Formulae),  ii.  623 
Waters,  ferruginous  (Formulae),  ii.  623 
Waters,  gaseous  (Formulae),  ii.  623 
Waters,  iodo-bromated  (Formulae),  ii.  623 
Waters,  mineral  (Formulae),  ii.  622 
Waters,  muriated  lithia  (Formulae),  ii.  623 
Waters,  saline  (Formulae),  ii.  623 
Waters,  sulphurous  (Formulae),  ii.  623 
Waxy  degeneration  of  liver,  ii.  200 
Waxy  infiltration,  i.  76 
Waxy  kidney,  ii.  265 
Waxy  tube-casts,  ii.  263,  266 
Weight  in  proportion  to  height  and  age,  i. 
634 

Weight  of  heart,  ii.  25 
Weight  of  liver,  ii.  178 
Weight  of  spinal  cord,  i.  443 
Weight  of  spleen,'  ii.  223 


Wet  compress,  ii.  146 

Wet-sheet  packing  (Formulae),  ii.  531 

White  cell  blood,  i.  21 

White  lepra,  ii.  466 

White  leprosy,  i.  115 

Whites,  the,  ii.  334 

White  softening  of  brain,  i.  374 

White-swelling,  ii.  67 

Whitlow,  syphilitic,  i.  339 

Wiesbaden  (Formulae),  ii.  635 

Wild  lichen,  ii.  463 

Winter  cough,  i.  588 

Winter  resorts  for  phthisical  patients,  i. 
638 

Wolf,  bite  of  a rabid,  i.  220 
Womb,  cancer  of,  ii.  388 
Womb,  diseases  of,  ii.  358 
Worms,  duodenal,  ii.  127,  154 
Worms,  intestinal,  ii.  153 
Wounds  received  in  dissection,  i.  190 
Wrist-drop,  i.  478 
Writer’s  cramp,  i.  471 
Writer’s  cramp,  electrical  treatment  of,  ii. 
592 

Writer’s  paralysis,  i.  471 
Wrong  growth  of  hair,  ii.  488 
Wry  neck,  i.  178 


^ANTHELASMA,  ii.  475 


YAWNING,  hysterical,  i.  500 
Yaws,  ii.  473 
Yeast  fungus,  i.  30 
Yellow  atrophy  of  liver,  ii.  193 
Yellow  fever,  i.  236 
Yellow  fever,  mild,  i.  274 
Yellow  softening  of  brain,  i.  375 
Yellow  tubercles,  i.  108 


ZAR,  i.  506 
Zona,  ii.  451 
Zoster,  ii.  451 
Zymosis,  i.  242 

Zymotic  diseases,  mortality  from,  i.  276 


THE  END. 
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